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PRHFACE. 


vrititi}!  lltiM  Muniial,  the  author  bus  CDiloavourctl  to 
gtvti  s  coiicisu  acouuiit  o{  the  clinical  fuituics  of  tlii'  tuure 
i»>nunon  ilisotucs  nicl  with  in  cliUilrvn.  He  Iuls  ussunicd 
that  the  reader  is  acquainted  with  general  ntediciue  utid 
tll«  <li$«a»c9  of  adult  life 

While  dealing  for  the  most  part,  in  a  [MiUtoIogicnl 
SCUM,  with  the  same  morbid  conditions  ns  in  adult  life,  it 
is  the  duty  of  the  clinical  t4'acht'r  in  the  dcjiartnient  of 
[■ediatricA  to  show  how  the  anatomical  and  i-bysioloKi^iI 
uburacteristics  of  the  periode  of  infancy  and  childhood 
tend  to  modify  in  many  ways  the  foatiuvs  sud  clinical 
relations  of  disease  in  cliildren. 

No  attempt  Uils  bc^-n  made,  but  in  exceptional  inataDces, 
to  give  a  detailed  and  systemutic  account  of  ^rmptoiDR 
and  physical  signa  as  in  lengthened  monogrBphs  and 
Ircalittca,  of  wliich  then!  an.-  many  and  exccUeut  ones 
in  this  I'ountry  and  ahroud.  The  spacfi  given  to  each 
Ruhjix-t  luus  been  limited  or  extended,  in  proporttun  tu 
iUt  iDiporttinei-.  .Some  subjects  have  only  roceiveil  pussiu}; 
alludion  for  the  sake  of  cunuouliou,  an<l  othcn  uf  leiw 
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importance  have  of  necessity  been  omitted  from  a  work 
of  this  size. 

The  matter  forms  the  basis  of  the  author's  experience 
in  public  and  private  practice  and  as  a  clinical  teacher. 
Grateful  acknowledgment  must  be  made  of  the  light 
and  leading  which  he  has  obtained  from  the  writings, 
among  others,  of  such  men  as  Barlow,  Cheadle,  Gee, 
Aahby,  Goodhart,  and  Eustace  Smith,  of  Eilliet  and 
Barthez,  Henoch  and  Gerhardt,  of  Jacobi,  Meigs,  and 
Lewis  Smith. 

I  have  also  to  acknowledge  the  valuable  assistance 
received  from  Dr.  G-  P.  Boddie  in  the  preparation  of 
the  chapter  on  Diabetes. 

J.  C. 


EDrXBUROH,  SepUmber  189t. 
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CflvVPTEi;    I. 

PEBVESTION  OF  DISKASK  LN  CHILDREN. 

Ttit!  highest  nim  of  th«<  [klifsictan  is  the  prnvt-ntion  of  diftense. 
It  in  i>til}'  iliiring  t\v.  prcnont  iviitiin'  mid  within  v<rry  ruc^Dl 
times  that  lh«  labuiin  of  eanieat  worker^  aimh  as  I'luitvur, 
Koch,  litter,  and  otbBr%  hare,  with  thp  aid  of  llw  iniiToacojw 
Mod  Ui«  iid<i|>tioa  o(  trin?  scirntilic  incthiKlji  iif  ii-dcjiri^h,  revcnliid 
tti  ua  the  ejcistence  of  those  simpleat  forms  ut  Tt^tulilc  lif<!, 
tlio  invieible  mhI  dcstiuctivo  a^^ta  which  play  such  an  iiu- 
poftont  fmxt  in  uprtttiliRg  diitoaiic,  jMutilciicNi,  and  <Icnth.  The 
exaot  idatiou  »f  thmm  orf^niiinia  to  thv-  poinuim  pri>du<!iii^ 
mch  diseases  m  anthntx,  ivUpsing  fcTcr,  sppticuBiuiu,  tuber- 
culiMU,  fowl  rJujlcni,  and  •vriiw  f«<vcr,  niv  not  jot  llotilly 
dut«nnincd.  ^VbuthuT  Ihoy  ara  the  )juii6nilj>rH  or  niun^ly 
canieFB  of  lh«  poiaon,  or  active  agents  in  tla  clahoralicm,  U 
yei  Ui  ho  aacMtoinod.  Suffice  to  my,  thsir  pnseuM  and 
nctiTO  participation  in  thf  pnthologiml  processes  at  voile  in 
auch  diMOMS  is  provi-d.  It  aLi-in*  probnUo  that  thn  growlh 
aoil  d«v«l«|iiDeDt  of  cocco-hnct«rial  foruui  of  plaula  pUya  au 
iiDportiuit  part  in  tho  tniiltiplicatinn  and  #prcnd  of  tho 
particular  poiwons  ia  the  wholu  ^>u|j  at  infective  diaaaac*^ 
siicti  OS  mewloa,  si:arlatiiui,  tjphoid,  aud  erysipelas,  «nd  tb» 
labmm  <4  path<Jogiet«  an  now  diroctod  to  ascetlaiD  wb«thicr 
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any  of  these  OTganUms  an-  specially  reiiitml  to  tlio  diffor- 
ent  dlwaau.  Tlicro  are  niuiiy  and  iiiKugioriililo  difficultiM 
in  thft  way  of  proof,  vliiuh  can  only  be  obtaineil  when  the 
diwAM  Ik  prodiiciMl  in  the  hiimiiii  nulijod,  nr  in  iinimntii  i-qually 
•n»C4!]>til)Ic  of  it,  by  inociilatiuii  ii  eulli\'ulicins  of  tin?  sjiauifie 
fieniifi.  Let  us  hope  that  heftire  long  fiirtliM  discovorits  will 
he  niikde,  wlikh  will  I'mihln  ii--<  t<>  piil  in  [imclii:i-  the  crowning; 
method  of  i)rrji>hy lactic  tivutment,  loiij;  dft"  foreshftdi'Hcd  by 
the  inoculation  practice  of  Joniior,  hy  wliicli  virulent  poisona 
call,  t>y  ciilt.ivaliciii  nnd  ntliMiiiatitm,  \«:  rrndrn-il  iiinocuoui), 
and,  whi-ii  irjett^d  into  tlio  system,  aL'tually  protetl  apiinat 
attacks  of  the  original  disease.  Kecent  Teaearches  seem  to 
ahow  that  it  tbt  not  io  miidi  tlie  pntlio^.i^iiii^  oipiniimH  thnrn- 
wlves,  as  certain  poison?,  variously  calk-il  ptumaineH  or  louco 
uaiiies,  which  they  a.v.'.  cnpahlo  of  generating,  that  produce 
thmo  dim  «0i-cti  on  tho  Imnion  nrfjaninm,  and  it  i*  pnv 
dicl<^)  thnt,  when  wo  know  mure  abotit  the  i»>in]KK(ition  and 
propoi'tiea  of  sneh  sub8tauc«s,  eynthetieal  eheniiea]  methods 
may  prwiucn  comjiounda  of  anntngoiiK  nialnculnr  nnd  chemical 
ooii^titution,  which  will  turn  out  ti>  he  viilunhlc  rrnii'ditui  in 
the  ttvatinent  of  infective  ilisease.  .^urh  resulta,  if  altainetl, 
would  ho  of  inp*timnhlii  lieiinfit,  nnd  raise  prophylactic  medicine 
to  a  far  hifflier  level  than  It  ha«  hilherto  orriveil  at 

Pari  pa^it  with  them  receot  inve«tigatioiis  on  the  patho- 
geDMis  of  dJMWH!,  a  no  li-i«  intcreoting  series  of  obnrr^-ntinns 
hn*  been  made  on  the  power  of  nwiatancu  which  tlie  bloiHl 
and  tissues  of  the  body  can  offer  to  [latho^^'uic  or^tatiisniK. 
'riio  rraiinmhca  i>(  MKldchnikiiir,  BehrinK,  Kitflsato,  Itttchner, 
and  KmiiiCTit^h  tfo  far  to  sliow  that,  under  Hlrictly  phyHioIn^i^d 
<!ondition8  of  the  nyttem,  the  battle  between  the  tissiiea  of 
tlte  body  nnd  diseu«c  germ*  in  all  in  favour  of  tlia  higher 
oi^ninn. 

In  the  periods  of  infancy  nnd  cbihihood,  the  ^yst^m  is 
peculiarly  siicei'iitible  of  infective  iiiltm-ner^  nnd  it  lieconios  a 
primary  and  important  duty,  on  the  part  of  tlie  |io(Iiatric 
libysician,  to  bring  all  the  knowledge  which  reeearchta  of 
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reiwnt  (la(«  hnve  iiofnlclcd.  bi  bear  apon  tlie  iiuestion  of 
jirvventioii  of  diwuai!  to  <!urlf  lifi-.  \\\t  tint  oini  Hhoulil 
tiM  to  mtintaiu  or  i«Tirc  tlie  uornutl  ur  hculiby  hUukUtiI 
rt(  ontritioa  of  tln^  \\o\y.  In  «nrly  X\\c  thr  niitritiounl 
|>roi«ww  an  in  a  Mate  of  bjpcrnctivity  as  cuni|nrci[  with 
naUm  age,  am),  in  addition,  rapid  growth  and  ilevG]o[i- 
nuit  am  gning  on.  IJndiir  \Xwst'.  ivmliticius,  wr  know  tiio 
nulriliru  pruL-uaHiM  «e  very  liaiile  to  !«•  iutvcft-TfJ  witli,  not 
only  by  di^^aae,  espociaUy  ihu  aciito  diseases  of  cliilOtiood, 
but  by  anli-hygii>nic  conditions  gi^nomlly.  Deprcsted  nutri- 
tion ami  lowitTOd  vital  lone  alxilixli,  to  A  fcreater  or  Ictuter 
extouL,  Llie  lefiiaUQco  of  llie  tisaues  to  the  inroode  of  loorbifio 
agencieg,  Whil«  a  j«rfr'?tly  healthy  child  may,  it  is  1>i'li(>vcd, 
ingntt  or  inhnlv  tulwrcuUr  virux  with  impunity,  tliv  mnic  cliUd, 
debtlilat«<I  hy  a»  slUek  of  uieasle*,  falls  a  victim  to  ttibeivuloaih 
Such  oonsiilentions  enable  us  to  nnme  tJie  lirat  and 
the  most  jiu[>or1atit  agency  in  tlt«  priTVuntion  nf  disease— 
immunily,  due  to  the  natuml  powen  of  resistancii  which 
ihe  body  iitherently  possesses  of  dealing  with  and  throwing 
off  di>on«c-pr<H)uciiig  g<^rinH.  A*  wi-  nrvirr  know  whi^thor  the 
eyttUna  will  he  able  nucceHtifulIy  to  cope  with  these  agwuciM^ 
we  employ  the  Tosources  of  our  art  in  either  rendering  it 
insusoeptiblo,  bj  artificial  mmns  meb  as  i)i4>fuialion,  or  de- 
5lniyiriK  by  Jinnftrtioii  Iho  k'-'''H"  before  tliey  can  attack 
the  patient,  or  nimovin^'  him  [r>>ni  the  infectwl  area,  uolation, 
ImHvlalttm  nt  a  mi-anK  cif  |>rop)iylnxi*  io  ax  yrt  in  itfl 
bifaney,  but  let  ua  ho|>e  ttie  future  is  pregnant  witJi  di»- 
corery  in  Rgud  to  this  method. 

ImlttiioH  i»  uni^  of  the  roailicst  and  nioHt  tmiv^nwlty 
oilopted  meaoa  of  pfeventing  the  spread  of  infectious  dinnase. 
It  rvquim  no  argnnii^nt  in  it«  fovour,  and  should  always  be 
adoi>ted  whenever  pmcticable. 

Ditin/'xiioa  is  cairied  out  in  various  ways :  {a)  Disinfection 
'  tli«  palieni ;  {h)  of  thn  boUMt  anil  fumilun'  tind  all  movu- 
■bk  BTtidea;  (r)  uf  the  drainis  WMtcr,  and  f'Mid  supply.     In 
iUustmtioa,  take  the  case  of  scarlatina  or  measles,  careful  disiu- 
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fection  of  tlie  plient  i«  nll-imparUiit  both  in  ruganl  to  t]ia 
body'  and  the  clothing.  For  tliU  puifioso  wi>  make  uee  of  i 
KntiMptii^  IuUm  1111(1  »|iongiiig,  or  apply  oiln  or  ungiii-ntit  to 
tbo  aurtuce  of  the  body,  aijd  stoep  all  lli«  clolho  nbitti  diH- 
U»d  in  I  to  40  solution  of  carbolic  ncid.  Tlie  floors  and 
fumilnm  ithould  likcvrixi!  bu  rcpilnrly  wiuihcd  with  nn ' 
antiseptic  xolution.  lu  draiD  disHase^  siiuh  lut  diphtberia, ' 
diitrthceo,  or  cholera,  the  drains  should  be  carefully  di»- 
iufoctci),  tht!  wnti^r  niipjily  nl  tlin  nnio  timn  Iwin^  cnrffully 
rognnK'd.  meriliiatiun  of  foud,  by  thorough  co<ikinf[,  is  one 
of  tbe  most  im^wrtant  mean*  of  diainfectioD,  and  will  be 
aflcrwards  alluded  to  more  fully.  Thia  brings  us  to  tJie 
coiisideratinn  of  hrai  o*  ■  diKJnfrctnnt.  It  in  one  of  tho 
moKt  vuluiiblu  luid  uertatn  it^i-nt^  for  thin  ]>urpuxi!  nl  our 
disposal.  Linen  clothes  should  b(^  slccped  for  twelve  hours  i 
in  a  solution  of  ctu'liolic  iwid  in  vrntrr,  1  to  40,  ond  thereafter 
boiled  for  ono  bour.  Bnddin^  blankets,  cloth  clothos,  or 
carpoto,  may  be  di^iifected  by  attiuni  ut  212',  or  dn,-  limit,  tu 
which  case  the  temperature  must  be  raised  to  about  240*,  as 
at  this  mx\^n  it  has  bnrn  pnivud  that  even  tho  spores  of  j 
the  uithrax  bacillus  are  destroyed.  %  fur  tlm  qiohI  ruljuble 
iuilia«plic  solution  for  disinfecting  purposes  is  lliat  of  mercuric 
chloride.  (.)ne  piirt  in  5000  will  destroy  the  siiore^  of  tlio 
nulbrax  bueillua  in  lea  miuiiteti.  Curbolic  ncid  in  fur  inferior 
in  disinfeeliu^  power  to  the  mercuric  solutiou.  ('urbolie  acid, 
chloride  of  xine,  niliryllo  ncid,  although  slow,  are  yet  effectual 
afl4!r  longer  pi^riiHU  Ju  dcatroy iDg  bacilli,  tint  not  Iho  sjiorM, 
I'XceplinK  catholic  acid,  which,  in  a  solrition  of  1  to  20,  is 
said  to  do»tri>y  Uicir  vilulily  at  thr  *nd  of  twenty-four  hours. 
Thfi  oidy  two  reliable  gaiteuus  didinfectants  are  ehlorine  and 
inil)>huions  acid,  tlio  former  being  tho  njore  piwcrful.  Tho 
prewnce  of  mnislunt  ts  nncesxary  to  their  etHcient  aetion. 
Fumifiation,  ua  u  perfect  miiiiis  of  diffinfcction,  is  totally 
inadr.ijuutu  for  the  puriK)(«.  For  disinfecting  drain*,  curboliu 
acid,  sulphate  of  iron,  ehlortde  of  limo,  and  chloride  of  liuu 
ara  tb«  inwt  uitcful  Hubat^ioe*. 


CHAPTEU   H. 
SCHOOL  IIYGIENE  A.\D  PATHOLOGY. 


Tr8  congn^gntion  ot  chittlntn  in  Hcbuoln  ia  the  mcRt  freqiifftit 
nuMOS  by  wUtcti  iiifectioug  <Iisea»e  is  eproMi  In  orJer  to 
iDHura  oflicipnt  i>r<'j>hyLixiK,  Rtriugrnt  miIm  ahoiilil  lin  Inid 
■town,  iiuJ  c-<nn>ctutioa  lii'lwei-u  lln'  head-master  and  the 
paranta  Of  giunlians  of  childien  should  Iw  heari}-  and  pfficiirnt. 
Kvini  with  the  utmost  rare  mid  ntti-nliun,  contagion  amy  tnko 
p)dC(^  tlir<>u^)i  Ui«  n^cnnj  <if  mild  i-iuin  of  ilitMiM  wbiuh 
are  uandtf^iimTd.  Tliis  i»  most  luiblo  lo  occur  Ju  da,v  schools, 
especially  in  eucli  diseOHS  as  mtimps  and  VAriccllA,  eoro  tlirnoU 
of  nil  kiifln,  mrMles  and  icnrbtiaii,  and  ringworm.  In  hcuird- 
iiiR  adioti!*,  where  suijcrvisiou  ol  ecfaolara  is  sysIeraoUcaily 
carnud  out  by  lite  meciical  olliccr,  infectious  discasus  ara 
rnrognisod  and  isolated  at  a  mom  (wily  pvriod. 

tn  t-\rty  wcllrvguUtcil  cchnril,  dt-fiiiili!  and  distinct  rules 
slwuld  bo  luid  down  for  tbo  guidaiici>  of  parents  and  trachonit 
and  a  strict  wlhenrnco  to  tli«m  asniits  Inrgv^ly  in  prcvcnliDg 
the  •pt«ad  of  iufc«)iaiw  iliacaoc.  The  tidijr<l  in  ko  imjiortant 
■a  to  dcvetve  »oido  uutifle  here.  In  all  whooU,  wliclher  lioanj- 
ing  or  day,  no  piipil  should  be  admitted  after  the  bolidaya, 
iidIomii  CRrtilicnle  hn  jirxiduccd  from  a  medical  man  stating 
that  the  ptipil  ktu  not  enUrtd  any  homw  or  bvn  aepotoil  lo  an 
infiviionn  disMAe  'lurind  /A#  previotu  lltrt€  luet*.  Should  the 
jMipU  bare  gufrered  from  or  Iwen  exposed  to  infeeUoua  diMuun 
durjnu  thr  h<»!idnyn,  intimation  shtmld  be  stiit.  nith  particalara, 
lo  iLii  Itead'DiastcT,  who  will  grant  an  onl(>r  for  ndini»ion  of 
Uia  pupil,  if  mttslicil  that  all  proTcntivc  measures  Iulvp  brcn 
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nilot)t«d.  In  uwuiiig  ui  (>nlpr  for  admiwion,  tlio  hcnil-niA*t«r 
^ouli]  satisfy  liimaelf  that  tiie  \fU\vA  is  (rt*  frwii  «U  iufucUtm. 
In  tiitj  cniHi  of  n  pupil  who  hnii  b«cn  exiHriseil  to  iiifcctifin,  a 
qnuniitijae  [leritxl  muHt  txi  ciiforccil  bpfon  hu  \%  nllowinl  to 
Ktum. 


In  Diphtheria, 

12 

days 

quarantine. 

„  Scarlet  fpvcr, 

U 

*■ 

„  SImwIi-h, 

16 

n 

„  KOthehi, 

16 

if 

„  ChicI«ill-pnX, 

18 

1* 

„  Rmall'jHix, 

18 

n 

„  Typhoi([  fever 

18 

It 

„  Typhus  fovcr, 

IB 

r* 

„  Purluiai*, 

SI 

>i 

„  Munipa, 

24 

■f 

la  any  ca*p,  hf  fure  a  pupil  rctiirriB  to  ncliool,  a  tPrLiftcatc  fonn 
ehould  1h!  lillol  in  l>y  the  medicul  nttenikDt,  stating  tlio  fact 
that  penioiiij  diBiafectiun  and  that  of  tho  bouse  has  been 
carefully  carrid  out,  and  that,  in  his  opinign,  the  jmpil  iiiuy 
TOturii  lo  sp-hoiil  withonl  risk  of  i^onvtyiiiK  infMtiwi  to  olhi'M. 

Jn  haanlinQ  sriivntU,  eneli  pupil  dioulJ  have  morniiiK  super- 
vision by  the  master  und  thei  medical  ofiiccr.  It  Hhouht  be 
an  olTcncn  for  a  hny  not  to  admit  fet'liiig  U!.  All  casi^  of 
iltneaa  should  bu  at  i>ii<:e  isolulcd  iti  the  sick  houw  f'>r  ohscrvGi- 
tion.  Wlien  infectious  disease  breaks  out,  intiinatioii  of  the 
fact  ahoiild  \m  nviit  to  erury  pnn-nt  or  guardian,  and  tlio 
responsibilily  llirown  upon  him  of  allowing  the  pupil  to 
KiiMun  in  school  or  removing  hint. 

In  day  fhinilt,  tbero  Imk  bucu,  and  *ltll  is,  too  much  laxity 
in  endeavouring  to  prevent  the  spread  of  infectious  disease. 
All  pannta  of  pupils  should,  two  weeks  before  the  beginning 
of  tho  sosMon,  bo  served  with  a  printed  iropy  nf  tbt-  rejjulationii 
ado]>ted  by  hilH  Behool,  biised  u[»>n  the  euKgeslions  already 
laid  down,  with  the  importiint  addition  in  tho  caw  of  dny 
■cliools,  that  the  parent  munt,  during  any  ptrriod  of  the  ti^rni, 
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at  onoe  intimate  to  iLo  miutor  if  aiiy  uiso  of  infuctJoua  diatoott 
■>ccunt  in  the  house,  in  which  event  i\ie  pupil  must  on  do 
account  be  allovrcil  to  n-turti  to  acliuol  until  curtifiiH]  oit  tnfu 
by  a  medical  m«n.  When  a  \m\A\  U  absi-nt  for  two  conseeut- 
ivfl  ilafii  iretxa  th«  scbool,  th«<  licjul-moi^tor  «hoiiIi|  wriui  hoiuo 
uid  asoertaiii  the  cause.  In  apiti'  uf  ull  vwvh  jirecaulium, 
childnn  aro  not  onfrequently,  fium  wilful  neglect  or  cAretes*- 
lieu  of  [Himnta,  allowed  to  go  lo  school  vrhun  tl)ur«  is  suspected 
infectious  diaeaae  in  tlii:  funiily.  To  ohv{ut«  the  riaka  of  nou- 
riDipIiiLnce  on  lh«  part  of  parents  witli  the  rules  laid  down, 
lii«  huiul-tiuiHt«T,  if  !«•  tnootH  tJio  whoin  school  iiweinliled  in 
the  uomiuib  or  if  not,  ttic  mu.itcr  of  uncli  daiuc,  shotdd  require 
a  dirdnmlion  every  day,  fithcir  publicly  or  privately,  from  ejich 
pupil  who  {a)  ftH-I*  uowtU,  or  {>i)  whctlier  any  uni>  liaa  l>eeu 
ta)>eD  ill  in  the  houau  where  be  lesidei^  since  the  previous  day. 
in  this  way  ■:ascs  of  infectious  disease,  unsuq>cclc<l  or  unknon-n, 
are  often  fotind  out.  lledical  men,  In  judginfi;  of  the;  lim« 
wbieh  iJiutild  etii|»i'  bi-fiirti  idlowinjt  a  oliild  to  return  to  whout 
aft«r  sulIcriuK  from  infectious  disease,  should  he  guided  by  the 
following  rales : — In  the  case  of 

Rinyttorm,  when  tli«  svidp  prvcitnts  a  [wrfi^cllj-  healthy 
■|)])MnuKO  on  being  cimely  shaved  and  insi-ccted  by  a  Ions 
and  by  wiiroscope ; 

Srarl't  Fever,  in  ux  weeks  after  the  first  appearance  of  the 
rash,  if  ilrti^uamaiuM  ka»  erasrd  and  the  naso  pliaryox  is  quito 
hnltliy ; 

Metutes,  in  thive  weeks  aitnt  the  appearance  of  the  rash,  if 
dc«]aaDinlion  bos  ccas«d  and  there  is  do  cou^,  otorrbaO)  or 
upkllialmia ; 

BiHhttn,  in  two  weeks  after  the  commence  men  t  of  the 
diaoase  ; 

StnaU-piur.  or  Cku'tevn-ptKr,  when  all  the  scnlu  are  ofl^ 
especial  car*  bcini^  taken  in  the  case  of  chicken-pox  to  see 
that  then  are  no  scabs  on  the  scolp^  for  which  purpoMn  the 
)uir  kIiouM  bo  kept  very  short,  and  the  tiuod  washed 
f  rei^tuntly ; 
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Humps,  at  tbc  end  of  «  month,  if  aH  glaniltilar  itwvUinf: 
lias  disappenred ; 

i'niuimit,  when  nil  spssmodic  cmigli  or  whooping  hiw 
oi-aaeil,  or  wlii-iK-viT  L'ouf;)i  huK  i^nlin^Iy  loft ; 

VijiMtieria,  in  three  weeks,  [irovided  iJiere  ia  no  aoquela 
of  anj  kind,  such  as  albuminuria  or  chronic  di>cbaigo  from 
all}'  Timc-c>i]s  Hiirfiice. 

IIvoiESB, — The  hygienic  aspect  of  the  prewnt  aystein  of 
education  in  iirf&l  Britain  i»  nltmctiiig  innri-  iiml  more  atl<?n- 
tion  vvory  jnar.  Tbu  cxaniiuntiou  nyat«iu  and  ]iiiyin(iiit  hy 
resolta  haa  been  adversely  criticised  by  many  teachers,  but 
eepecinlly  by  tlie  nipdicol  profcwion  in  tlii»  pouiitry.  The  tend- 
ency til  tnrul  children  iu>  iniTc  brain -working  nidcliinns,  without 
roference  to  indiTidual  inpability  and  powers  of  oiidunmee, 
has  been  itttondod  with  most  diMutrous  rasultt  in  the  phyeica] 
and  mental  dutcriorution  of  lln-ir  hriillh.  Syxleniatic  invfj^i- 
fptlton  on  n  lar^i^  m-jiIi'  n')i;anltiig  tliit  cSi'i'ta  of  Ncliool  work 
on  cliildren  baa  not  been  attempted  in  this  countn,'.  In 
America,  however,  tho  subject  has  been  taken  tip  in  a  practical 
manner.  r>r.  Lincoln  '  girca  aomw  very  intcienling  ttntti>tjca. 
hi  llie  CldveJond  High  School  for  >;irlii,  out  of  186  girk  76 
Wife  known  to  have  suQered  in  bcsllh  fiom  school  work. 
Ileadacbp,  bncka<1ic,  di-ficlivc  sight,  niiorcxin,  iniminnta,  and 
iQi-iiMtnud  dinorder  wen-  thn  chief  a^ertiuned  eaiuf'es.  Hertcl 
of  Copenhagen,  as  <|uoted  by  Lincoln,  has  mulu  an  cxhaustiTe 
reseatrh  in  regarvl  to  the  bighc^r  scliooU  in  tliat  city,  with  tJia 
following  iiit«RatiQg  reinilt« : — 

HmIiIi}-.       SiikJy.       Impcrftct  Bqwrt.     Total. 
Boys,       .       1900  978  263  3141 

Uiris,  ftl4  477  90  1211 

Thia  brings  out  the  important  fact  that  girla  eulTer  in  a 
lai^r  proportion  Uian  boyii.  Tlie  chief  ailments  in  them 
we.tc  ananmia,  scrofula,  ner^-ousDcss,  headache,  epi«taxis,  s|niie 
disease,  eye  disease,  and  coiuumption. 

'  '■  SbbvcJ  IIrgi«ac,"  Ktating't  Cyciopadia,  rvl.  i». . 
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Patbckxwt. — The  mibaents  leferaUe  to  mUixtl  life  oro 
nomerouB. 

JfervoM  Sgdent. — Many  c.hiUlnm,  c-jip(«uitly  girlx,  nuffer 
from  low  of  nerve  Umo  wilhout  Huy  ayiuptom  rofuralilu  Ut 
parUcalAF  orgaas,  a  tni«  neuraBtheDin.  In  my  expericnco  this 
n  mncli  mon  rommnn  in  youn){  u-oincn  at  tho  cod  of  th« 
aeliool  mining. 

ffeadaeA^  is  a  cwiimon  aj^mptoni,  of  which  th^  causes  may 
bo  varioiK  It  iMy  be  a  Irtie  ccphnlnlgio,  n  Dciimlgic  honilnchp, 
l«T  asaooialMl  with  dy-tpcjiitui,  gencnill)-  imlic-iiUsl  l>y  fn>iitid 
liMilaclie,  or  with  coartipation  or  aniemia,  Ibe  dull  hoavy 
h«idaRh«^  nr  witli  hyprrmctropui — n  not  unconmion  condition, 
cored  bj  the  ndaplalion  of  Huitable  anivttx  glaMW- 

IntoHutia  and  disturbed  sleep,  with  droaming  or  aonnam- 
Eralism.  ThMO  arv  nlwoys  nnxtoua  eymptoms,  itnd  require 
pTomiA  and  careful  trentment, 

Chorra,  oaniin^  on  oh  it  iloea  <luriDg  the  Nucond  dentition  on 
LtD  puberty,  is  (rcqn«nt)y  the  product  of  achool  life  acting  on  a 
ehild  pndiKposcd  to  n«rve  iRstnbility.  Sticb  childmn  lihould 
at  onoc  be  removed  from  xchool  on  iJie  recurrence  of  tlie  curlier 
ajnnptonia,  indicated  hy  change  of  temper,  apathy  or  irritability, 
adloMof  mcniory.  In  mnnymichohildifn,  who  arc  often  eiib- 
jerted  tocorivctiiin,  an  acute  attack  ia  brought  on,  whidi  might 
have  beeu  warded  off  bad  the  early  symptoms  been  Tvcogiiincd. 

Kpii^m/  cannot  bo  aaid  to  bo  a  diwaao  indiicod  by  school 
life.  Cbildn^n,  hovuver,  who  on:  mtbjeot  to  it  eviui  in  the 
mild««l  form,  should  not  he  aent  to  school. 

ttafkarhe  \»  a  )iyuipt(>m  requiring  can-ful  dinc'riniinntion. 
Il  may  ho  directly  the  result  of  overfatij^e,  Bitting  in  Ci>n- 
straiued  poritioD  during  study,  playing  the  piano,  or  working 
too  mncli  Wforv  lin-nkfaAt.  In  all  etamt  thi<  npinn  »houl<t  bo 
examined,  back  pain  Iwing  ofum  Uie  precursor  of  some  scrioua 
mtMhiof.  I^itoral  curvaturo  is  common  in  ovorgiown  girls 
vrho  get  litllo  physical  exrini^^,  and  lit  too  long  at  loston*, 
piano  pkyicg.  orxl  avwing.  CymnaslJc  exercises,  not  rigid 
■uppoita,  must  bo  proscribod. 
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Dif*f>fj3Mia,  with  wliidi  Is  often  aattouiattst  cmiAtipation,  is 
n  comiDou  result  of  prolouged  hours  in  close  class- rooms, 
iilUe  opw»  iiir  cxmriw,  anil  wont  ol  regiiUrity  in  tmyil  himri. 
Con^tiiulioii  is  piirtiaulariy  i-uaiuoii  in  j^rl*,  and  is  closely 
asw>i?iat«ii  witii  want  of  "regular  habit."  The  pupil  hiirricti 
over  brcukfiirt,  or  ]]cr)ia}M  tjik<u  vory  little  if  nny,  anil  rushes 
ofT  to  school  witliuut  alli-iiditi^  to  tiatiu'i^'a  appeal  Tbe  want 
of  ft  proper  me^t  in  the  middle  of  the  day  w  a  s^rioiiif  onu, 
AltliMiigh  this  defect  is  now  rcimodicd  to  wiinc  uxtont  la  our 
lar^e  day  mhools,  it  is  not  rejfulaled  iii  such  a  way  as  to  be  of 
real  benefit  to  the  chUd.  Sulhciont  time  in  not  givrn  for  the 
nu«],  nor  a  [iropcr  intrrval  allowi-it,  with  mnnv.  (ijmmi  nir 
cxerciae,  liefore  rt-HiiiiiiiiK  "tiidy.  Il  is  worse  than  useieea  to 
giro  B  child  half-an-hour  to  take  a  meal  after  four  hours'  work 
in  a  cilcwo  cluM-room,  nnd  imtuedint^ly  thcri-nftrr  nijuiro  it 
to  reeiuiiie  work.  Two  hours'  inlvrvnl  in  ihe  middk'  of  the 
day  ia  ahsolutety  nteessary  to  iiimi'e  liruL-  to  take  a  meal  ami 
oUow  of  suitable  relaxation  after  it.  The  feeding  of  ehildren 
during  Hclux>]  hoiim,  oh  iit  pratunt  citrrii'd  out  in  mirdiiy  tKhools, 
ia  a  direct  cause  of  dysjieiwia  and  other  ailmeiita. 

Anaemia  ia  a  coDilitioii  we  are  often  cniled  upon  to  doal 
with  in  aahool  children,  and  althgiigh  it  ntiiy  not  alwuyjt  he 
tefetable  to  school  lite,  iii  many  caaya  no  other  caiiee  can  bo 
made  out  for  the  dcprnvity.  Girls  suffer  in  fnr  Inrgrr  pro- 
|K)rlion  tlmn  hoyK,  luid  In  ihaae  a|>|imueh)ii^  puherty  delayed 
UienstruatioD  i^enerally  reaultA. 

Ifitorctrmd  Mnurf. — The  cause-s  leading  tip  to  mftnstfUttl 
diK'inlnr*  ikfl«r  jnibRrty  are  ho  oftvu  us¥ocint<!d  with  conditions 
of  life  ohtainin^;  durtDj^  previous  yeara,  as  to  justify  a  pAseiiLg 
refcrenco  in  tlie  prrM-nt  rhaptrr.  Tiie  ohsrrvutiim  of  all 
tlioae  who  hava  given  allontion  to  the  nubjeet,  ufToKls  proof 
Uiat  girls  xolfer  in  far  larger  proportion  than  hoys  from  sehnol 
life.  lUving  given  thin  iiuhj<'<t  a  good  deal  nf  careful  ihouKht 
during  r«t*nt  ycarB,  I  uouclude  that  in  ffirla  the  nervous 
system  is  lees  able  to  boar  the  strain  of  continuous  study  than 
in  bc>yN  ;  ttiat  tim  pmscnt  aytilem  of  educating  girlK  very  much 
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on  the  same  IIdm  u  boys,  in  otd«r  to  ftt  tboiu  for  ])n>fi!!tnoiuil 
'wonwm  ot  tcachen,  ia  apt  to  cause  ill  lioallh  from  over-strain  ; 
Uutt  Die  cfTmte  nf  Uijk  an  not  nlwnjrs  inntiifin»t  <tiiring  ediooL 

'  life,  but  ahoir  thi-mxelvM  more  rouiuUly  wliun  wuiunnliood  in 
BttaiDPi],  and  are  maitifceled  l>y  general  want  of  tone  and 
■lebiLiLv,  dihI  inability  to  iliw-linrgn  in  a  ht^itllby  mnnnnr  tb« 

ffUDctious  of  chtld-bearinx  luiil  lacbitiun.  The  neglect  of 
|ihy»ir.nl  pducatioD  am)  a  pro;)er  amount  of  regular  rij>on  air 
dXcrcLw  i»  a  piilotit  fiiclor  in  the  cnuwition  of  ill  licaJlh  iti 

I' Mhoal-^-iTls.  With  all  iLcse  condttionit  in  [U!H>(^iat4^l  di^lny  or 
diMtdtir  of  the  menstrual  functions  The'  care  and  super* 
viMon  of  girl*  at  school  nftcr  tlin  ngc  of  t^lovun  or   turclvo 

r  abould  Iiave  sjiL-cia!  reft-n-ntu  to  lbs  iicccimion  of  lliti  rin'nulriial 
function,  y«t  bow  few  uiotbiirs  or  sapertiilciideulit  of  fjiHa" 
acbool*  give  this  n  Mrious  thoagbt.  Tbo  approach  of  ]>ub«r1y 
Hftd  t]ie  <I«Vidopiii(int  of  Uio  imrnUniAl  fiindion  in  girlx  in 
th«  ruling  factor  in  tlivir  von^iiiulion  at  thin  pLTioJ,  tbe 
mainnpring  whirb  rc;^ulates  lh«<ir  functional  and  inlelltctual 
aotivtiT.     I  am  favoured  with  n  fi'w  niuti:iril  thoughts  <>n  lliis 

iBabJect  from  the  bead  of  a  leading  ladifs'  IjonrdiiiK  sthool, 
which  may  not  innplly  bo  quoted  here.  Sho  ie  of  opinion 
that  all  ^irln  r«<iiiitu  xpcx^inl  siiiwrTJaioii,  and  niAny  of  tbcin 
canful  treatment,  in  view  of  the  «])i>roach  of  tlie  meDstrun] 
molinH^n.  Her  obwrvation,  elic  states,  leads  her  to  claM  girla 
at  this  time  under  tbrcc  tyiwH : — 

1.  AeHrv-,  eayer,  and  twr^ic  girl,  who  generally  becomes 
mont  »o  OS  the  period  approacJi«s. — ^Things  loft  undone  for 
wia4cH  arc  Mutticnly  token  up  and  attended  to  ;  t^onisqiondcnuo 
rushed  at ;  cxaminalioa  work  prepared.  This  period  of 
actirity  i*  foUowod  by  linuUcho  and  prostration  toward)!  tbo 
end  of  uienHtiuntioii.  Tbo  teiiii>lali<>ii  to  ruxh  into  work  at 
Ibc  1>eginning  of  the  period,  leadint,-  to  pFoetration  from  over- 
activity, may  In  aroidfjl  by  sensible  rcstnunt  of  muiitjd  and 
phyvical  energy  nt  ihr  lime. 

2.  The  «iwWi//y  ii«-ti>ii-i  ijirl.—A»  tlio  period  draws  near 
■he  beooues  irrilable,  heavy,  and  dull  ut  work,  rudo  to  her 
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teacher  and  feUow-aclialun,  sleepy  mid  eoiiKtiiiatvd,  ftencrally 
lethnrgic.  A  daw  of  aperient  medicine  at  the  proper  time 
Kuncnlly  hnipg  to  liriiig  on  tho  period,  and  givM  rclitf  to  the 
aiorbii!  HyaipUiimt. 

3.  The  'jM  «■&»  npp«ar»  etptable  in  temper  and  tti'oHff 
lhnnu/)una.~-T[uz  class  of  girl  requiivs  aa  much  vim  m  tho 
otliur  two  t,v]wit,  from  the  very  nWnctt  ai  diittiirbune?,  which 
is  apt  to  throw  muthiM  or  twicher  off  iheir  ^ard,  and  lend 
Ihcia  to  permit  as  hard  work  during  the  period  as  nt  oth«r 
ttmmt. 

Th.0  f^uend  management  of  ^•irU  duriuc;  raeuatniatian 
ri'iiuin'*  cure  immediately  hoforo  and  nfler  nnd  during  the 
period.  Smni-liuincjHi  and  rvpoMi  Mboiild  he  i^nfitrced,  and  the 
substitution  of  aorae  imjiroving  pleasure  or  light  work  for 
orilinary  study.  In  this  way  the  prl's  energies  arc  con- 
served, and  nKowcil  to  expend  theni.wlvc*  not  too  lar^-ly,  and 
in  the  proper  ehnnnclH. 

A  duo  attention  to  onlinnry  hygienic  mil's  in  Bcliool  life 
in  *o  cmioontly  desirable  and  necessary,  thtit  it  seems  almo»i 
incredtbk  thut  hitherto  »o  little  attention  hnn  txien  paid  t^ 
it.  In  this  cimntn-,  in  our  diiy  .iirlmoln,  whero  laoit  of  ont 
children  are  educat<^d,  niedteal  men,  who  are  naturnlly  the 
eunnervatom  of  the  puhlic  health,  a,n  not  nlwuys  taken  into 
the  conlidenee  of  scliool  managers  Rules  and  regulations 
an;  drawn  up  without  reference  to  the  most  imporlnnt  con- 
aideration  of  Ihu  hcnilh  r)f  thn  chihInMi,  ofli'n  tipimrenlly 
more  to  suit  the  convcnienee  of  t«acliera  than  ]>upila,  with 
tbo  inevitahle  result  that  the  children  sufTfr  to  «  grpstcr  or 
IcMwr  extent.  In  iiidcr  to  inanro  »  ]ir(>pi-r  hygiene  in  oar 
day  schools  the  following  points  should  he  attended  to  :— 

1.  The  tfhool  and  eioM  rooms  should  he  in  a  perfect  *UtU! 
M  r^nls  drntnjigci,  wati-r  mipply,  and  ventilation,  a  proper 
amount  of  cubin  space  being  alloued  for  each  child.  Th« 
v«ntilation  shonld  b«  continuous,  and  regulated  according  to 
thn  mo*t  approved  inndcrn  nietlioils.  Tlkc  claiw-roora  sliould 
be  properly  heated. 
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2.  Ikgniakitn  of  teliad  hourn,  witli  reference  lo  work  and 
rvurenlion,  should  be  carefully  atluiiJeil  li>^  tlic  agfm  of  tlio 
childrvD  Iwing  tnkcn  into  ac^^oiml  in  deciding  tlua.  Under 
ten  TTiira,  four  hoiin'  IraMHia  with  oun  lioiir  mtcrral  should  be 
inaiBbcd  an ;  above  the  «ge  of  ten,  fix  bourn'  tctiKiua  with  two 
IwMin^  interval  is  <tci>i  ruble. 

3.  J'hijriftil  arrrier.  and  recnution  chmild  bo  cucotirni^  in 
all  •ehoola,  and  is  a«  n«cetauy  every  day  as  on  Salurdaja.  In 
girls'  •r.hooh  th«  rrcrration  lioura  for  phy«ical  oserri»e  are  as 
needful  as  in  \<t>ya'  »e)ioolii. 

4.  All  rhildr«D  during  school  Ufe  should  be  under  intdifal 
mpetviwion,  whvther  in  boanling  or  day  schools.  At  home 
puvnta  cannot  be  too  parliciilar  in  |>r«v«nting  their  eliildn-n 
from  over-working  al  lessons  in  the  evening,  in  attending  lo 
regularity  in  n'x'"^'  to  niirnlii  and  rccreatioii,  tu^lii^ii  of  lh<i 
Imwdit,  and  keei>ing  ailiiny  and  bed  rooms  well  venliluted. 
Food  should  be  plain  and  nourishing,  well  cooked;  milk 
should  Dlwnys  be  rterilitcd  in  a  proper  apparatus  for  Itio 
purpoMC 
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Tim  od!}'  biuis  fnr  the  cliojcAl  study  of  disetwe  U  a  sound 
know]m.lK<!  «(  ]uitliciIo{iv  in  itx  full  hiiiino,  itic.liuliiig  morbid 
ftDatomy,  nnil  thi«  founded  on  ac(?urul«  aiialoiuii-Hl  iiivd  |>li}'sio- 
liigicnl  inrtirrualion.  A  considomtinii  of  tlic  &nfltoiii;  and 
phyaioln^  of  iii(mii.'y  and  cliildliorid  nixist  iirccfMirily  bo 
excluded  from  $\i<.'h  a  work  om  the  pre^eulY  IJiniti^d  in  L'Xtvnt 
And  of  a  |>uri?]y  i-linirni  cltaractor.  I'ntil  ivilhiii  rectrnt  yuan 
littiu  liAM  }iucii  done  in  this  dcjjnrtinrnt.  Such  works  its  that 
of  Symington  on  thu  Anatomy  o/  Vie  Cliild,  or  M'Lellnn's' 
Anatomy  of  Chi/drrm,  and  Anf;el  Money's'  reiuarks  oti  th« 
J'htfi'iolo'jy  of  Infatfij,  nr«  wi-11  worlhy  of  nn  otUntivo  p?ruBa]. 
In  tU«  Mludy  of  dinva^L*  iu  cliildrvu,  it  uiii.it  1>«  n:niMn1»T0il 
that,  with  fow  eXL-options,  and  those  mainly  of  a  con^nJtat 
nature  (mnl forma tioiw),  wa  ntv  dt-nling  witJi  thn  SiiniP  diseases 
a»  in  iidult  life,  modified  as  they  aru  liy  lli«  i^ondiLionit 
of  growth  and  development  goinj;  on  in  tho  cUiltL  It  iii  not 
Btrictly  comet  t<j  talk  of  ili.-NMUuMi  of  children,  as  we  troiild 
of  wom«ii,  who  Buffi-r  from  Milinfluts  poculitirly  Ihcir  own. 
lliseoso  tti  children  must  he  studied  exactly  on  the  aamc  lines 
and  liy  thn  lanic  luiitliodn  as  diw^iisi'  in  mlultjt.  T!ic  separation 
of  diitdn-n  from  iidull4«  in  oitr  h'jS]iitiiU  has  tiu  sjiM^tul  aigiiili- 
cancc,  being  merely  a  matter  of  clinical  cgnvenience.  To  my 
mind  it  is  a  miKUkn,  as  it  iici-.<>H><iUit(!it  the  stu<tent  going  to  a 
ilitTfruil  place,  and  idlutliug  an  extra  hour,  which  unforlamit«Jy 

■  Staling'ii  Cyel'^'^i'i,  vol.  I.  p.  M. 
•  TnatmtnC  «/  PUraie  in  Chitdreit. 
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in  Ihc  pTMeDt  >tat«  of  th«  nieiliciil  curriciiliiin  in  otir  schools 
b«  u  olXea  unable  to  io,  to  tli«  study  of  diseuse  in  dtildreii  in 
■fiocial  hwiNtal.  Frcitn  a  purvlj:  t>Miching  point  of  view 
iMrcn'x  iKupilaln  on'  no  iloiiht  of  j^tVAt  viiliic. 
It  need  hardly  be  pnunised  tlukt  uuctiruto  dingimsiH  of 
:tsmw  in  childnn  as  in  odulla  is  the  6m  end  we  desire  to 
«tUiD  in  our  diuieol  iroHc.  A  study  of  tbo  method  of  clinicnl 
oxaiaiMlion  ia  the  child  is  ftll-import-int.  It  niuHt  bi?  rnrricd 
oat  in  a  (bmongh,  punttAkin^,  iin<l  syst«matic  m^iuu-r,  on  tbu 
anotoRiirjd  ini^tliiKl.  T\\v  siAwvae  I  hiivn  mbci)  for  many  years 
in  tlic  >jlinbur)jh  Ruyal  Ho>|>iUl  fur  Kick  Chililrrn,  h  «iinilar 
to  lliat  (jeiwrally  used  in  llio  teaching  of  clinical  moditint-  in 
th«  Edinburgh  Intinnnrr,  lutd  i"  1>iuii«l  \i|)on  lh«<  method  intro- 
dnccd  by  the  Into  Ptofi-nwir  Hiinhfji  Tiunncll. 

Tlw  first  st«p  in  the  examination  of  the  child  is  U>  obUiiD  n 
ttaUmeat  from  the  moOav  or  nurie  of  all  slic  knows  re^^ardiny; 
its  ptraent  ilhi<-if«  and  proviouK  hitttory,  and  fur  this  purpcMo 
Um  croMMiSaniinution  sliould  he  full  and  dclaili'il,  )i|ierial 
ibestiona  beiiij;  put  in  regard  to  each  jxirtieukr  point, 
ral  qoMtioiK,  iw  IcAving  a  good  deal  in  reply  at  the 
inrn^tion  of  thu  ni<>th(.>r,  ar«  oftrn  apt  tu  mintead,  ciptTially 
wlic^u  we  have  to  deal  with  hospital  ot  dispensary  pati^tit«  of 
Um)  poorer  class.  ThiK  point  niiiy  In:  illuKtrnt^d  as  follows. 
To  the  <|nestii>n,  "  Hiu  the  child  liad  any  provionn  illixM*  t " 
till-  n>other  often  pves  a  ne^livo  answer,  wliicli  if  followed 
by  the  question,  ''  Hets  the  child  t'»"cr  had  mratles  or  whoopinp- 
COU^hl"  an  afhniintivi:  reply  i*  H^ven.  Tlut  imjiurtiinrcr  of 
OMertmninK  llic  history  of  previous  ailments  in  tlic  t^Lild, 
(KtiticnUrly  the  onlinary  acute  dineow*,  ■ucli  as  measles,  whoop- 
iag'^oagh,  Mnrlntiiia,  utc,  oannet  be  ovnr-i^Kliniuti'd,  as  nfti-n 
due  to  the  condition  under  consideration.  Take  for 
the  caw  of  a  child  HufTdritig  fmui  chiMiiic^  ilbhi^ilth  of 
indefinite  nature.  The  fact  that  the  patient  bos  previously 
vTcA  from  pertussis  or  measles  will  lend  Kii>picion  to  the 
oDxiatenco  of  tuWn^ulOctiN.  It  ia  alwayii  iiitercHtitig  in 
ildten  to  tncu  out  and  note  the  coonecUng  links  hetwuen 
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one  morbid  condition  and  snotlier.  When  the  nutritionii] 
functiiHW  have  boon  otice  intarfcrctl  vrilh  by  ilificniw,  cHiwcially 
t}ie  OL-uU:  fcbrilo  atli^'Lioiix,  llw  tciiduiicy  tu  ftirllii.-r  c  vol  lit  tuna 
of  morbid  proceaaca  in  liaauus  or  or^Ds  is  iuttiulvd.  Tliis  ts 
well  illuetnttcd  in  regsnl  to  tho  l^rmphatic  »j-8tPiu,  which  is  so 
iiitiiiiatfly  <Mi:mL'ct«d  irilb  iiutriLivo  oi^tivity,  itnd  in  «q  liable 
to  disease  in  ^larly  life.  Adj  calarrbul  alJt<ction  uid  niaDy 
inflaininatonr  cutmn'oUH  diseasos  arc  apt  to  set  up  discaee  of 
the  lympb  glands,  ofli-ii  ut  a  wriouH,  niuy  be;  of  u  fntnl, 
cbanctor.  After  bavins  reqmssted  sjiecific  infornjatimi  ai  to 
all  the  more  eonimoji  affections  with  which  the  child  may 
have  b(!fln  (Kiftnibly  afli-uUid,  the  geniTul  iiviirj',  "Anv  Other 
oilmciil  u'hateverl"  may  conclude  our  exaniiaation  on  lliid 
poinL  Tho  rearing  of  the  infant,  vh^her  natund  or  arti- 
ficial, muurt  always  Iw  axcArtaiiivil  ;  di-ntitJim,  it«  date  of 
eommenoement  and  teitiiiiiatiou.  Then  nliould  fallow  i|uerie« 
OS  to  health  of  otluT  children  and  pareiiU.  It  w  always  of 
great  importance  tu  ascorlAin  the  nature  of  Uie  bygieDic 
RurTgiindiiign  iif  tin-  uhitd.  Tliu  proviotio  and  family  history 
having  Iwon  obtained,  the  date  of  commfticL-mtrul  and  |»K^ 
ticulara  of  ihc  present  illnom  fJioidd  bo  elicited,  and  the 
aft«r  sbijidd  Iw  prucncdcd  with  thi*, — 

Eramiintion  o/  tlve  ChUd. — In  younj;  childn-n  ayuiploui 
are  objective.  In  older  children  subjoctivo  symptoms  sboul 
bo  noli'd  if  Ihny  can  Im  eliiuli-il,  but  Uicy  ari-  nftcn  of  little 
valuu  fnnu  want  of  sense  and  judjj'Tuent  on  the  |jart  of  Hie 
child.  At  lirvt  the  sttidnit  i«  apt  to  be  dismayed  at  U>e 
inpoMubility  of  lindinx  out  tho  cbild'it  suhjuctivn  filling*,  lnit{ 
to  those  accustomed  to  deal  with  children  this  is  no  bindrane 
On  tbr  cimttnry,  in  childmn  it  is  an  iidvnntagt^  to  tbu  cliniciun 
to  kn<iv-  thai,  nlthuugli  lie  la  uiiabk  to  obtain  much  valuable 
infonnatioD  vhich  could  be  elicited  in  the  cose  of  an  adol^ 
mi  clement  of  simulation  or  niiiwUitt^nicnt  of  Mubjective  jilicno- 
uii'iiu  ia  likely.  Ho  ia  thus  left  to  the  clinical  fxaniinutiuu  of 
his  patient,  rclytDg  solely  on  his  own  jtowers  of  observation 
of  Uk!  i«mdy  natiiml  phenomena  of  disct«c.     Clinical  work 
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among  ehiUi^D  thiu  ttimulntra  tlin  obwrvont  fncully  of  tlia 
pbjndan,  touiltmg  liim  twlf-reliiiiicu  ani)  l!i«  neoeasJty  of  care- 
ful pbjsical  exuniaatioD,  which  in  the  ailult  is  too  often 
'led  out  in  a  pcrfimctory  maniior,  and  Kibonliiialol  to  tlia 
Jiisiorj  th«  parent  has  given  of  hia  pmwnl  sufTeiings  and 
|mvious  iUsMKA 

In  i$i*ptftitm  of  the  child  it  should  ho  »tri{i[>i!d  naknX  und 
rolled  ia  a  bUnket  oiid  u  thurouxli  iitTusligatioii  made. 
Provioualf,  the  temperature  and  h«i^'lit  and  weight  tnny  bo 
takiin.  By  simp)'?'  in«prclion  thv  phyxidnu  i)httitnii  a  iluul  of 
tnfonaatioii,  and  mity  evtin  arrivt!  ut  a  ptobablo  diagnoais  of 
tlw  diseaaed  cooditioD.  The  child  mny  eith«T  be  laid  on  a 
bed  or  couch  near  the  fire,  or,  as  is  ninro  fritnueTitly  iiecenHU^ 
to  keep  it  <iuict,  <in  iu  loother'it  kiiHi\  Wu  are  able  at  ones 
lo  obserre  its  i;i>Deral  oon formation  and  derolopmont,  also  tho 
state  of  nutrition  of  body  and  limbi<,  it«  itllitudc,  dt^uubilus, 
gestnr«K,  rxpro»ion  of  fan«,  and  cry.  The  vaiiuujt  Hjrsttinui 
ai«  then  p>u«  over  aa  in  the  follow  lug  sdienie.  T\uff  abonld 
token  up  in  the  most  convenient  order,  generally  the  one 
it  obviously  affected  first.  In  denting  with  the  alimentary 
ayaleu  it  ia  well  to  leave  Die  examination  of  mouth  and 
pharynx  to  the  last,  as  this  puts  the  child  mnst  nhnitt,  and  if 
don«  nt  first  it  is  apt  to  hinder  the  rent  of  the  cxiimination. 
With  rt^fervnoe  to  tliu  oxamination  of  the  respiratory  ayntcn^ 
«  moderate  amount  of  crying,  uithoiit  etru^ ling,  mt hot  favours 
the  «xaiDinat4>>n,  because  the  vhitii  irsptreamoro  frvi-ly,  and  wo 
eon  nrwlily  make  out  the  crying  ruonance:.  Satiitfac^tory 
examination  of  the  hmrt  on  the  other  hand  is  impossible  wbcn 
tbo  child  is  crying,  and  muxl  Iw  completed  at  a  future  time. 
An  accurate  determination  of  the  fn.-itu('iii^y  <if  pulae  and 
mpiratioD  ia  moet  readily  obtained  when  the  child  '\»  aslci?p. 
The  exercise  of  a,  little  tact  anil  kiodliiic-M  on  tlie  jiuri  of  tho 
phyaician  will  greatly  facilitato  examinatjoo,  especially  in 
private  pivctioe.  On  going  into  the  nursery  it  is  well  at  first 
n«it  til  approach  too  near  the  cliiUl  or  stare  at  it  too  much. 
It  gradually  becomes  aoeutttonied  to  tlie  piwence  of  tlie  doctor, 
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and  if  he  approaclies  it  with  a  plesasnt  atuilo  oimI  pl&j-ful 
nmniicr  ho  stmn  wins  it  over  siifficiciitl]'  to  ponnit  (uutniimtic 

P1AOKO8IS. — After  concltuling  the  tixiuninnticin  n  prabalill 
or  sbaolnte  dio^oaU  may  be  n)ad«.  TIti!  dia^fnosia  of 
in  children  by  the  experienced  physician  is  not  attpniiod  wit 
any  iiioti'  <linictilty  tlmn  in  the  tiuxit  of  lulultjt.  If  ihn  I'xamina*'^ 
tioii  bus  bL>en  thorouftb  in  all  re^pccta,  a  definite  or  st  all 
events  probable  opinion  may  bo  arrived  at.  Too  gi«at 
caution  cannot  Iw  obgcrvml  in  <'Xprcwing  n  hft*ty  i>i>iiiion  t« 
the  pmicnl'M  fricmJa,  iiiileaa  the  si^iw  of  disease  are  evident 
and  unnii«tAke«blo.  The  distinction  between  symptoms  nnd 
physical  *ign*,  and  thn  fri^qiiRnt  dil^ciilty  of  inUrpreliDg  tlia 
fotincr,  alionld  be  borne  in  mind.  Tlie  frequency  in  childr«n 
of  apparently  serious  and  coimidentble  constitutional  distuib- 
knee  from  trivial  and  tcmixirary,  or  so-called  functional  eauMta, 
should  lead  the  pliyKJcIun  to  cxcrdso  caution  and  pntiQCoa^ 
in  expn-Wiin;;  0:1  opiuiun.  On  the  other  hand  it  muat 
borne  in  mind  tliat  there  is  oft^n  a  remarkable  latenej-  in 
chn>nic  di»rii«;ii  of  »  gmvo  nature.  In  suoh  cases  the  vilfll 
tone  mid  nerve  sensibility  ore  often  so  lowered  tluit  the  child 
presents  no  very  obvious  ay tnptoms  in  such  grave  conditions  as 
pericardial  effusion,  chronic  pleuritic  effusion,  peritonitis,  or  even 
iiomt-  cascH  al  cert-brul  dlMaoo.  Such  »yinptj»uN  ns  headache, 
delirium,  drowsiness,  or  convulwona  must  not  be  too  hastily, 
ascribed  to  cetvbml  disease,  being  often  the  result  of  functjona 
duruiiKi-meut  or  disease  in  other  urgoiut  than  the  brain. 

TuEAT>iEXT. — Rational  and  scicntilic  truutment  \a  based  on 
correct  diagnonis.  In  the  obceuce  of  a  positive  diagnosis,  the 
relief  of  the  most  obvious  or  urgent  sytnptoms  is  called  for  until 
the  true  nature  of  the  dL»ense  becomes  manifest.  In  hosi>ital 
practice  wo  an>  untrammelled  by  the  necessity  of  preseritung 
until  Ihc!  nature  of  the  esse  hss  become  evident.  In  privstv 
practice,  on  the  other  hand,  it  is  uevexsiiry,  in  cases  where  the 
iliognoeis  cannot  nt  fint  be  mode,  to  adopt  tentative  measures 
to  heRin  with.  The  general  print iplos  of  treating  disnsso  in 
the  child  are  the  some  as  in  the  adulL    Careful  dieting  nnd 
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hygiene  bold  Uie  first  pUoo,  dnif^s  coini'  n«xL  All  phygJcUn* 
Me  l^;i«ed  that  clul<lreii  should  be  tKUik!(!  wUli  a»  Ivvr  dru^s 
M  poesiblfL  Tliof  exhibit  •  gtMtl  tolerance  of  many  n!nici]im 
itnd  a  Dutlcrjl  iiitfllennoB  of  othen.  Piirgativ*«  nn>  generally 
well  Ixinif^i  but  the  dose  miut  bo  auiud  to  tliu  agn  of  th(^  child. 
The  c>in«titiition.-il  poculiaritjr  must  be  borne  in  mind  in 
dealing  with  uaj  given  Aimtam — tlio  Kjrphilitic,  stniuiuuB, 
riinioutic,  or  oeuiotic  kabica  rvquiriiijf  ajuiclitl  remediea 
«j>plicslile  to  the  ondit«HL  Itloodlctling  by  veneseotioii  and 
laccbc*  miul  be  cniitioioly  amd  in  rliildron,  ea  tbey  do  not 
bcAT  d«pluCiuti  m  well  ad  adulu.  Biintcn  inimt  bo  very 
eautiouatj  uaed  and  kept  on  foi  a  ahort  timt.-,  thi  li<|tiid  form 
being  prvfcraUo  to  the  p]ast«ra.  Of  narcotic  romcdiea,  opium 
Toqnim  groat  caution  in  udminintntioii ;  lialludonnii,  on  tjie 
otiier  Land,  may  be  prescribed  more  finely.  Hyoacyamus, 
lobelia,  and  chloral,  in  doses  anited  to  age,  ar«  well  Iximc. 
Juaeaac  agt«et  well,  and  mny  I10  given  in  increasing  dosca. 
Mmcary  in  n  tnott  uneJul  dru^  in  Huitable  cane*.  Children  are 
with  dilllcidty  salivated.  Alkalies,  bitter  tonics,  and  otnninat- 
ivaa  are  readily  taken  vilh  good  re«ult«i 


CLINICAL  EXAMINATION  OF  THE  CHILD. 

Kamk— Ana— ftaanmtcx—BiiiTitiiAt-t— Dm  oi-  Adhishioh— Dats  op 
RljilintiTiox—RtiTiiiTxil  NiTima  or  iLLKna— Dati  or  CoiuttMOi- 
■aitt. 

statbment  of  mother  or  XrKSE. 

Dnaltea  of  girtwiil  Illniw — ^Utc  at  Hwllh  aoUcsdcnt  to  pnuent  IllnCM, 
ffpi»^lHj  t-  ri-»Til.  nn.-h  Allmi-nU  uk  WhoofMtf-Vini^K  M<aiiri,  SiattatitM, 
V^riaOa,  Vaetitiia,  VarkJi,  Ty^hua,  Tj/phoid,  iJipJithrria,  ttvortaa, 
ytmilittsl<lfpir*iti*^  mttitn),  Rhtiaiaxim,  Sort  Thnal  er  Moulh,  H'*rBW. 
Skit  SnfttiMU,  Stollim  Utand*.  Iiufntineatt  </  t'riV.  Filt,  or  amf/  Mtr 
Aiimiml,  Acule  or  (^hrmie.  Kmiiiig«S  Iha  Infiint— A'nJttrai— Wunrti™  t/ 
tM*%tiom~ArtiKtiiU~Xai*rt  of  Food;  Dcnlilion— Afi*  at  vomniBneamiml 
ant  rDavlBiifiD— W^tboT  euy  or  dlfflirult.  Kamlwr  at  aCbtr  Cbllitrat— 
IVir  St4t«  of  Htalth  w  oiiue  of  ll(«th--DMll)i  nr  ciuiu  of  Ilutb  of  fAbar 
■od  II«lbfr<iiuKaiTlaeM)— (kneriJ  Uraitniti  cniKlitian*  u  n^udi  Dadllug- 
Bom*  smJ  BBrromdiuga,  uul  Annul  of  OjKa  Air  KistcIk. 


so 


CLINICAL  EXAMfXATION  OF  THE  CHILD. 


KXAMINATIOM  OF  TITB  CHItD-fTafcc  thBTmipanihit*.] 
X.A.— 'In  yiMiti^  rliTHrch.  hyntitroiiLa  c»t^nfllvp ;  tu  oliler  dtll'Irtfu.  miUJiiollir 

OmbisI  lOBpeotton.— IIvlKbt — WciEhl  -DinI)iiww_avD«nl  Btal*  of  Xn-> 

IntioH  —  Cpnfrjrmntlon  iiad  Doi-elopuipnl — Attil'id(i~r>pi-iiliitu»--Gortnrt»— ' 
Eiprtwioii  of  Fncp— XitHiF  of  Cry — Any  olbtr  oliwrvnWti  [wi^uliBrily. 

CntaDMUl  8y*Um.— StHtii  of  Skin  :  /'rji,  llm-tK,  fmyiri'tg.  .Sq/1— Sub- 
euUiiHmi  Pit  — Surfiit'*  of  Pai-ii,  l.imlia,  aiiil  Biiily :  tOutuM,  Plumfi, 
Kmacialfii,  flahhi/,  HViBiJ>i(— CK-lniin — Kmjili'iui.— Diai^rij.lioii  of  Kit' 
iiiriiCi  i-t  Skin  ilTwti'Ll— HwiJUiigH  nr  Kmliili'i. 

Looomotuy  Bftlna.  —  DofiirTuiliH  anil  (lenoral  ConiUUoat  ot  Bonoi 

(.iK/in/inj  Cn.niiilll  tnui  Xfiim),  MumIoi,  Jolutl. 

AlUit«aurT  Sydem.  'Mnurii.  liidmllng  Llpi,  Tongae,  Oumi.  C'IimIu, 
Tomili,  mill  Fhaiyns.  ConillUoB  of  SecrtUoni,  Saltvary  —  Muvou»— 
tHminiihtd -^  tnmaairt.  Tketh— Nunibor  and  Quillty.  Deglutition  — 
Vomitliig:  Basatni'iaUon  ImacTotcoylc  and  micrauapic]  q/ IHeclimt.  Cttn- 
ASttaa  of  Bow«U—f'rtiiuou^y— Appearance  ot  StooU:  Oohur,  Cmaiitatef, 
Bonegvnfmii  or  Miifl,  Afufi-uf.  BUndy — tliiili)rnt«d  Food — Worm»~-j 
MioraiKOiriR  EMiiiiuBtion.  Eiamisatiiis  or  Asdomex:  Intptitim^l 
t»ll«loii— Retnietion  — Koriii.  Vx\\>aXiou^SiapKfir.ial~V\»C!M\\j—Vm\t\-' 
•aw— PoIdwu — H&nlnwt— I>itF|i  tUpitiou  (of  Iaiht,  Splniu.  Stomich, 
InUltinM.  Kiiliiryi,  mul  lliunntiirii:  <)liiiiil>>)~Flui:liuitioii— ri.'n-ii«i<in  Dul- 
noni,  of  Or^nt.  pnitkuliirly  \jirt  ami  Splf.-ii. 

I^mphatlo  DlaDdnlni'  S]r>tom.~TliyiBiu  sur]  Tbyrold  OUtUU.  Kota 
a.VJ  Balirsemiait  of  Snjierflskal  or  Dtcji  Lyiiipluitli:  (llamU  ur  Vl^l■tl^lll.  on 
Held  Mid  Xiok,  Trunk  or  Limb*.  By  Abitoiiiiiial  fal^mtiuii  anil  I'mTHUlnii. 
•ltd  BxMninstiaii  of  Thcmtdo  Oavlty.  obtain  oviilciii-D  »  to  |>oui1iU 
BBlH|nom>l  of  Viicmil   Lymplmtio  \.i\t.lu\t  —  tlrQiifAio.l  —  MaliaiiiiiaX- 

ClreiUitory  Bywtam  — tmpiKtiou  of  Piwiordio.    Pai j-iTios— Po»ition  ud 
Cliant<'tf<r  i>[  H Art'a  ItupiibM.    PaRCirmiOK— Bit«Dt  ot  Dulncw.     A.t.'^aCVLtMJ 
TTOH— Rliylliiii  anil  Quality  nf  Sniinilii  lurarioiu  Arm— Diffusion  of  Soondlt] 
AuUriorly,    Ijtmally,  or  PiiBlt-riinly,      PuL*E— Charactor— RhjtliiO— ft*- ' 
(tneni-y— Viwlilo   Pulutlinio   in    Vwuti.tn— Other  AbnimiisI  Appt«raiiCM  ot 
ArtoHei,  CapiUarlci,  or  Vuiu«  ov»r  Ciitanciui  Surfwo— Ocular  Murmnrt  - 
0*pb>na  Monnun.      Examijik    Bijckid— L^unt  Corruirln,  anil  Mtimit« 
Hemoglobin,  if  nwoMaty, 

B«Bplnt<ity  SyrtMi).— InapccUon  of  Tliomi— DiiT|il»pnimil  of  Clieat — 
DclomiitiM.  Bhi^jthixg— MoTaniintii  of  Tliorack  Wall*—  IVvijin-ni^y—Kaiy 
or  laboured- Thorapio  (adolt  lyp*]  or  Abdominal— II  oyuMHiii  I  p(  Nan* — 
Snnfflina.  Couuh— LarjngtsU  or  Ooupy— Harsh  — I)nti>— SI lort—Hadkim 
— raiiifDl,  with  Cry—Piroiyimjl— Irre^iiUrly  Intoniilttnit— Diurnal— Nou- 
liuiikl-  SPiiT* -^Naktirl  By*  and  Mioroscopic  Appearance.  KaitU  avn 
LutiKi— ^fiHRial  KianiinatloD  of.  VoiCK — IIi  Chunrter.  Cnr— Natur« 
oud  Rnqunnty.  I'ilpatioh  or  CBSir— frimitas  (Dronoblal,  Vocal—CYjing 
DtSptaklngl    Al-icultaTion— jlnMriM^-ZiOteroI— iVIm'uT.   Klwi-lluTtoa 
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FrgqaHwy — Qnality— RhTtliin — tniiJIaw  or  Othmtiie — Rtsonuic*  of 

Faia,  Crj,  or  Caoch-'ItcLuiin  Punlion  of  tntpiratocy  uid  Kipintoiy  mI« 

-AiBARiFaaanntt.  Eitn  ur  Intra  Ptilmonarj — CniiuuuuicaUd  Soniul* — 

(larya^aa/  or  T-rttthml  R4If).    PRftiTCJHion  iiiior*  lightly  ttiin  in  ulnlt,  uid 

yuunlljr  pnctucl  tiltr  AujKulUtioii) — llntitto— tmiiiutUtu. 

tMBU7  87nm.~MlcTURin(iX— FmiQntii:/— Voluntu-y  or  InmlunUry 
(MnriMl  ar  Noclktiul).    PxiN — w  cvidcnueil  by  crying  iluriiig  tliu  ib.-l. 
OmBn-~ap.  Or.— lU  Tkrloai  l)cp<wll*  nnil  4.'<iiutltiiciit*  -(juinUUtiii)  Ibiti- 
HMUon,  tr  rtqiUrtil— !lJcxOKop(c  Gwaiutlini  of  I>rpi»lu. 
SU  VINM  SjllWU — 

ScMBfini  FrscTiom,— SauibUitytoToaeh.  Piis— Apparml  (I'ounff 
(^drm)  or  KmI  [Oiitr  CAtibm).  UUbiCI-iii  Skssi;— Siubt-  OencnU 
•ad  Ophtkalmoacafilc  Bunumlian  of  Byr.  ilEiKino— EiaminBtion  of 
Bar  anil  tlicotL  BiUiU.  AMD  Ti«nt— fLillln  infununtioD  rinpl  Id 
olilCT  Children  I. 

lloTini  Kuatcnons.— Oiiciaio  Itiyuxu— DvRlutilion— Br^thing— 
Ukturitiai  DcfmtiDii.  eU'.— CnDvaltioiu,  Bpuuia,  Pmlyus,  Looal 
or  GmcnL  Skin  axd  Dur  REi<i.n:u~Eiaaiaitioii  of  UiitdM  aad 
Om|s  oT  Uoacln— Kliwtnu  Irritability  [cautinuooa  uid  iiitermpted 

Tammotdk  Nnv>  FoscnOM.— Local  Coi«nlioiu— (Edima— £w«kt 
hH» -Wmiiigi.  etc. 

CUUKaL  ASD  MiirtAt.  Fl'nctioxii.— CoagBnital  or  Ac^uitnl  UorUd 
Oniditi>iiu--lntdlismco — T»rti)>tr— i<|)e*ch — 8l«c)>— ntliriiuu  i,<Wioiit«t 
tfimUm  lermmt,  $laniig,  and/hsMtned  Imik) — Stupor— Oima — Sl«p« 
oTHovl— Sula  of  Fonlao*!)**. 

DIAGNOSIS.    TREATMBNT-Hyprni.^DLeletic-M«diriinl. 


AtEBAUS  llEIOHTa  l-<tl   WbIUHTH 

or  Cmuiiut*. 


1  Afit 

tBbth, 
I  y«M, 


•I 


n 


BnfM 
la  ivJta, 

1»7 
W-5 
SIO 
M-S 
M« 
3S« 
41-3 

at 

«S7 

ss-s 


in  poujuin. 

B'S 
lil'S 
21-2 
KS 
30'S 
M'S 
39-1 
43-3 
47-5 
61-7 
U'4 

Ba-4 

S»-6 


PutdK  IN  Cuamuc. 
Sr«nnng. 

Atnirtii.    .  iaot<>i4o 

1  ytar,  ll&toim 

a  „  touts  116 

8    ,.  .        .         WlolOO 

7    .,  .        ,         Sfllo   W 

14  ,.  .       .         HJto   85 
\\'»3cing~itTrTxtgt  5  la  10  ieofj  nun. 

KiurituTioy. 
Sloping. 

In  iDtincy 40 

2vitftan.       .        .        .  £t 

etoia 21 

15  to  15 80 

triub'njr— osfrd^  3  (•  <  kigkfr. 

Noniial  PiilH  RatiiinUan— ntlo, 


CHAPTEK     IV. 


FEVERS. 


BCABUTIKJL 


ScAULATiNA  u  a  cotitAgious  exanthematic  fever.  Tanning  a 
deGnite  eourao,  varying  greatly  in  intensity  in  different 
epidemics,  and  vU^n  nccomimnii'd  by  vnrinus  cnni plications  uitl 
■cquelfc  The  jwtiod  of  iiii^ubutiou  in  this  di»H.*iiiii;  varies  from 
IwCDty-four  hours  to  seven  days,  rareiy  longer.  The  Bjmdfio 
nature  of  scarlatina  poison  is  as  yet  unknown.  The  blood, 
skin,  and  secretions  am  infiietfid  with  micrii-cirgiinisras,  micro- 
CKci,  niid  hiiclirriii  of  diflermit  kiiuls.  Klein,  F/ldington, 
uuJ  others  have  described  organisms  which  they  consider 
peculiar  to  the  dixease,  but  their  obsorvntinns  have  ns  yet  not 
b«c!n  corroborated  by  olhen.  Kxjierinieiiti  ou  tlir  lower  auimali^ 
with  cultivation  of  these  organisms,  have  not  been  shown  to 
produce  any  disease  which  has  boon  idootificd  with  scarlatinn. 
The  iipitcific  viruii,  whati-ver  it  may  be,  :»  very  readily 
conimuiucated  by  direct  conta^on,  or  indirectly  to  third 
persons,  by  thtno  who  have  been  in  contact  with  the  patient 
or  pri'iK'nt  in  ihe  sitk-room.  Thu  media  of  com  in  tin  lent  ion 
anj  iunamerable — air,  water,  food  whether  liquid  or  solid, 
clothing,  solid  materials  of  any  kind  which  have  bocom« 
infected  in  tlw  vick-room.  Clolhiis  bcmkR,  pnpnr,  coins, 
dogs,  or  cal«  Lave  all  been  known  to  camniuuicate  the 
dieeasei  The  poison  is  one  of  the  iiiont  persistent  known,  and 
may  linger  about  a  house  for  an  indefinite  period.  As  an 
example  of  this  a  cose  occurred  in  a  largo  country-house.     All 
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tho  otbor  in«iiibcn  of  tiio  fnmilj*  vera  nmcvcd  to  town,  and 
the  patirnt  left  n'itli  a  nanc.  Every  prccnatiun  as  regaida 
dmniection  and  clolbitig  was  adopted,  the  room  fumigated 
Hui  aft«twsri)s  painted  and  papered.  The  house  iha  left  in 
vhargo  of  a  boiiackeejKT  till  the  following  Nunimcir,  noArtv  a 
jear  elapsilig  b«fon  the  family  returotd.  W'Jlbiu  a  furtjii^bt 
afler  they  came  buck  two  caae«  occurred  among  the  othot 
cliiUl[«n. 

Se&ibtina  occurs  at  all  periods  of  the  year,  aud  appeani  to  be 
lees  iollaeticed  bjr  meteoiological  eonditiona  than  mouy  otbei 
forera.  Probably  the  nutiimii  and  winter  arc  the  moat 
bcqaent  scaaotia  duriitg  which  epidemica  oocar.  Predb- 
poaitioii  to  the  disuse  is  greater  in  early  life.  Voting  infants, 
wpncially  at  th<>  1>iQatt,  enjojr  n  peciiHnr  iiumniiity.  Pregnant 
women  often  escape.  Puerperal  iromen,  on  the  other  Imnd, 
are  especially  ptone  to  be  affected.  Other  diseaacs,  wbetbci 
acute  or  chronic,  do  not  secure  immunity  from  it.  Second 
attoeka  arc  rare,  but  may  ooeur.  Tho  morlAlity  in  diScrent 
epiileniioi  varies.  Of  &37  casea  of  all  kinds,  iiot«d  in  die 
Royal  Ediobursh  Uoapital  for  Sick  Children,  73  deaths 
occumd. 

StHfTOMa  AXD  CocKsiL — The  inetuiott  ia  generally  rapid 
— ^on>ettmes  only  a  few  hour^  pcrlinpa  a  few  days,  during 
wbidi  the-  cliil<l  i*  UnKuid  and  oiil  of  aorla ;  l«>ml^timca  head- 
KJie  or  dy4pt-]Bi;i,  with  teiiduruAia  of  the  cervical  glands,  ia 
ohaerred,  but  these  Intter  signs  exceptionally.  Sooner  or  later 
the  child  lus  a  rignr,  moro  or  less  marked ;  occasioDally,  and 
more  mrcly  lliau  in  meaalcs,  a  couvulaigo  may  talce  ita  place. 
Thu  tempcnture  rapidly  rises  from  a  normal  or  slightly 
aobnomuil  register  to  103*  or  103'  or  104*.  It  generally 
remaina  from  two  to  three  daya,  at  this  average  nviige,  with 
littto  variatioD.  On  the  fourth  or  fifth  day  a  fall  tak«a 
pbcc,  and  by  the  nxth  or  seventh  day  n  nornuil  reenter  ta 
obtained.  Piiring  anWquent  dayc  it  ia  often  aobnormal, 
gnulualty  riaing  to  its  normal  level,  and  remaining  so  during 
convalescence  uidess  tome  comphcntion  aiitcs,  when  it  may 
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cxliibit  mnny  variations,  according  to  the  nature  and  euiifrity         1 
uf  Uic  coiidittoii.     Daring  tbe  period  of  inviuioD  the  child   ^J 
becomes  restlesB  and  the  skin  di;,  vomiting  ia  s  very  coDetaat  ^H 

initial    sytnpl'Mn,    tho     ^^ 

lOS- 

104' 
103* 
103* 

lor" 
loo' 

90° 

s»° 

tongue  rnpidly  bc<:omes 
eoali-d  and  tlie  lips  dry, 
headache  is  not  unfrc- 
C]ucnt,  »omi'timi-K  deli- 
rium. 

Period  of  Ertqition. 
— At  tbe  end  of  twenty- 
four    hours    from   the 
period  of  invasion  tho 
dirtracteristic   eruption 
cornea  out  from  above 
down  wauls,   appearing 
first  on  tho  face,  noelc, 
and  tliesl,  and  then  all 
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CltrtL-MildS^rktin-nocvcTy.         '>''^'     ^''^    tody    and          J 

limbs.     The  raab  ts  of    ^J 

n  R»I  nolour,  of  varying  tint  and  amount,  in  tlie  inilignant    ^^| 

fomi  [)/  a  somewhat  livid  hue,  often  less  difftim-,  and  of  a. 

patchy  character.     In  ordinary  cases,  smnll,  scattered,  piiikiak 

Rpola  lint  appear,  nnd    soon    tho    gcjieral  surface   becomes 

uniformly  red.    The  raah  ia  not  elevated  and  diMppcan  on 

pressure.      It  is  also   partinlly  eranoscont,   coming  out  and 

"going  in,"  ii»  it  iK  cnllcd,  fnim  timo  to  timi>.     The  tongue  in 

this  dtaoase  ia  highly  cliaructL>ristic,  being  red  and  covered  with 

a  nearly  pure  white  or  yellowish  whito  fur,  tlio  papilla:  being 

•wollen  and  j>TOmini'iit.      Thi^  mucous  surface  of  the  nioutlt 

is  redder  than  natural,  the  fauci»  and  tonsils  aru  red  and  often 

swollen,  but  not  invariably  so.     In  hosjiiUil  prnctiro  I  have 

made  tomo  very  cvtJul  olMorvationH  on  ibla  point,  with  tbe 

result  that,  exceptionally,  and  in  a  small  proportion  of  cases, 

there  is  nbsotutety  no  rcdntss  of  tho  fauces  or  sore  throat  of 

any  kind.     In  seventy  casiw  thus  not«d,  in  thrvo  there  waa 
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105* 
104' 

103' 

101' 

100' 
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99 

93 
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97 

entire  ftbsenco  of  sore  thront  or  «Tcn  fauccal  rc(lnr«8.    ThaM 

were  iiU  coks  of  n  wdl-murlcnl  diameter  as  regards  eruption 

and  (^eiwral  e7iii]>k>nu.      Uosl  ph^u- 

ciuu  dracribo  «ot«  throat  as  an  absol- 

otoljr  Goiutant  symptom  in  acarlatinn, 

vbicb     ia     hardly     correct.       Other 

■ymptomfl    of    the    febrila    state    ara 

often   prciii^nt,    nich   a*  (IrsvMneMi  or 

dalinum,    headache,    epistaxis,    scanty 

antt  high -coloured  oiine.    The  bowels 

un  unnlly  more  or  Icm  ooii^tijiated 

uid  thf>  atools  naturaL 

IWiod  of  Jhfqaamation. — The  pro- 
e«(a  b«^iu  a*  a  rule  immiHlintdy  aft«r 
tho  duappcatance  of  th«  eruption,  but 
may  bo  longer  dckycd.  It  is  ganerally 
Km  appirent  on  liiv.  delicnt«  skin  of 
the  faee  and  iiouk  and  uitti-Tior  HurfauL> 
of  the  body  in  ^c  slui*  of  branny 

,  __  ,  .  .,  ..      ..  Itwihon  tnijrthi1»r.  Dirk 

•eats*.         riK    nkin   in    thPSC    situations    litM  nmh;  du  f.m  Uinxt: 

dwqtianialcs  rapidly,  aiul  tbu  preoCM  i.  -""»' J"""""'!"- 
over  in  two  or  three  weeks ;  a  much  longer  period  elapses 
bcfoTC  tbo  cutido  Mparati>9  from  the  timVn,  nspnoinlly  the 
palma  and  Mica.  In  some  cusva  th<!  uhulc!  prixi'ss  in  in- 
defiuit«Iy  dejnycid  in  its  comni«!ncem«nt,  six  weeks  or  even 
two  months  elapeing  before  mpnratioD  of  the  cnticic  begins  on 
the  deiuier  partx. 

VjLHtETieB  OP  TiiB  UissjLse.— lo  certatu  epidemics  and  in 
indiridnul  cases  great  variations  may  occur.  Thus  tho  diseaau 
may  bs  so  mild  a«  to  CHcapo  detection,  Tiiii  ia  not  nnfro- 
t|aently  the  cue.  A  paUeut  la  brouj^ht  to  hospital  suffering 
from  fom<;  uf  thamqueln  of  the  disease,  the  fcvrr  hnving  hfca 
undetect^L-d  ut  the  time,  bat  on  cioH-«xaulnation  of  the  mother 
a  distinct  history  of  sadden  invasion,  with  two  or  thrc<'  days' 
(■light  anbseqncnt  illness,  is  elicited.  In  some  caxes  the 
fever  b  of  a  ^-cty  mild  type  and  Uie  eruption  hardly  observ- 
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^^1         ablcL    A  nriely  of  the  (lii<nisc  liu  been  dcKriliin]  wilfaoitl^^H 
^H          oiaptiou,  tearl^ina  tine  erujiliom  at  older  authors.      Tbo^^l 
^^1          ontire  abwnco  of  eruption,   however,  may  be  <louht«cl,  y«l       1 
^^B         many  conipeicnL  obserwra  dcscTitw  nuch  case*.    Dr.  Copehuk4^^l 
^H         attrtbiit««  the   ubsenco   of   etu[]tion    to    internal   comp]ica-^^| 
^H         kiaiu,  whkh  he  says  are  generally  presont.    Di.' Murray,  « 
^H          ])Tflctltioner  in  Abcrdvunahire,  doscribrd  twenty  oaH«*  htkvinj[ 
^^H          occurred  urilhout  oniption  in  an  extensive  ^ipidciiiic  in  his 
^H          pmctirc.     In  18S3  n  largo  cpi<lcmic  occiim-d  in  I'^liii burgh, 
^^H          anil  jiunie  cosea  vtere  described  09  witliuut  eruption.      Dr. 
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(li.ift  3.-  Sfiirlwiiia  Aui;in(iHi— Bmoktv. 

nt  Willianii  of  London  mys  thciw  is  wldom  n  yw 
ifliich    searLatina   has    bet-n    in    any    dej^rec    epidemu 
cases  havo  not  occiirrc4  in  which  patients,  not  bavin 
autily   had  scarlet   fever,  n«  ccinid    witli  wvcre   fnv( 
sor«   throat  UDacconijtauied    by   any    eruption,    and    i 
^qtlcnt    exposure    to    the    conUgion   of    scorlntiua    ba« 
fou:id  insu»ccpliblc  of  tliu  action  of  the  poi.ton.     TItat 
not  be  seen,  or  orerlooked,  is  likely  enough,  for  in  tbsj 
cases  the  eruption  is  ofbin  ^ne  and  rt^mnins  out  for 
nhort  time.     I  huvc  not  met  witli  a  case  in  which  tl 
tiou  was  entirely  absent.    The  occurrence  of  a  seconda 
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erapUoD  duriiie  Um  aeoond  weeic,  aftor  the  prinui;  rub 
hju  diMppe&T<»),  I  luTD  noticed  in  gcroral  vmn.  Thfl 
croptioit  is  dukur  in  cxilotir  tliui  tlin  pricnary^  odc,  coiom 
out  chiefly  OD  the  body  and  limkH,  more  particularly  thu  l«gs. 
It  ia  eomQwbat  raised  aod  often  |mpalat«d,  and  doe«  not  dU- 
■ppau  oltogi^cr  on  pnararn.  In  all  th<^  tmm»  observed  it 
appeaTMlmmtjiniponnecNiHly  with  tha  i»nimienceiD«nt  ai  A<sM\\isi- 
mation,  and  Kiniviuod  out  for  about  ten  days,  During  the  earlier 
days  of  this  raob  the  temperature  ahowed  alight  elevation. 

MaliffaoMt  /i/rrn*  tun  [x>,rhn[u;  thu  moat  fatal  of  nl!  the 
diseaae*  of  childhood.  I  think  Dr.  Lees'  division  of  the 
tnalignaat  forma  ia  perhaps  tli«  best.  The  Ataxic  form  ia 
cfaiuartcriard  by  a  audden  and  rupid  develnpmciit  »f  sym])toina 
chiefly  referable  to  th«  nervoua  sysUtm,  rPsilMsneaa,  aleepl«as- 
nMi,  and  delirium.  Ttic  oniption  gonoraUy  cornea  out  well, 
vith  1)^1  f«T«r  and  miv<:r«  Hure  throat.  Thci  t«!ttlu«ni«sa  and 
delirium  continue  to  be  tlio  moot  prominent  »'niploiua.  The 
dftlirium  i*  of  on  active  nature,  the  child  cryiny  out,  and  seam- 
ing alnmHid  mvi  nriahing  to  get  out  of  bnd.  Ita  manner  ia 
niinalural,  eyes  Uood-Hhot,  jiulae  very  mpid,  vomiting  and 
diarrhon  being  frequent  sytnptoma.  After  a  few  days,  aigna 
of  oxhuu»tion  com«  on,  delirium  bocomu  losa  nctivv,  the 
tiountoBanee  anxioui^  tlio  pulM  mom  rapid  and  fMbler,  the 
eompleiion  of  a  duaky  hue,  the  extremitien  cold,  deglutition 
diiBcull,  eontinuoua  vomitinjc  and  often  a  tympanitic  holly. 
Stupor  aoon  takns  the  place  of  dallrium,  couvulaiona  como 
an,  and  death  soon  cnda  the  Menu. 

Adynamic  vari'^'f  ia  the  most  rapidly  fatal  of  nil  the  forms. 
The  (y«t«m  aeams  to  bo  overwhelmed  with  the  iQt«naity  of  the 
pobon.  From  the  first  the  aymptonis  ore  thojie  of  extrema 
depresiioo.  The  dtild  ia  pal«  and  collapsed-looking,  witJi 
delirium  of  a  feeble  nature,  vomiting  and  diarrhcen.  Th« 
eruption  ia  fiunl  or  liardly  cornea  out  at  aU.  Th«  aniface  of 
the  body  is  cold,  yet  the  thermometer  in  the  rccttim  or  axilla 
indicatea  a  high  temperature,  gonorally  about  lOA*.  Soma- 
liiDea  a  dt^-o  of  reaction  takca  place  and  tho  ditUl  looka 
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Ijcttrr  fur  Komr.  hours,  but  the  depression  soon  return?,  tlio  lips 
become  livid,  nixl  coma  nii|)i;rvun<4  with  or  without  convul- 
sions, the  pulse  beinf{  very  ntpid,  tla-  n-apiratiun  irre;;uliir,  tUe 
skin  bathr-d  in  cold  clamnif  sweat,  »nd  the  suifiice  of  the  body 
livid,  with  niotlli'd  [mUdic^s  of  n  iiiniilar  rdiiuT.  TIicm  va^\\% 
indicate  &  rapidly  bktol  tennination.  Many  of  these  cases 
die  within  twon^-four  houm.  few  survive  more  than  two  or 
three  duy*. 

Mixed  form. — This  variety  exhibits  clinieal  fMtutes  unliko 
either  of  those  just  described,  showing  neitlier  tho  high 
excitctiidnt  uf  the  nlnxJc  font),  nor  tbi'  prostnttion  and  «!X- 
hauBtion  of  thu  adynamic  variety.  Tlu'  tiyiu;)toiiid  are  as 
follows : — Tho  case  does  not  appear  s  grave  one  at  first,  tho 
nymptonw  pursuing  vi-ry  much  the  course  of  the  n-gulnr  form 
to  begin  witli,  but  u)K>ut  thu  third  or  fourth  day  the  child 
gets  restless  and  droursy,  or  alternately  in  tho  one  state  or  the 
other,  the  pulse  bocomea  very  rapid,  the  temperature  maintains 
a  high  range  the  countcnanco  has  n  vncitnt  look,  the  foc^, 
especially  th«  lips,  appears  more  or  lest  swollen  and  tlie  mouth 
tender,  copious  perspiration  conies  out,  the  tonsils  and  cervical 
glands  become  enlarged  and  tender,  and  a  viscid  and  irritative 
mucus  is sucTvtod  Iroui  the  buccal  and  pharynftvAl  cmitieti.  The 
tonsillar  follicles  become  blocked  Willi  secretion,  and  tlio  eur- 
fnco  of  ttie  ghinds  patched  over  with  yellowish  wbit«  SRcretion 
and  (uperlicial  ultrt'raticnii.  A  similar  condititm  df  the  |]oat«rior 
nasal  mucous  surfaces  develops  itself,  rapidly  spcading  to 
the  antcTior  nares,  which  discharge  a  viscid,  offensive  fluid. 
Diarrhixn  in  frc<(URnt  in  the»e  cases,  oftim  due  to  follicular 
enteritis.  Dejjlutitiou  is  difficult  or  impossible.  The  patient 
becomesrnpidlyeiifccbled.and  dies  exhausted.  Thinclaaof  coso 
runM  A  much  lunger  counc  than  th<^  otlitT  luidignaiit  vanetiesi 
and  althouj^U  v«ry  dangcroua  does  not  always  end  fatally, 

Jttlapge  or  Recrwietefiiff. — A  secondary  renewal  of  the 
origiiiiil  febrile  and  eniptivd  »yiii)itom«  has  been  occasionally 
noticed  in  this  disease.  Dr.  Caigcr,'  of  London,  out  of 
'  XoFioet,  June  13,  isui. 
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1006  cuci(,  ni«t  with  six  wbich  ho  curefally  notni).  Ttam 
of  tbem  TvlftpW  tinriiig  the  second  and  third  wueks,  on  ths 
twoiflh,  foutt«enlh,  and  serontoonlh  dnys  respectively ;  ttm  in 
tbt<  fiftli  week,  snd  ono  in  the  Mvoiith  m-i^k.  Tlir  irnl  nnturv 
ot  the  Mveondar;  altaelca  smius  douliiful.  Kurtlivr  aiid  clowr 
<  obsBTvation  of  s  lai^^r  number  of  casus  would  evBta  doeirable 
Ion  arriving  nt  doltniUi  conclmtiona.  In  such  n  itiic'iixo  m 
•carktino,  where  the  sjniptoma  atv  often  niild  and  LraTi-iicut, 
cloBe  obaerritioD  U  needed  to  prore  tJie  nature  of  both 
Jtack*,  ona  or  othvr  bcini;  tin  bio  to  misinterpretation. 
'Ur.  Calger'a  esses  seom  to  hare  bu'en  very  luciinitely  wid 
closely  observed,  and  appurcntly  of  the  naturv  of  true  rulaj^ses 
or  rccrutlcecvnce  of  the  originnl  disciuio,  and  not  reinfection 
tmm  without  the  body. 

CoKFUCATioxB  ASD  SBQCEtJ:. — Tbesc  are  nunieiouB  and 
Dpottant,  but  I  should  Just  like  t^  refer  to  the  intere.ura«neo 
other  acute  infit^tious  dineoxRi  during  the  progress  of 
BcaiUtiiw.  It  is  well  known  that  HpouiRu  fi^vcr  jioiMoni 
In  efaihlreu,  while  iLey  render  the  patient  for  a  time  or 
pltngrlb<ir  iitatuiceplihle  to  attitr.ka  of  n  nitnilnr  kind,  increase 
L,tb«  ausci-jitihitity  to  oUirr  di»t.'a^ca  of  a  like  n.ituni.  Tlius 
*  "whooping-cough  often  eoinplipntes  or  iutmeiliati'ly  Hucceeds 
moaalcft.  tn  like  manner  inenylea  U  often  MRiilnriy  allied  to 
Mariatin&  Aa  example  of  this  I  uut«  two  ua^un.  A  little 
boy,  two  and  a  half  years  of  age,  under  treatment  in  hospital, 
poMod  tlirough  u  rc^lar  att»ck  of  acnrlntinn.  The  temperature 
fell  w  usual  to  uonnal  range  at  tliu  end  of  the  lir«t  week, 
remained  m>  during  Ibe  second  week.  Od  the  fifteenth  day 
«  Rudilen  riM!  took  pliKU!  to  102*,  and  on  the  twentieth  day 
to  104',  on  the  Iwenty-fifth  day  teiujieratura  was  noted  103*, 
and  a  copMnu  eruption  of  measles  appeared,  which  rain  tlit* 
usual  course,  the  child  making  a  goo<l  recover}-.  A  H^eond 
I  auto,  thai  of  a  littlu  hoy  aged  four,  aUo  a  regular  caae 
of  scarlatina,  pursued  the  usual  course  till  the  end  of  the 
xecond  wmk,  when  the  tempcmtiire  row:  on  the  liftrenth 
day   to    103',    an    eruption  of    uieaslcs   apiwarii^  on    the 
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•Twiiig  of  the  twciit:L-t)i  (lay,  the  chilJ  nuking  a  good 
lecotery. 

Phar'jngitit,  lUttnilu;  StomatitU. — Sloiuatitis  in  _creat«r  or 
Icsstir  ilnffrcci  ix  prt-msnt  in  lU!  cusch  of  scarlnlina.  In  luUJ 
typuH  of  Uif  discftae  itumy  lit!  uf  tho  Kini|ili'st  nitiinhnl  form. 
The  n>iicous  motubmiio  of  the  pharynx  is  gi-uvmlly  En  a 
nimitnr  conililion,  jirolinlily  iilno  t.hnt  of  the  narea,  In  rn^ig- 
nnnl  cnM-n  ii  moru  wvi-n.'  funii  of  BfTt'c'tioii  t>f  Ihcr  miicous 
surface  is  met  with.  The  mucous  niemLmne  ia  not  only  red, 
but  swolirn  nnil  nomRttiiKio  aKloii)nU)Ui>k  There  is  a  copious 
mncn-jniriilfiit  lohuruui  diacJiargtt  from  the  mirfRcc.  Rci^jiira- 
lion  ia  impeded  throiigh  the  noae,  denIutilion  ia  difficult. 
The  tonsils  Arc  swollen  ond  g^nrrally  covered  more  or  less 
with  y«l]awiali  white  gluiry  accretion,  and  wimntioiM  patches 
of  auimtfieial  ulceration.  The  cervical  and  tonsUIar  f,d<u>(la  an) 
eniar^^ed  nnd  tender,  nnd  ncllulitiH  may  bo  set  Up  ia  the  neck. 
The  process  appear*  lo  Im  [-lURntiully  a  septic  inllainination  of 
the  miicoua  aurfaee,  primarily  catarrhal  in  ita  iiiitur<>,  itceom- 
(lanied  often  by  Buperficial  ulcerations  of  the  surfact;,  nnd 
extension  of  the  inllnniinntorj-  action  to  the  suhmucous  tissues. 
It  is  often  occompatiii^d  by  cinatitutioual  aj-niploras  of 
Mpticteinitt.  Inflammation  is  apt  to  extend  along  tli«  Euats> 
chion  tube  to  the  miiJdlt-  cnr  {olilir  mniia). 

Admiti*  and  CtUiditit,  in  a  greater  or  leas  degree  of  w-verity, 
are  apt  to  accompany  lh«  severer  forms  of  angina.  Sometimtia 
in  children  dispewcd  to  lymphatic  i n tiara mnti on,  it  niny  vara- 
plicat«  ovftD  th«  simpler  forms  of  sore  throat.  The  procoM 
may  consist  of  glanduliir  hyperplasia  and  cellular  infiltration, 
and  may  resolve  pari  pibvu  with  the  decline  of  inllammation 
of  titv  mucous  surface,  or  it  may  go  on  to  iihsci-a.-i  or  sloughing 
of  tlie  cvilular  tissue  of  the  neck.  The  process,  according  to 
Billroth,  esscnlinlly  consist*  of  "abtimlnnt  formation  of  young 
round  oells  and  transudation  of  serum." 

Somelimea  extensive  sloughing  takiis  place.  Ia  a  little 
girl,  lately  under  my  cure,  sulferinit  from  the  malignant  form 
of  the  disease,  the  muscles  on  one  side  of  tbi.-  neck  down  to  tlie 
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cftrotid  ebwtb  were  laid  bnm.  Ulliaiate  iDCOTcry  took  p(nc«. 
In  thcsB  casM  it  in  intcrMtinp  lo  note  that  the  ranwlea^  on 
■ceount  iloubtloaa  of  their  kigcr  blood  supply,  generally  escape 
ihc  necrotic  ptoowt,  vhicb  is  ueusll]:  wnfitic<l  to  the  gUnd* 
•ad  cellular  tissiw. 

San  Throat  {TmtiUHia  and  Pharyn^lu)  ia  m«t  with  in 
all  tlegreea  of  sevimty,  from  tho  rimplMt  cntanhal  form, 
pasaiDg  on  to  follicular  tonnillitis,  u»uiilly  uceumpanied  by 
aimpli:  {<:tou]xkis)  exudation  on  llie  tonsils,  with  or  without 
mp«ifieial  ulceration,  or  the  more  severe  and  deeper  infUm- 
mation,  acroinpanicd  \ry  sloughing  or  nucrosis  (diphtlieria). 
Ibe  varieties  of  sure  throat  are  MverAl,  and  vary  in  degree 
aa  iu  oidinar;  primary  angina.  1  know  of  no  kind  of  «ora 
throat  wlikli  is.  specially  chnnicteristic  of  »airiiitinn. 

ToiuHiar  Atmeets  (ParffKhymatoua  TontiUilU)  a  run  in 
atioa.    I  bav«  seen  a  few  cases  in  older  cbiidren. 
hiheritie  Sore  TTtroai  may  eomplioitc  tho  simpler  fomm, 
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Ckart  i.— ScurlBlliin— iliplitliiirl* — Dtrji  Cnlluliur  Alucou — Rfonnvjr, 

or  the  inllanunatory  proccs*  may  bo  to  nvero  from  the  flrat 
M  to  canJtc  more  or  liiuis  ncrrouN  of  the  tiasuea  of  the  faucea 
and  tOBstU.  I  belieTc  the  di]>kthorilio  process  may  be  dun  to 
Intansity  of  tho  q>ectfie  (tmrlalinnl)  inflammation  of  a  low 
funn,  cBU«ing  death  tu  a  gccalAr  or  leaa  oxteut  of  thu  tissue* 
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involved.  Many  pbysiciaua  believe  that  in  these 
pfttient  has  hvva  infeclod  with  diphtheria  from  somo  ot 
■onroe,  but,  in  tlio  preaciit  iiiicnrlAin  state  of  our  kiiowIcJgai 
regaiOiug  tlie  iuiliiU  palholoKy  of  dipbthi-ria,  tho  qati&tion 
remains  iin(lcctt]<>d.  'i'ho  battle  rages  between  thou»  patho- 
logist* who  conwilrr  tin-  di.icaso  iliif  primarily  lo  cocoo  bflcterin, 
■ud  tliose  who  believu  it  to  be  caused  by  a.  poiaon  unkooWE 
which  produces  certain  morbid  changes,  nccompnnitd 
prasnico  of  lhc*c  organijan*.  Whntcvcr  be  tliti  cnutCt  w» 
Iciiow  the  morbid  ajiatomy,  which  eH^uDttalty  coaaiata  in  a  low 
form  of  iuflainmation,  accompaniorl  by  necrosis  of  tissue,  and 
often  scoooditry  wsptic  infection.  In  Hcnrlation  Uio  diptithrritic 
puc(»H  as  a  rule  prinurily  ufTecU  the  fauces,  often  spreading 
upwards  to  the  nares  or  downwards  to  the  air  pasaaitee. 

Olilis. — Almost  invnrinbly  due  to  cxttinsion  of  catarrhal 
iiiflunnuation  from  the  lliroiit  tilong  the  Kiintiidiiiui  tubo  Us 
the  middle  ear,  may  be  siuii'Iy  eiitflrrhnl,  a<:o<>nifiaiiied  by 
exudation  and  perforation  of  the  drum  membrane,  or  of  a 
more  oxtcnwvc  iiatun;,  involving  the  nwiii^Ii-*  and  bones  of  th« 
skull,  atid  ultimately  enUiiiK  in  cerebral  abscciM  from  dlscojM 
of  the  petTou<i  bone, 

H^kriti*  ift  one  of  thr  commonert  complications  or  ecqurin 
of  tliis  disease.  It  la  ii  qiie«tioTi  whether,  in  all  (vises  of  any 
degree  of  severity,  the  kidneys  are  not  more  or  iewi  uQected. 
The  frvqiient  occurrcni'"  of  tmnHieat  nlliuminurin  during  tho 
first  and  second  weeks  is  ronstantly  noti^d,  and,  iii<li!])Ciidcutly 
of  coagulability  of  the  urine,  there  is  reason  to  believe  kidney 
Iraion  may  i-xiiit.  A  <ia»i--  of  thin  kiml,  of  which  I  have  seen 
several,  lately  occurmd  in  b(Hpital  priiclice.  A  boy,  aj^fd  ten, 
was  brought  in  at  the  end  of  the  second  week,  dcsi^uamalion 
having  alrcmly  iH-guii.  Tlie  wriim  was  almost  totally  nuppreswd 
during  the  first  two  days.  Sufficient  was  obtained,  however, 
for  examination,  and  it  was  found  free  of  allinmen.  Un  the 
»econd  <lny  after  admiii»inn  Ihn  Ixiy  liccumi^  afiectvd  with 
anasurea,  which  f,'radually  disappeared  at  tlte  end  of  a  week. 
The  secretion  became  re-established,  and  seventeen  ounces  were 
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OB  ibe  fontth  dny,  aitd  an  aTonge  of  about  twenty-two 
m  puHtd  during  tlin  wnak  taceeodinj;.      Ho  made  a 
roeowrf,  and  dnrinc  no  period  of  tJM  tUBi\  altliouj^  Ibo 
waa  examined  ecTeral  times  a  dajr,  was  a  trace  of  albumen 
vered.    Nnpti  ri  Lis  nay  ooau:  on  at  any  irtagp  of  tho  dueaM^ 
\  DoKt  fi«<]ueuUy  (luring  th«  active  {leriud  of  (Jiv  dcaqnam- 
alinft  process  in  l\w  tbird  week.    The  signs  indicating  a>:at« 
ititia  an  tJgnaUeed  hy  diminished  secretion,  bloody  urine 
itb  ]MiffiDeai  of  th«  face  <»  aiuaaKn,  vomiting,  and  bcadncbe. 
:n  the  pnxXM  in  of  a  lest  acute  naltin:  and  eomes  iwi  ioiidi- 
ly,  the  nrino  ctrntoining  no  blood,  butgiaunlarandeiHib«lial 
withono-thiid  toone-fourtb  album«D,  thoannjun^  vnTyiog 
amount,   Tbo  tempentiiTV  g«iHindly  rise*  in  {woiMrtion  to  tlio 
ien  or  acute  oator*  of  the  attack.     In  grave  casM  nrteinia 
ith  ejnleptiform  convuUioiut  aiul  coma  may  anpatveiM.    The 
lu  cavilicM  may  be  involved  eitlier  with  imasive  «fi^on« 
impanyiog  the  geu«ral  droim-,  or  »«condan-  Miroiu  iu- 
ation — pericarditis,  pkurilis,  or  peritonilia.     A  rar«  com- 
tion,  but  one  ot  possible  uccunrnc^',  is  urHlciiia  glottidis, 
hicli  shuoli]  always  bo  dreaded  when  ajilioniii  or  liouniunaM 
on.    The  scarlatinal  poison  is  one  of  the  commonest 
of  tunmatogeootts  iM)phriti&      Th«  poiioo  appears  to 
act  «s  a  diktioct  irritant  to  (Jib  Kii-n'tin}!  Mnictum  of  tho  kid- 
ney, luiliculariy  the  glomeruli.     Klein  believes  that  changes 
occor  in  noat  casts  during  the  first  week,  characterised  by 
[•roIifrrtlioQ  of  the  dloinvrukr  ejiithcliuni  and  hyaline  changu 
la  lltu  blood  and  vascular  wall«.     .\ccotdiiig  to  Langhaus^  Uiu 
•ndtfthelial  cells  of  the  capillary  loope  become  swollen  and 
pruliferato,  and  kk  liiiblo  to  undergo  ultinmle  degciw.Kttion. 
AJthoujib  ihu  glomerular  form  of  nephritis  is  comniou  ui  soar- 
lalina,  difit-rent  grades  of  disease  are  met  with,  varying   io 
il«i;r«i  from  the  limpte  doudy  swelling  to  Uie  (ully-tiewlupeil 
gkmwTulit  or  jKttvncbj'niatous  nejiliriliB. 

Srarlatimii  Syaovilit  ami  BAeumatimt  is  chamctvrised  by 
puu  in  tiM  limbs  or  joinlM,  most  commooly  Ihcue  of  tlie  ankles, 
^Bpristi,  orplialangee,  accompanied,  as  a  rule,  by  little  swelling  or 
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*fi\ision.  Tlie  qucmtlon  is  slill  uinlur  debate  wlielher  lh«  joint 
aSection  is  due  to  thoiimatisiD  or  simply  the  result  of  the  septic 
sflwcU  of  tho  wcnrlalinnl  poiscm.  The  fcvi-j  (miKOu,  while  it 
Bjijiciini  l»  altai;k  iu  thd  Gmt  instance  tUe  skJu,  uud  muooiu 
eurfiu-'es,  particular iy  of  tlie  mouih  and  pharynx,  seetns 
specially  prono  in  miiny  ciucj^  during  the  Rccond  <ir  third 
wM-k,  to  nfTcct  tlie  eero-fihroua  t«xture3  of  the  joints,  peri- 
cardiutu,  or  pleura.  In  many  cases  the  nffoctjon  is  cborocter- 
is«d  by  shifting  pninx  in  the  limbs,  body,  or  neck,  in  othen 
Uinn  IK  n  distiuut  iiolyurtliritis  nut  to  be  dinLinguiahcd 
trlinicaily  fTom  ordinary  rhcuinalism. 

Of  the  other  (^niiiiilieiitionji  mny  he  meutioncil  vpittaxu, 
wbidi  in  diildreD  ajievially  dinjiosei],  Is  oeciuiionully  troubln- 
somD.  Pulvumary  eomplkatUm  inay  be  said  to  be  infrequent 
in  thi»  dittuasi-,  cumpiirud  witli  the  other  neiitc  fobril« 
complaints.  Pleuritr^,  however,  is  not  uticdnimon,  and  if 
effusion  takes  place,  it  often  becomes  purulent. 

Ptrieatditit,  m  well  ns  KwioeanMU,  may  occur  during  the 
second  (ic  thirtl  week. 

JJUated  Heart  in  severe  cases  is  freijueiillr  met  with,  and 
JB  S  condition  oftt^n  (living  rise  to  ibe  greatest  uiuiiety.  As 
ia  all  malignant  fevets  with  a  high  range  of  tomperaturo, 
•o  in  this  disease  there  is  a  tendency  to  |mrMichyinabout 
changes  iu  the  heart  tissue,  and  th«  muscular  fibres  are 
apt  to  l>c  aJTuetcd  with  futty  ami  gmnulnr  ikigeneration. 
Feeble  muscular  action  is  the  result,  and  iDi|)erfeet  emptying 
of  tb9  cavities  during  oystole  i(  apt  to  give  rise  to  dilatation. 
It  is  in  such  cases  that  blood  clotting  is  liable  Ui  oixur,  which 
(nay,  iu  itself,  produce  fatal  results  from  obstnictioD  in  the 
cavities  or  Inrgcr  rei^^elgi,  or  the  d<^t:tchmcnt  of  emboli, 
producing  lesions  in  more  distant  parts. 

JDiarrhtea  ia  one  of  Uie  rarer  complications  of  scaTlatina. 
Aa  a  rulo  it  is  not  of  n  •<!ri(iiis  nature,  nlthmigb  it  may  usher 
in  entvroculitia  of  a  severe  form.  I  have  uciviiiiiinally  scon 
well-marked  follicular  cntcritin,  and  also  swelling  and  pro- 
minence of  the  loittary  an'l  Pcyerion  glands,  not  unlike  the 
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appeannc^  In  these  cases  there  is  goDcnJly  somo 
hi,-p«tpUsia  of  tho  iDOKntCTic  glnadii. 

Moiuun  Akatout. — AgiaTt  from  tlic  condition  dn«  to  the 
Tarioua  com|>ticaliotis  or  s^iiucls)  when  presents  certain  nppenr- 
UMM  are  foiintt  nftpr  <lmth  in  Uii«  dimnKc.  Tin;  nlcin  uliowii 
evidvnm  not  only  of  actire  hypersmifi,  but  of  more  or  Icm 
exudation  into  the  leto  macosum,  with  cellular  proliferation. 
The  lymph  glands,  capt'ciitlly  in  th«  ucck,  arn  gcnorally  in  a 
hyperptastii-  muditiun ;  somt^timvaaUo,  sa  already  notici-i],  tho 
■n«»ent«ric  jjlands  are  affacted  wlien  enteritis  h&s  oxistiMl.  Tho 
liwr,  s{>ln!n,  nnd  kidneys,  in  MTitru  canc-S,  nhow  moiw  or  less 
chmdy  swelling  and  hy!tlin«  decvnention  of  the  inttniu  of  the 
BtaAU«r  vMsrIs.  Kloiii  also  has  found  in  the  liver  evidence 
nf  intcTsUUol  inllnmmation,  u-itli  incrnut!  of  the  round  cHls, 
and  hyiwrtrophy  of  conneutive  tiMue.  The  blood,  especially 
in  nulignant  cases,  is  of  a  dark  fluid  colour  vdtb  small  dots  in 
Ihfl  larger  tcshIr.  There  is  generally  no  increase  of  fibrin. 
l"c>e<!t  are  almost  inrariably  prMt'nl,  and  aUfi,  in  sume  rn»cK, 
bacterial  ori^anisma.  In  ca^ea  fatal  from  uriemia,  the  blood 
contains  luv*  in  excess, 

TnFUTMKXT. — III  the  management  of  Hcjirlatina,  prophylaxis 
ia  all  -  important.  Tliree  methods  deserve  notice:  isolation, 
disinfection,  nnd  inoculation.  Tho  last  nit'lbod  has  not  yet 
hnnn  ai?ccpl4!<l  by  tlu!  jirofiwcion,  but  it  in  eerlainly  waminted 
in  principle,  if  a  modified  or  attenuated  virus  could  be  ob- 
tained, which,  by  inoculation,  would  confer  immunity  tn>iD 
tho  disease,  Kxpcriment*  in  thijt  din-^clion  havo  alT«a<)y  been 
made  by  Dr.  .Slrickler  in  America,  who  inoculat^'d  eltildrvn  with 
virua  obtained  from  the  horse  supposed  lo  be  sufTerinf;  from 
scarUtiiw,  or  an  alltnl  iHscjim!.  The  children  coutmcted  local 
aorc*  at  the  t>oint  of  pinieture  and  aorae  degree  of  lympbatie 
enlargcnient  in  the  neighbourhood,  and  snb«equcnt  immunity 
from  the  disease  after  nxposuiv  to  infection.  Various  drugs 
haT«  been  from  time  to  time  tried  as  prophylactic  in  thia 
diseue.  Belladonna  was  tho  Grat  of  those,  but  after  repeated 
trials  it  has  been  discaidu^l  as  valueleUL     The  eiu  of  mtcto- 
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organUmB  has  broujiht  into  use  various  antiseptic  drugs  for  this 
purpoiir.  Thoxu  UR^il  most  fnti^mmtly  uiiil  with  n^aU^gt  succnm 
are  boracic  acid,  li»toriiii;,  mid  tin-  sulplio-curbolatea,  Wlren 
isolation  is  impracticable  in  n  family  whrrr  thnrp  is  nn  outbreak 
of  •cnrUtinn,  tlin  Mim  children  may  \>a  il<vn-cl  cvorj  tw<i  ov 
thr«a  liouta  with,  for  a  child  five  years  old,  one  to  two  dnichDia 
of  a  vaUirat«d  solution  of  horauii.-  at^id,  (ir  tw^'lrc  tn  tiftt^en  drt>i>« 
of  l)8t«rino.  In  my  exprrirnm-,  Iho  >>iilplii>-carhiilnlr«,  iwpcciidly 
that  of  aodium,  in  done*  of  I«u  to  fift«eD  Kraina,  well  diluted 
with  VAt«r,  are  preforabln.  Sn)pho-cnrtii>){it«K  are  very  »oInbl« 
and  not  unpleownt  to  Uikc,  and  urn  };ivi:n,  I  bt^licvir,  oflRu 
with  good  Tcaulta.  Alou^  with  the  adnuni-itratiun  of  such 
nmedies,  catcfiil  attr^ntion  should  be  paid  to  1\m  hygienic 
luid  dictnUc  earu  uf  ibu  olbi-r  children  ;  perfei^l  vcntiliitiaii  of 
tlie  house  jfl  all-important,  fumigation  with  sulpbnr  may  i 
bo  u««d.  laoUUion  of  th«  pntiiint,  ax  Hoon  n«  the  diognona 
made,  ta  the  mo*t  snoccjwful  mrnns  nt  our  oimmnnd  for  pj*- 
vonttng  Ihn  Hjiruad  of  t)ui  itiHvaKe.  Ttiia  umy  hi-  efTet^tcd 
eithor  by  his  tuniovol  to  another  house  or  to  hospital, 
or  by  isolation  in  tlin  infm^li-d  hrmw;  itAclf.  Whi-n  tliia 
is  determined  on,  ii  InrS^^  and  iir«ll- ventilated  ttmm  should 
be  »elevt«d,  if  available,  on  tlie  top  flat,  or  as  for  removed 
u  piMsihk  from  that  portion  of  the  bousu  nni-d  by  the 
other  mcinbera  of  llie  ffimily,  A  trained  nuwo  eliould  ha 
obtuned,  and  the  patient  put  undtr  \itr  Hole  chiir;;.'):,  no  on*J 
baing  allovcd  to  cnlcr  thu  rouni  «xcepl  Uie  purt.-nti<,  and  tlint ' 
only  ill  aerious  cases.  When  the  mother  enters  the  room,  alie 
durald  put  on  a  cotton  dn-wing  n-fupper,  whii.li  miiy  be  hung 
outaido  Uiti  dottr  mi  rutiving.  A  Hgxttiul  ]uiir  uf  alipjjerK  should 
abo  tic  u«ed  in  the  same  way.  Thi>  room  requires  special 
|ire [Miration-  The  carpcUt  Hhoiihi  hn  lifted.  All  curtains  lUld^ 
woollen  or  other  j'imiliir  niatoriaU  should  he  removed,  und  nl« 
every  artide  of  furniture,  except  what  is  alwohitely  required 
for  th«  necessity  of  lb"  nur»n  and  palit-tit.  All  pii'ture*  should 
be  taken  from  Itiu  walls.  The  door  should  be  proU-ck-d  on 
tho  outside  by  u  sheet  which  is  Vr.pt  coustanUy  moist  with  a 
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tolntion  of  oubollc  acid  in  mtl«r,  or  bicliIori<lo  of  mercury. 
Hie  room  sboutd  be  V«U  TuDtilabMl  by  kvoptUK  u  fire  ^'oi»g 
coiuUntlf,  ui(t  Uic  wiodow  k«pt,  nighl  and  dny,  two  incjies 
down  from  tlw-  toj>.  The  paliiMit'ii  bod  nhcmlil  Im  no  plitcod 
M  to  be  out  of  dranLjlit.  'Ike  nurse  sbouli]  be  provided  with 
A  lufp  galvmninr<t  ir«n  pul  and  n  mop,  with  which,  0VCT7  day, 
■be  tliotd<l  u'tuh  over  th«  floor  wil)i  womi  water  and  ciirbolic 
■eidf  I  to  40.  Thi§  disinfecU  tlie  dust  aod  ukin  particlot^ 
and  obTiBt««  th«  DoCDwiity  of  awpeping  the  floor.  Futnigation 
inav  b»  tued  from  tinm  lo  timo  with  tlie  vapour  of  <:uudyi)tui4 
pumiliue,  or  solpliur,  tbu  latter  only  if  it  docs  not  produce  much 
T«spinilof7  irritation  id  tho  pntiont.  No  books,  iMiwspapon, 
tnyK,  or  uthiT  articles  token  into  l)ie  room,  xhould  "ha  ajt^in 
removed  tall  tlie  patient  is  weli,  and  even  tlien  it  is  betli-r  to 
have  thiMn  defttrofcd,  nttlicr  tliao  rotninvd  with  the  risk  "i  nfler 
infr^iioiL  No  cats  or  dugs  ohrtuld  bn  ullowed  to  ciit4.-r  th« 
loom,  OS  il  is  ntJl  known  ihi^y  bare  beun  iho  meonx  of  icprcod- 
iii{[  Lbc  disease.  Bed  or  body  clutbes,  when  soiled,  diould  be 
atrepod  for  twf^ntjr-fotir  bours  in  a  tub  or  bath  with  carbolic 
acid  •nlniiun,  Ihun  wrung  dry  and  nimovcd  to  Uio  luundrj',  to 
lie  lioiled  and  washed  sepavalely  from  the  other  Uuetu  Tlie 
Dext  ]Kiint  to  bo  atta^ndol  Xja  \f  tbs  disinfcRtion  of  Ibe  pntient 
during  deaqniunaliuit.  This  miiy  be  i-ffcjd^d  niUier  bj  the  use 
of  nwdiirated  baths  or  iuunctioii  of  oila  or  unguents.  (?«rboIio 
oil,  I  to  40,  is  a  favourit«  application.  The  body  mny  bo 
■noint^  with  tltiai  oucc  a  dny.  If  ointment"  nr<!  ]in'frrn-d, 
carbdlic  acid,  mixed  witli  benzontnl  Urd  or  vuseliue,  or  a 
mixtare  of  lonolinv  and  rascline  in  proportion  of  tweuty  to 
thirty  grains  to  tliR  otrnoo.  llvdicntnl  bnthn,  triiipemtiirr  nboiit 
1 13*,  with  either  permangnnale  of  potosli,  or  uirbolic  add.  or 
percfalorido  of  imrrurj-,  !  to  4000,  may  be  used  daily  or  every 
•eomd  or  tliinl  day  during  di'i«iuainttlion.  From  loii;;  experi* 
aooe  ia  paUic  and  private  practico,  I  have  no  hesitation  in 
givitig  the  preference  to  baths  as  the  iK'st  nxid  safest  means  nf 
disinfection  ami  jtromoltng  desquamatioii.  Patlenta  generaliy 
espieas  tbeatadves  as  more  comfortable  and  nliovcd  after  a 
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bath  tlian  inuiiolion.  Tlie  desquamated  partidea  of  cuticle  ar» 
mom  iikcly  to  bo  disinfected  thoroughly  in  thn  linth  thnn  hy 
in u tic li  1)11,  and,  I  think,  a  hi-nllhy  uction  of  tliu  slciii  in  liettc-r 
maintaiDed.  Thi'  palma  of  tlie  huiids  aud  soles  of  the  feet  Me 
the  liut  lo  dfsqtinmatft,  and  the  process  being  often  v»ry  tedious 
I  have  fuaad  ^ciit  advmitagn  from  tlio  ii[i pi i cation  of  an  oEut- 
innnt  of  40  to  60  grains  of  salicylic  acid  to  the  ounce  of 
Innolino,  'l'hi«  speedily  mmovcs  the  cuticle,  but  it«  njiplicu- 
tion  Hhould  not  hi:  ton  lon}[  pcrsistuii  in,  in  casti  undue  uutano- 
ous  irritation  be  produoetL 

Cumtitv-  7Vmtnienl. — In  all  cnaes  the  patient  mu«t  be  kept  in 
h(^d  duritij;  thn  fcbrili!  *tng'',  and  until  di'.S'|Uii«mtioii  is  well 
advanei'd,  fur  at  Ii-a^t  llirui-  weeks,  generally  for  four  or  fire 
weeks  in  severe  cases,  I'be  temperature  of  the  room  shouM 
not  bo  Iow<!r  thnn  60°,  nor  nbi>vn  Gi',  Ventilutioii  a>M%l  baj 
attended  to.  The  diol  should  consist  of  milk  aud  light  soul 
iluring  the  fiml  week,  with  a  little  farinaceous  food  adde 
during  the  second  or  third  week.  Animal  foi>d  should  b»^ 
Bxeluded  from  tho  diittAry  for  tho  first  month,  and  ;,-iveu  only 
sparingly,  white  fish  or  fowl  only  being  allowed  till  the  end  of 
tlie  nisth  week, 

f)ntg  Tmaliisioit.—'ln  uncomplicated  casc«  very  little  uedlolnfl 
ia  required.  At  the  oouimenceiuent  of  tlie  disease,  vhon  there-^ 
is  nausea  and  hejtdacho  without  vomiting,  an  emetic  of  sulphato 
of  line  nnd  ijM-LMt^iiiinhn  often  utTonls  j^reat  reliuf.  Of  eijti 
■ervice  in  sueli  eiretimsUmoGs,  if  preferred,  is  a  cal>>n)el  putgOki 
Piaphorotics  niAy  be  prescribed  with  advanlJige,  such  m  a 
mixture  containing  oiiir  to  two  drachms  of  lii].  ucet.  ammonia 
with  five  to  ten  K^^'us  of  solpbo-carbolate  of  sodium  in  an  ounce 
of  watpr  every  three  or  four  hours.  Tepid  sponging  with  water 
anil  M^miatic  vintrpir  in  vi-ry  guileful  during  tho  febrile  stjige. 
When  tlie  tomparatum  rises  lo  104'  I  always  employ  the  tepid 
bath  or  wot  sheet,  and  have  seldom  found  it  fail  to  afford 
relief  to  thn  jintiunt.  The  wet  >}ieet  produces  very  fie» 
diaphoieti*,  and  is  in  my  belief  the  most  ready  and  the  safest 
tntftM  of  treating  hyperpyrexia.     Antifchrine  and  iintipyrino 
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•n  tueful  remedies,  espeonllj  the  foRn«r.  1  pnt/cr  tmiSX 
iiaee — two  grains  to  a  uhUU  of  fiv«  y care,  rcpcatod  erur;  hour 
tlUM  iJoMS  hav«  beeo  given,  unlcH  tbo  t«iiiperalur«   is 

Inced  bj  the  Ant  doee.  I>ur)ng  oonvaleKeoM  tlui  latipnt 
■faoold  ba  canfuUjr  treated.  OTcr-fiyxting  tuubI  be  uvoidud, 
mdt  as  alroady  rccomisendeil,  littlu  «oli>l  oiiimal  food  should 
tw  given,  until  th«  end  ot  ax  tnxikB,  and  then  onljr  vrliilo  tiih, 
fowl,  or  game  to  comineDce  vrith.  Quinine  is  a  va)iiab[«  tonic 
at  this  time.  I  genurallj  give  it  at  the  nnd  of  Ihn  lliinl  week^ 
or  sooner,  ooinbtninK  iron  with  it,  as  »oo  as  tlio  state  of  th« 
digestive  efst«m  wnrrsnts  iu  ata. 

In  MMTC  or  taatiijmmt  rate*  lh«  Iratntent  lutist  he  suited 

the  !<[M>c£a3  exigeiictes  of  the  case.  Milk,  i«iti|M,  and  nourish* 
in^'  tfuele  must  bo  the  ittaplc  food,  nnd  nitiiig  with  diaphoretics 
sad  etimuhuits,  huu!)  us  curlioniite  \A  ammonia  or  aTamalie 
«pirit  of  ammonia,  in  frequently  rcpMtcd  doses,  ctctj-  hour  or 
two  or  tbtv'e  hours.  In  some  ca»«s,  ten  to  Iwuiily  dn>iis  of 
Ibe  ext.  cinchona  liquid  evor;  altornnte  hour  with  the 
aiOBKMiia  onswcnt  well.  In  other  can*,  mm  n^nibincd  vitli 
anmonis  — tll^l^  sp.  smmon.  arooi.  ten  drojui,  furri  umnionitB 
ciLratia  gr.  iii,  glycerine  Zm,  and  water  to  3ss~is  an  excellent 
combination.  In  some  cumui,  if  tho  condition  of  ths  keort 
is  sncli  Its  tu  indicate  it,  five  to  ten  dru])  du«es  of  digitalis 
overjr  four  hours  should  also  bo  given.  In  seroie  aore 
thioat,  tbo  tiiict.  of  |Htrchl[>r.  of  iron  in  ton  drop  doMS, 
with  fivB  drops  of  lin.  hydnrn.  iiercUor.  in  bidf  on  oance 
of  water  with  Jm  of  glycerine  to  each  dose,  is  of  great 
sloe.  The  in>n  nnd  mercury,  in  addition  to  their  consti- 
itionsl  effects,  act  locally  on  the  lhr<>nt  witli  good  result. 

'.  lUingworth  recommends  biniodide  of  niorcuty,  eapecblly 
in  had  throat  csMsi  Thn  tiohilifin  is  made  by  adding 
ft  1  in  4  solution  of  iodiile  of  [KtUuiiium  to  tsro  minoos  of 
111},  bydnuif.  percblor.  until  a  cloudy  rod  liquid  is  produced, 
glyoerine  being  added  to  snspvnd  the  |>Teci[(itale. 

Comj4ietUion»  and  Se^aitm  mnst  bo  treated  as  they  arise. 

Son  TArcNtf.— Tbc  milder  foim  requires  little  drugging 
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Th(!  s(!V«re  vaiietic*  iihouM  receive  [iixinipl  tnalmont  tttOk  the 
lint.  lu  Tcty  young  c!ii]dren  it  U  ofun  difficult  to  cany  out 
topical  medicatiooB,  and  if  the  child  resists  v«ty  much  il  is 
better  tg  give  it  iiji  attogctbcr  thui  run  tbo  rink  of  exhausting 
it  by  K-pi-atod  f  llixts,  &ad  pciIiajiK  [lutliiLg  it  off  takiDS  foot)  vt 
taodiciQe  altogctbM',  ss  Bomctiiaca  is  tbo  case.  I  am  Katii>Sedl 
mors  l)«TRi  thnn  good  niny  bo  <lnno  in  this  wajr.  Apiilivationt 
may  Iw  niitdo  cither  vritli  the  liruxb  or  alomiwr,  or  by  ineuEBa- 
tion.  If  Uie  former  tnpthod  bo  used,  Condy's  fluid  i«  an  ex- 
cdlcnt  application,  so  nlxi  i*  the  glyccrinu  bomx  %\,  wiUi  31  of 
blcarboiiat«  of  (oda ;  or  of  salioylal«  of  sodium,  ^.  xx  to  the 
ouDco.  <;iycerine  of  cacbolic  acid  3itj,  chlorido  of  sodium  ji, 
to  the  ]ti  of  wnte.r ;  or  hyposulphite  of  »oda  3i,  glycerine  JlfJ, 
water  ;^v,  I  have  found  yury  uccful.  Willi  ihu  atomiser,  Condy** 
fluid,  5'  to  tl***  5'  **f  water ;  lime  wBt«r;  or  Benger's  liq,  pan* 
ctvnttcus  5iij,  glycftrine  3ij.  wnter  Siij ;  or  liq.  hydmr^.  purchlor. 
aii.i.  gly''frirn>  jij.  wnt^r  Siij.  in  diphtheritic  cocm.  Iiiiiifflndon 
cif  ioUoforiii  5ij,  jmlv.  ncuc:iii>  5vi,  or  buracie  fiuelT  [lowdt-red, 
aro  o^n  most  useful  when  otlier  melbods  have  failed. 
Internally  in  srvch;  follicular  or  diphtheritic  tonsillitin,  iron 
alun^;  with  chlonic  cf  iiotaxh  or  liq.  bydror;;.  [wruhlor.  an 
nost  osofuL  Sudi  combinations  not  only  have  paverfal 
ooMtitutional  eflects,  but  net  topically  on  tJie  fauces  whan 
■valtoiTcd ;  tlut  mixlun;  «hoiJd  be  wtill  diluted,  and  prcn 
•very  hour  or  two  huurs.     Tlie  tecipea  I  use  aro  as  foUoira : — 

K  Tinct.  ferri  perchlor.  31,  liq.  hydtni^g.  pcrchlgr.  Sis*, 
glyccrini  Ji,  aquam  ad  Svi. — 3ij  I^  3iv  cv«'ry  two 
hours. 

E  Tinol.  ferri  perchlor,  3i.  potass.  chloraUs  Jm*  glyoerinl 
Ji,  uquuRi  nd  Jvi. — 5ij  to  Jiv  every  two  hours. 

In  Otorrkcca  the  condition  of  the  tliroat  must  be  attended  to. 
Thfl  middle  e-«r  cnlarrb  is  g«ncmlly  the  rmiilt  of  ext«nsi<ia  of 
tlia  inllammution  along  tbo  KuHtnchian  tulw  fnim  the  fauces. 
The  «ar  ^ould  be  kept  clean  by  washing  out  with  botoeie 
lotioD,  or  Condy'a  fioid  and  water,  and  FoUlnt's  bag  used  duif  . 


Tn  2ftual  Catarrh  or  ihpklhmlie  affnitoit  nntiKptic  voabcs 
should  be  frequently  ubcJ  with  the  naial  doucbe. 

Kidney  eompiicatioH  mniit  bo  tirntcd  accotding  to  tho 
piinciiAeM  U!il  <lowti  for  nufliiiLi*.  Pur^-iktiv««  with  ccini]wuiid 
jalapb  powUf^r,  scaranumy  or  cluttrittni,  <lilucnt  drinks, 
dut{>borclMii,  of  which  the  most  ufcfiil  is  full  doBos  of  the  li(|. 
KtutnonM  occtalin,  HiiltcutADcotitt  injccliiMi.i  of  pilocnqiiDe^  gr.  } 
to  j',.  Hot-air  hutUa  are  of  great  valu^  eo  is  dry-cupping 
txvcr  the  loitis.  I  olwa^  put  on  and  retain  a  wet  compniM 
cm  till!  kt<lnoy)i,  nhidi  I  am  sittistii.'d  ix  of  ^nwt  •cr%-icc.  Tho 
food  atiould  coiwutt  toMy  of  milk,  nr  Kkiiunicd  milk  given 
mum,  or  barley  or  oalmcal  decoctions.  Diuretics,  if  given, 
imivt  Iwi  of  th«  n  on -irritating  vftrietiea.  Tbus  acetate  of 
pota»h  oloDo  or  comhiiird  with  llie  liq.  ac«lat.  of  ammonia,  or 
acid  tailTat«  of  potash  with  ap.  of  juniper.  Digitalia  is  nsefnl 
in  many  caane,  but  not  always  certain  in  its  sctioD. 

Aileniiin  and  Oiliditir. — All  [icnjihcml  irritation  about  the 
ntoTith  or  Ihr^t  mu«t  \m  trcalc-d  no  the  prininry  «auw,  nnd 
^■iieu  iuflammator}*  action  sets  in,  fom«nIutiu)iH  or  [loulticua 
gmt  relief.  I  prefer  a  conipTi?aH  of  warm  wet  hciracic 
int  eoTcred  willi  ^faeintoiih  cloth,     Wh«Q  mppumtiiin  toke« 

Ittioe,  th«  ahvwM  must  he  fntely  opened  and  drcwud  auti- 
ipticHlIjr. 

Daring  the  jirogruiw  of  Ihciie  elandulnr  ccimplicntioQS,  til* 
child  i»  f-cnemtly  much  dubilituk-d,  nod  rtquirea  aa  aueh 
oouriahmeot  m  the  digestion  will  allow— milk,  Stivng  sonpa,  or 
meat  i-xtnicto,  with  whitu  aniniul  food  if  convaleectnco  ia  far 
ugh  advau«ed,  citrat«  of  quinine  and  iron  mixture  being 
given  at  the  samo  timo,  or  the  following  tnixtare : — liq. 
calcii  cldoridi  Si,  liq.  ferri  pen^hlor.  Jij,  eyrupi  amplicia  Ji, 
■qnam  ad  Jvi.— 5^  to  5'^  ^^  <i'<^- 
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TrPHoiD  FEVEK  Ju  children  lias  oflen  been  called  infantile 
romiUent,  but  this  term  is  now  falling  into  disime.  Cliiii(^:illf 
tliii  iiiinic!  lull)  aoriir  siifnilionni:!-,  ax  il  (!X|>n-HHc<l  utic  uf  ttio 
ltai]ii>t{  feututL-H  ill  tho  t,v|)e  of  l!ie  |>yT«xia,  its  variable  to 
uiesioiis,  which  am  often  more  marked  than  in  the  adiilt  It 
in  n  mioxniatir.  RonlagioiiN  fever  of  inOt^linitc  duration,  ocoont* 
jianiiil  as  a  rule  by  the  eruption  of  auccewiva  crojis  of 
coloured  sprits  chiijlly  on  tbo  body.  Il  prohably  never  occue 
•puataneotiHly,  but  uriiiUH  from  a  xjwcilio  [mi.imi  ilevdupod  in  ft' 
person  previously  affected  with  the  disease.  Gaffky  has 
dcmonitrotcd  the  prcsonco  of  bacilli  one-oighth  the  diametor  oEj 
■  ml-blood  globule,  with  rounded  nxtrcniiliett.  Tlii-y  are  unit 
in  groups,  and  form  irregularly-shaped  niassea  of  a  ctenat 
appdoronce.  Thcr  aro  found  in  greatest  nitmlKn  in  tht;  xn 
int4Mtine3,  and  spcciiitlly  in  tlio  follideit  of  Lii^herkuhn  and  also 
in  the  meeonteric  glands  and  spleen.  More  rarely  they  hsv 
been  met  witli  in  the  blood.  The  bacilli  readily  form  spi^tvs.^ 
Cultivntioiw  hnvo  yielded  iiKgativo  naulU  in  cxjierimenta  uii 
the  lower  aniuiaU.  The  poison  is  f*encrally  diaseminated  from 
the  evacuations  of  patients,  and  may  be  conimunicatcd  by 
fonitMi  01  tlinmgh  the  inl^iu^nce  of  luiiuimiilic  ffuitx  evolvod 
frani  ceMpools  and  drains  into  which  the  excreta  of  patients 
have  been  thrown.  It  is  probabia  that  in  sowontge  the 
poisonona  germa  undergo  uiulti plication,    thinking  wutur  and 
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tuilk,  probably  llirougli  thn  mixiium  of  wntiT  willi  which  it  Is 
tnixMl  i>r  witli  wliich  the  uUtuiU  have  liHcn  wttxho],  aie 
frriqiipnt  tiiwlia  of  tronnnissioiL.  The  air  scorns  to  be  a  !«•• 
fi«c|ueRl  mMliuiii  for  mrrjring  the  poison,  but  thciD  om  bs 
DO  doubt  it  may  be  conuniuikatuil  in  this  way.  The  infectire 
maleriiLl,  whither  it  multiplies  or  not,  rctaios  its  Titelity  for 
a  long  jtrritxl  in  tho  inrditt  to  which  it  him  obtitincil  uuutiwi, 
especially  in  liquid  or  eoliJ  maU.-rial  auch  u  water  or  aeirage, 
•o  tliat  caw«  oft«n  occur  in  a  locoUtj'  many  years  aft«r  th» 
ori^iual  uuthrvnk  hiu  ilimpptuircil. 

Unfavourable  hjipenie  vumlitionA  ^i^neralty  fuvour  the  spread 
of  tlM>  di»co>w,  and  randcr  pcnoni  rcccptivu  gf  ihu  poisoD. 
T)io  Moaou  of  the  year  and  aUu  llic  mi't4ri>n>!oj;ical  cenditions 
eeem  likewise  to  influence  ita  developnient.  In  suinmor  nnd 
autumn  tha  gmns  nppnkr  to  JncieMa  morv  rnpiilly  ihnn  in 
wint«r.  Cliililnn  of  all  n^«  nns  liable  to  bo  attuckcl,  but  not 
more  u>  than  yuuu^  adulta  between  tlien^of  sixteen  und  thirty. 
After  mid  Itff,  lu  is  well  known,  typhoid  is  lesi  frciiucnt.  It 
is  alao  beli«rud  thnt  mules  are  moiv  liable  to  be  attacked  than 
fonalca.  Childreu  in  licoltli  ere  more  liable  to  snH'i^r  than 
thodd  who  ar<!  dcbilitjilvd.  One  atliiclc  usually  coufeis  iu- 
tuutiity  from  a  second,  but  not  InvaiiaUy  so.  The  incubation 
in  typhoid  is  uncertain  as  regards  its  exact  diimtion.  but  may 
liL-  mid  to  mn^  from  ten  or  twelve  to  lift^'cn  or  twenty  dnyii. 
l:i  children  it  la  probably  shorter  tlisn  in  adults.  Typhoid  la 
ttie  least  contagious  of  all  th«  fevers,  so  much  so  that  cnwts  are 
■ODMitJmM  trmtcd  in  the  gnncrnl  wards  of  hoipitaK  without 
eontag{ou  fesultiuj;  in  the  case  of  the  other  pntienls  or  nurues. 

CuxtcAL  FsATtiREa  L\  TDB  CiiiLD. — ^Th«w  Biity  Iw  summad 
Dp  in  remittent  fever,  with  ordinary  febrile  ^mptoni»— rosvolar 
mJi  {which  occosionully  is  aboent),  hypertrophy  of  spleen, 
faionchial  catarrh,  and  sometimes  disrrhom.  Compared  with  the 
diaease  as  seen  in  sdnltn  it  is  more  lientgn,  all  the  symptoms 
being  nsa  rule  of  a  milder  type.  Of  137  Oases  no(«>cl  by  licnoeh, 
only  sixteen  prored  faiai.  Of  184  cases  in  the  Fjlinburgh 
lioTol  Hospital  for  Sick  Childi«n,  only  sixteen  deaths  occurred. 


^^^^^^^H 

^M          44                                                                                                      ^H 

^H             The  pyrexia  is  easentitill}^  of   a  TomitlPiit  t,vp».  Tarring 
^H           inHnit«I)-  ia  diffirrnt  cnscs.    In  lookiD^ovcrthecliart-liooksof 
^H          haspital  cnni'tn,  nothing  i»  nurf-  striking  than  tin;  Tarintion*  in 
^H          the  t«DipentUK  currc    E.  S.,  aged  eleven  anil  a  half  yean, 
^H           WM  adiiiilted  on  thi?  a>v<>nth  dny  of  the  diaMM.     Il  vas  a 
^H           vull  •  mnrlci-i]    rjwo    IhftnigliotU  —  copioHH    pnii>tion,   v'lilorg"^ 
^^m           splwn,  dight  bruni^hiul  i^tturrU,  oniitipriU-i]  linwi-ln  n-ijuirinf; 
^H          an  occasional  laxative,  or  Die  daily  or  altcmale  daily  use  of  a 
^H           Kiinpli:  cnenia  to  relievo  the  I>owoU.     Unsitmisiion,  thcarrragn 
^H           morutDg  tcinimraturc  fur  Ihn  Hnt  thrcu  (l-iy>  wax  98',  uveniof; 
^H           I01'*5.     This  continued  till  the  fourtoc-uth  day.     From  the 
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Cbut  S.— Typhoid  Ferrt— Avcragt  Quw— So  ComjJicatioiL 

raith  ta  the  thirty-eixlh  dny,  when  convalosoence  wii 
iliahod,  the  ti'iiijH^ratiim  averaged,  from  llie  aixteentU  t 
iily-fifth  dny,  about  103*,  occaaionally  going  Up  to  105' 

ne  on  to  the  thiiiy-nixlb  dny,  average  being  100°,  inortiin 
tf.raluro  being  aln-aya  normal  or  Ruhnomwl,  on  tliree  day 

evening  temper.iture  101*  to  103*.  Anothnr  case  con 
ling  w-ith  K.  S.'s  vran  that  of  M.  A.  R.,  nged  nine,  eOB 
jtosnt  nn  Iwcnty-nxth  dny.  Tliu  ti-in[icratute  vaa  luor 
liar,  avemging  during  the  second  week  101''5,  and  durin 
third  week  100*.     On  the  twenty-sixth  dny  it  wna  norma 

«(Hilinued  no.     fn  tlii>  cbm  there  was  also  couiitipattoc 
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with  wcUfoime'l  [ale  uotiotuL    Two  or  four  boqr  charts  in 

tj'phoid  casu  «bow  evcu  ^tuoUt  variuliona  in  U-m)>«)nUir«  tbui 

^■dii!  tnitming  aail  oTeoins  cbarts.    Coaiptications  tflcet  the  ten* 

^ftefalure  varioasi; ;  thus  dioirha*  cnusts  «  riu  which  penista 

^|p  [iroportiim  to  the  degree  o(  aeveriiy  of  llw  nnl«ric  muiplico- 

^^ion.    MtHnorrbs)^  if  large  id  amount,  cauwa  n  sudilm  niul 

tapid  fall ;  perfontion,  a  niddcii  fall,  with  a  rapid  and  per 

ajstent  TOO.     l*uliuoiiary  or  uinliac  com  plications  also  modiXf 

1  pyrexial  typ*, 

A(l<e  i^iicmlly  conteponds  to  th«  height  of  the  teinpi>iatur^ 
at  thcrv  an  luccvptioos  to  thi«  nil«.  Id  quality  it  is  usually 
and  conpniseiUe,  somotimM  murkislly  dirnrfir.  In 
iieney  it  ia  at  its  height  during  the  second  ami  ihinl  wtnlc. 
I  «T«ning  pnlso  i*  quicker  than  the  morning.  The  absoluto 
lonncy  ia  \va*  iu  this  fvvur  tlian  in  any  of  tho  othcMv 
obably  owiDg  to  tli«  specially  dopntaiajf  effect  of  tha 
jrpfaotd  poison  on  the  ncrroiia  system. 
Skin  is  grinnnlly  dir,  although  in  ironui  cases  peropiratioii 
^^  prxM'nt.  Tlut  eraplion  baan  no  ri^Iation  in  amount  to  lh« 
^HiTi^rity  of  Ui9  case.  It  consists  of  rose-colourod  spot*,  dis- 
^Hpp^ariii^'  oil  prMxuTi',  romioK  out  in  crop«  commencing  after 
^^bke  fiM  week,  chiefly  aii-u  on  llii>  body,  iixuit  copions  on  tho 
^HfttnTior  atirface,  oc<:ssionally  and  sparsely  on  the  Hmbii. 
^^  Tongtm  is  often  coali'd  with  u  whitish  fur  at  first,  witJi  red 
_ti]i  and  *>dg«i;  As  the  fever  adranee*  tlic  fur  disoppears,  and 
ho  tongue  becomes  vA  and  glaied  or  "beefy"  looking, 
Qiided  of  epithelial  coating,  and  somatimea  crackeil  or 
annd,  the  lip*  being  dry  and  in  aevcro  caaea  covered  with 
iea. 

App^itf  w  gTMitly  imjuiripd  or  wholly  lost     Thirst  ia 

tnemlly  prm^nl,  HOmtitinivx  great,      NauiUTa  nml  vniiiiting  are 

eonntanl  symptoms,  but  when  occurring  duriii'„-  the  llunl 

ek    ar«    often    associated    with    enteric    disturliancos    or 

poitoniti*. 

AbdatntHitl  pail*  and  fentferneH— /yfi^Mi'it/iJi— arc  not  eoi>- 
slant  but  frequent  qrmptoms.     When  present  they  generally 
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tin  proportion  ate  to  Uio  aiDount  of  enteric  leF'ioD,  but  It  must 
tiL'  ncitiil  thiit  in  »amv-  ot  the  wont  cues  of  thin  kind  littl<:'  or 
no  pain  or  t^iidi'trii^aa  exiBts.  TympanttiB  is  t'^^'^nt  in  by  far 
iJio  lar^r  propoition  of  ca8i>«,  although  no  active  syniptonu  of 
eutiTic  Icuion  aia  \txva»ui,  ll  i*  morn  pronouncrd  wltcn sorioua 
enteric  aymptoius  exist. 

KnlariK'i  tplnn  ia  tho  rulo  in  children.  It  bejjins  with  the 
fuver,  und  i«  ;;tniTally  well  ninrked  by  the  hcgiitning  of  th« 
second  week.  The  organ  may  ciiUrge  to  two  or  thtve  linuw 
it«  nnlural  «ixc.  It  gcnprtdly  diminishes  during  the  fonrtli 
w««lc,  or  on  tht-  Kuhjiidtnce  ot  tlm  fever. 

DiarrA<£a  in  cliilJreii  is  hy  no  means  common  in  wwp.h  umirr 
trvaiwfjtt.  CoriBtipntion  in  my  experience  ie  quite  an  frequent. 
When  present  it  gunc^rntly  nnioi  from  improiMT  feeding,  &nd 
if  persistent  and  intractable,  I't-yeriuii  uleuiation  nuty  be  con- 
sidered almost  a  matter  of  certainty.  In  cases  of  avera^ 
severity  the  pn-sumpliim  is  that  ukerntivc  enteritis  does  not 
exist,  and  if  the  child  is  projxvrly  fed,  rcceivinjj  only  that 
amount  and  quality  of  nourishment  which  the  stuniach  nnd 
intentincji  mv.  iihle  to  digf^st,  no  diarrhcea  nrsulta,  if.  on  this 
otticr  hand,  tlit:  ipiulity  or  qiiniility  of  the  tngtvita  are  not  cam- 
fully  rej^ulaled,  diarrhcea  is  sure  lu  come  on  from  oveMnxntioo 
of  the  djgcetive  function,  which  is  always  imjiaired  to  a  great 
cxtunt  in  this  diseaac  In  practii-e  wc  often  find,  when  called 
to  a  case  of  typhoid,  as  frequently  happens,  at  the  beginning 
of  the  Bccond  week,  dinrrhoca  is  pnyient  fmm  improper  fcodinji^ 
and  this  very  soon  gives  place  to  conatiputioti  undi^  ciin-ful 
nursing  nnd  dieting.  When  loose,  the  stuuls  are  uf  a  yaXa 
li^ht  yellow  iMlour  and  honiogeneoiiii ;  hlood  may  be  present 
if  ulceration  exists,  Wbeo  eonati|inted,  th«  stooln  are  of 
natural  consistancy,  but  generally  pale  and  to  a  great  extent 
Bcholic  and  foul-MmclliDg. 

Infailinai  hxmitrrliaije  Li  always  a.  sign  of  imxioni!  impiort, 
and  gener^liy  indicates  ulceration  in  a  greater  or  lesser  do^c. 
When  the  ulceration  is  aupcrficial  and  of  oraall  extent  tli 
•tools  show  slight  streaking  with  blood  ;  in  many  cases  thii 
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,  stigtit  otrealcy  luemonluigi!  tVHuIts  from  tli<!  nipturu  of  minuln 

I  Teasels  on   tb«  nmcous  surface  of   the  conr;este<I  Peyenau 

atchf«,   without  nnjr    ii»d   ulceration   of    Ui<?:    muroBji.      In 

tvxUtnNiTe  and  dnup  uloc ration  the  Uood  ifl  |)n»i-il  in  largo 

I  quantity.    Slight  bviuoirhage  gives  rise  to  do  uonstitutiDiial 

S/mptoms.      When   aevera,  on   the   othpr   bsnd,  dopmssion, 

'  ■onctimL'K  lunMiDling  to  coIlapM;  with  u  nudden  drop  io  tJio 

tcmpetatun,  comes  on.     When  pe^tf oration  takes  place,  pain 

ftnd  tympaoilta,  with  rapid  m«  of  tempemture  due  to  th» 

I  jruporrentioD   of   pnntonitis,   urn  lh«  uminl  ugnji.      A  short 

period  of  depresuoD  \i  often  preseut  at  firat,  duriti(!  which 

tbeTe  may  be  a  drop  in  the  tcmpontturc,  1iiit  this  very  soon 

mcs  ftbnoniiullj  ami  ninintains  n  high  mngc.     Kjiittarit  vt 

met  witli  ocutsionaUy,  and  may  wuetimee  hi  of  a  severe  and 

exliitusting  nature,    Ifamtatem-ent*  and  hamatnria  occur  rarely, 

uid  nsBsUy  in  csi»«  of  profound  alteration  of  the  blood.    In 

Utos^  CMcn  i>etc(^hiji!  may  aUo  tie  ]irc-iicnt. 

£a^irai»r!t  S^em. — Vrondtial  folarrh  is  a  constant  accom. 
paniment.  It  gc-neratly  involvcx  only  the  lar^r  or  medium 
tnbos,  and  gives  Hm  to  little  dixluchancc  or  einigh.  There  is 
always  a  tendency  to  htipo«ta»i»  at  the  puliuomiry  Ikihi-k. 
Unless  it  is  estemive,  it  rec^uirm  nu  »pccinl  attention. 
Occasionally  where  th«  heart  power  is  much  weakened 
and  the  hyportsKi*  extenxirc,  hypontalir  pmumonia  reeidts. 
It  IK  di.-itini;uiBhi-d  from  lobar  pneumonia  hy  the  nbwnce 
of  rigor  or  infiieiiw  of  fever,  and  the  slow  and  jiradual 
manner  in  which  tlie  Kigiu  of  consolidation  arc  dovebpcd. 
Lobar  pneumonia  cornea  on  most  frequently  at  tliu  commencA- 
ment  of  conTaleecencc,  hut  ni»y  ocrur  no  early  ss  the  sc^oDd 
or  third  week.  It  is  cliaraetmised  by  all  the  usual  phycical 
si^DS  and  general  symptin&B.  When  resolution  does  not  take 
place,  nbacess  of  the  lunj;  or  gangrene  may  resulL 

Ofraitatory  SffHttm. — The  depraved  nutrition  resulting  from 
typhoid,  and  evidenced  by  the  n-mnrkid)lc  rmu<iiution  which 
is  often  seen,  is  very  liable  Ui  affL-ct  llie  liesrt  muscle,  and 
dilatotido  of  tlie  cavities  results,  especially  tho  vcntriclat,  from 
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thinningord^niantioiinf  thumiiKnilarwall*.  IncnwMdi 
gf  ditlneu,  fMbl«  and  dtO'iuo  iiupulde,  atid  dystoljo  munuai 
KM  generally  mifficieiit  to  indicate  Lho  ptiy»ict)l  condition.  It 
■ucb  ciwca  wc  »fUii  meat  with  liunrt  dot,  or  tUronibmis  in 
som«  of  the  larRcr  vi-s^'la,  such  aa  tbo  puliuontiry  nrtery,  aa  a 
result  of  which  euiboUc  jnieumonia  or  gangivnc  of  the  luDg 
miiy  be  »pt  up.  RntKt  und  jxiri-canlilifi  urc  unuiiuni  coiiiplic 
tiuiis^  Ttic  ]iul-i«  113  a  rulu  curr««j)onds  to  t)i«  riui^i!  uf  tein'i 
paralute,  but  exceptions  to  this  rule  am  not  nncommon,  a 
comparatively  slow  pHU*  of  il6  lo  120  UROompnnyiiig  a  very 
high  temppnUtirp  of  101'  or  moru.  yometimea  thu  pulm.'  is 
unuaunlly  rapid  lhrou]<hout,  even  lu  cases  which  recover. 

Urinary  S^cfciH.  ^Tho  urine  is  jicudraliy  dimiiil^ied  in 
(lunntity  anil  of  liigti  «|)ociric-  ^cnivity  fruiii  the  ctinimciiufliiicnt 
to  the  height  of  the  fever.  As  convaleeconce  begins,  tbo 
secretion  Inicoiiies  more  copious  and  of  piilcr  cnlour  and  lou-oT 
specific  gravity.  The  rata,  is  iocrrftscd  during  tho  fcbril 
period  ami  Iwloir  UDRiial  in  amount  duriii);  uouvaleaueiice. 
Albumen  wa;i  found  to  bo  present  by  Klurchisou  in  28'6  per 
cent,  of  his  caac-*.  It  i>  usiiiilly  triuisiU'ry,  nnd  pnw«  oB 
irilh  the  fever.  Hn-inuturiii  ia  not  eoiunion  uuIchs  nejitiritia' 
be  preeeal,  ta  in  patients  constitulionally  predisposed  1« 
bmootrhftgo. 

Ifereoua  Stt«l«m. — Htadarhe  la  generally  a  syiuptom  in  tha 
early  stiiftea  of  the  dJaeuae,  but  as  a  nilo  it  is  not  severe.  I'ainai 
in  tho  back  and  limlw  aro  often  nu-t  with.  IMirium  occurs  to 
most  caaos  of  any  degree  of  severity,  especially  at  night,  J/mw- 
cti/ar  tieiiehfiujs  or  tr^mwt  nre  moro  or  \mw  constAnt  symptotn*^,, 
and  vary  in  drgrvi:  m-i^onling  to  tin'  ircvcrity  of  the  cosou 
Biceow^  I  have  seen  oceaaionally,  and  it  is  ofton  pereist«iit 
and  troublesome.  Dm/itetg  is  common  during  convakscencB, 
although  not  so  frcnucnt,  1  tliink,  iw  in  typhu*.  (ynirulMoum 
are  nire,  thi!  ncrvoua  ayateni  hein^  in  8  state  of  diminished  ex> 
citability,  Cuiaaeim*  and  mtairtilar  hi/pertrelhefia  or  amtslhsaa 
OK  occAsioaiilly  met  with,  SIurcluMon  My«,  most  commonly  in 
children.     A  girl  under  uiy  care  in  ho«]iital,  during  a  tedioua 
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canraloMeace,  witli  gi«at  dopKufon  anil  it1>aoac9  of  nerve 
UuM,  beddw  keitif;  very  deaf,  had  anz'«tlicsi«t  of  the  low»r  half 
of  the  body  and  pirtuUf  of  tbo  ic^,  trhicl)  diwppnircd  during 
coavfllMccDCc     Nvnralgin  ue  ouuisiouully  preeiiut,  uioitt  often 
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dnillg  oonval«%«nce.  Tho  pain  may  bo  in  tho  face  (iicnHory 
bimoelMa  of  Uw  fifUi)  or  in  the  ccnlp,  tu>nielim«8  in  the  limb^ 
most  trcqucDlly  Uie  feet  or  nnkl^A.  Cf  the  cerabrol  mqndn 
tphaSA  ia  the  most  commoD.  It  U  i>[t«n  com]dct«.  Rocovniy 
uoslly  tftkcs  plwe.     Iloniiplpgiii  or  panipl«g)D,  or  punl^f^  ol 
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nngln  ibdscIcr  or  groupt  of  mneclos,  arc  moro  rare  but  acm«'- 
titnw  mot  with.  Tbo  rutl«xcs  ue  iia  a  tuIu  altered,  tbe 
cutoneoiig  bcinf;  almost  invariably  increased.  'Die  patellar 
reflux  IN  ftomntimcw  incrcnscil,  but  often  iliniinislic4  or  n^Ment. 
Tim  tlt-ctrica!  roacliciriK  ure  iilt*'rccl  both  quulitativcly  and 
qaaDtt'tatiyuly.  A  much  feoblor  current  produces  cODtraction 
with  tho  nrgntivo  break  than  in  health. 

Relapuf.  occuRt  tii  chililmn  bm  in  luliilta.  RiUi«t  aud  Bnrlh« 
notice  tlireo  rela[>seH  in  1 1 1  casea.  Hi-noeh  met  with  twenty-one 
inetances  in  137  coses.  They  occur  durtug  convntcMcnce  often 
from  th<!  fourth  to  th(!  fifth  Wi^clc.  Tho  ptitbolo^  of  Tckpiu- 
wo  hsTO  not  (.pace  to  diseiisg.  It  is  nflt  well  understood. 
Grainger  believes  it  oft^n  to  bo  duo  to  frMh  contngion.  It 
Iiuv  lje«n  alleged  on  Hit-  other  hand  by  Liobertueiat«r,  that 
the  poison  not  baring  expi>ndcd  it«elf,  ivmiiins  latent  some- 
whon  in  tlin  IkmIj-,  and  is  developed  into  renewed  Activity  by 
NOine  exciting  cause  Undoubtedly  Tcla|ises  often  ap[icar  to 
be  excited  by  errors  of  diet  during  convalescence. 

MoRuii)  Anatomy. — The  changes  in  the  sma//  intesiinetm 
the  »i(ecial  chanict«n.iticK  of  ttiix  fever.  Congeiitidu  and  dwell- 
ing passing  on  to  inflammatory  changes  in  the  adenoid  tissue 
of  the  bowel  and  in  the  itoiitnry  and  ngminated  PeycTian 
glands  arc  the  uswil  tii^'OA  On  examining  thf  bowol  tbo 
awelling  of  the  glands  is  well  marked,  the  surface  6mootb, 
Bomctimes  pale,  hut  gcnemlly  showing  increased  vnwnlarily 
and  often  miuule  hu-morrliagea.  Tho  nwolling  of  the  gtonda  ia 
due  to  prolifemtion  of  the  lymphoid  cells,  which  ultimately 
infiltrate  the  aurroiiiidiiiK  tteuucd.  'When  iitccmtion  VaVvM  place 
a  slough  forms  on  the  uiucoua  surface,  which  goiierally  iuvolv»a 
to  aomo  extent  the  mibmncous  tissue,  Tho  mfstnteric  'ilandi 
arc  geneniUy  in  a  more  or  1c*h  liyiterjiluntic  oundition.  Reaolu* 
tion  takes  place  during  convalescence,  more  rarely  caseous 
and  calarcous  degeneration  rtwtilt*.  The  rplwn  is  commonly 
liypertrophied,  sometimes  being  two  or  three  timeH  iU  nomal 
size,  the  Malpighian  corpuscles  showing  medullary  infiltration, 
and  the  organ  a  gcnemlly  h.vpornmic  condition.    The  Uvrr  ia 
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■(iTcra  aaat  pccnntu  Uui  aiiiiMknnco,  vhicfa  i«  also  seen  m 

oiher  dJMuaeH,  and  wbkh  Woodheid  ducribcN  m  "a  pceulUr 

^iaflamimilotj  change  du«  to  wptic  embolism  in  Ihe  vonule*  of 

ftb*  inlnmcdiate  son«  of  tbo  lobuloe."    'Hie  organ  g^ueraUy 

['ineacnld  Um  cUunict«rUtic  apt'^<*'*>'>^  °'  cUtudy    Nw«lling. 

Tb«  morbid  appeuaoces  of  bnm^UU  talarrh,  ^nerally  limiud 

to  tho  Urg«r  tubes,  wiUi  congostion  (bypoetatic)  of  the  baaea, 

arc  gcncinlly  |iTvsi-iit.     The  heart  m  csommon  wilh  tlie  otli«r 

nuacW  ia  oflcn  [<ali>  am)  flabby,  and  shoirs  ngns  of  degmen< 

ti<m  of  muaclc  atnicture. 

DiAOKOsia— In  typico]  cnacn  tbo  dtscoM  i«  a  diancterirtic 
one,  and  il«  recognilion  is  easy.  Tho  type  of  pyrexia,  the 
cniption,  iiti)iug(>d  uplcrn  ami  limnchial  ofttnrtli,  and  rntV'Tic 
symptxinui,  it  preacnl,  will  Hinder  dear  the  iinturu  of  thu  caw. 
The  etiology  of  tli«  disMM  must  bo  takvn  into  account  when 
the  aymptams  an  not  well  markod,  Uio  liygieoic  condition  of 
thfl  houao  anil  diKtriirl,  and  tho  occnrrenci?  ot  otlicr  cumm,  will 
aid  tu  in  deciding  thei  nature  of  the  ailment. 

Tnberadoti*  often  simuUtca  typhoid  vi-ry  rloHcly,  and  it  is 
only  after  carvfid  obmrvutjuii  fur  a  liuiu  tlutt  wo  1:1111  arrivr  ab 
n  deliiiil«  coodudon.  In  tuberculosis  tho  tvmperature  chart 
HbowB  greater  rariatjonii,  und  except  in  very  amite  ca«e«  not 
sadi  ft  high  avcng«  nuign.  Tacbv  cr.reliniti;  in  distinct — mrcly 
mo  in  typlioid.  Opbtlialraoscopic  examtnnlion  of  tin-  fundus  of 
the  eye  ahould  always  be  Diadr  in  doubtful  nxKK  The  pri?sence 
of  luberrli-  in  tli«  choroid  will  cleiir  up  the  diu;,ii<»i"-  SiguB 
of  broiicliilis  may  be  pn'aent  in  cither  condition.  Enlarjird 
spleen  and  the  eruption,  when  ilisljnct,  arc  niflicjcnlly  ohanictet- 
ietic  of  typboMi.  In  souw  tubercular  cawit,  I  have  noticvd  rw^ 
cdoored  blotches  (latlier  than  spota)  which  luay  give  rise  to 
mspicion  of  typhoiil,  but  11  fen  tlnyii'  ejirirfnl  observution  wilt 
gencndly  clear  Ibc  matter  up.  Some  cases  of  typhoid  hare 
little  or  00  eruption.  In  bi>th  dincnraa  nc  may  have  diarrho*. 
The  pea-Goup  xtools  of  tT[ilioid  are  very  cbaraderistic.  In 
MiborculoiiN  dianhixa  the  evacuations  rarely  prwcnt  the  annio 
boniogeiwous  appearance,  bdng  more  of  a  isixud  character. 
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AQiI  llm  fneeA  piLrtljr  solid  luid  juirtl.v  liquid,  often  mixed  with 
laucua,  soiuetimee  streaked  willi  bluod.  The  belly  in  typhoid  lb 
gitncraUjr  more  or  loss  tcnse^  in  tut>orculosi»  it  is  oft«o  rctmct4-d 
knd  «nt|>)Hiii].  TtthiTCular  cutoi  cuiii]>tiukt<^i!  wit!i  iii«niiih'>tiii, 
often  sinmliite  t>j>lioiii  with  ueivbtiU  ByiiiptLrnm.  A  considem- 
tion  of  tho  history  of  tho  cam,  the  previous  ill  hcftlth  in 
tubttcnloiti*  i^ontnwLiiig  with  the  more  *iid<]c»  inv(uii<in  aiid 
pnvJous  good  hcaltli  ill  typhoid,  will  liulp  ua.  VumitJii^  ie 
gcDorally  present  in  nieninftitis,  more  rare  in  typhoid;  delirium 
in  pnvciit  in  both  ;  hcailacho  much  more  iievcTe  in  meningitia; 
episUxitt  rate  in  meningitis,  comuiun  in  typhoid. 

Gaftro-inlffiinal  Catarrh  may  !■  '  ir.  tvntintcd  from 
typhoid  by  Ihu  hixtury  of  tin;  nun  ,.;  i  hurai'lfr  of  tlii 

fever,  which  ia  uul  so  high  aud  n-mittent,  with  absence  of 
«niplinn,  nnUrgcd  spleen,  or  bronchial  catarrh. 

Latent  Pjv^mimia  mi  met!  men  simuktcn  for  a  time  typlioid. 
In  all  doubtful  cnjir^  with  iiny  nigii  <if  bruncihiul  cuUinlt  and 
ubsonce  of  positive  symptoms  of  typhoid,  minute  and  freqnent 
examination  of  tho  Itings  should  be  made,  and  the  det«ction 
of  a  sinaU  pneumonic  nieii  ofteiv  clenRi  up  tliu  dingtiojiis. 

Seplietnttia. — I  have  aeo»  one  case  wbero  a  amali  chronic 
•bsoow  gave  ri*c  to  fever  closely  resembling  typhoid,  nlwi  a 
MM  of  nuuti-  nucroviH  of  llie  fomur,  in  which,  until  the  louil 
agns  in  the  tliigb,  which  were  not  well  marked  and  nndotaclad 
at  first,  made  tlioir  nppcatsnce,  typhoid  was  BiiR|irct<'d. 

pRoaxoHiB  AS  1)  MoKTAi.iTV, — Thr  avera(;e  raortalily  given  by 
Murchison  in  l)io  Ixindon  Fuver  Hospital  was  about  Hfl«en  per 
cent.  Dr.  Cnylcy  of  London  gives  seventeen  per  cent.  a»  the 
avenjje  in  his  cuscn.  In  the  Amcrjcnn  Hospitals  tho  mortality 
seems  to  he  higher,  about  nineteen  p<:r  cent.  Tlieae  statiaties 
include  ftdidts  as  well  as  children.  All  physicians  egroc  that 
in  children  the  niurtntily  in  lower.  In  the  Kdinburgh  Royal 
Hospital  for  Sick  Children  Uio  mortality  during  five  years  was 
eleven  per  cent.  This  accords  with  the  general  nvemge  noticed 
in  other  childien'n  hoHpilal*  ut  honift  and  abroad.  In  AmRiini 
and  Germany,  since  th«  introduction  of  sysleuuttiu  uritipyretiu 
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tnatment,  tho  iDoitality  hu  iKeu  lowerod  nt  iMst  five  per 

OBot,     The  |>rognaMii  chniild  alwiiyi  be  giinnlcd,  for  oven  in 

mild  easea  unlurcseen  acciil«uU  may  oocur  ul  atiy  ltro«.    Am 

I «  ml*  Um  higher  lti«  temperature  tho  more  grave  the  caae.    A 

Motinuous  liif^  tcinpvratun;  i*  of  mora  ierioiia  iuiport  than 

one  in  which  the  Temuaionsare  greaL    A  higher  morning  than 

sTeniag  t«mpeTatan>  is  often  noted   in  bad  cases.     Violent 

,  delirium,  ntbaultna  tcndiniim,  iiicAntinpniM!  of  uritic  or  fa'cea,  or 

tluamaRiiage,  add  to  the  K"'^'i^y  <>f  thu  [iroguosia     Iti  favour- 

fthla  eaaea  there  is  a  gradual  defer Vi!«ceDCo  of  tho  fever  during 

the  third  wnck,  with  an  itiiiirovitmunt  in  otl  tlin  aymptomt. 

TBEATMEVr. — Praphi/larfir. — Othor  children  ahould  bu  re- 
moved frxm  the  house,  if  poneible,  vrbcn  a  case  of  typhoid 
tvziata.     Th«  tonitair  condition  of  tbn  dm-tltng  ought  to  b« 
I inveatigated  aa  to  drainage,  water,  and  milk  aiipiJy.     The 
[•icntaof  the  patient  abouid  be  diaiofected,  and  if  pomblo, 
pot  down   the  wateivdoset,  but   buried  outside  ono  or 
^two  fwt  under  tho  toil.     All  body  nlotbc^  BboiiM  Iw  di» 
infected,  and  tltomigh  YenUlation  and  fumigation  of  the 
bonae  enforced. 

Ctarafif*. — The  child  should  bo  kept  in  bod  in  a  well 
ventilated  room  of  mean  teinjierature.  During  the  first 
veek,  especially  when  there  ia  natiaea,  heada«be,  and  loaded 
tongue,  a  pnigativc  of  castor-nil,  grey  powder,  rhubarb  or 
,  calomel  (much  ii»h1  in  America  uud  flcrmauy),  will  do  good. 
'  The  mercurial  purge  ia  supposed  to  be  beneficial,  both  on 
account  of  its  aperient  and  antiteplic  properties.  The 
iqr't'imatio  Irtotment  of  the  case  muMt  now  be  commenced, 
and  tor  thia  purpooe  an  experienced  nune  sliould  atway* 
]te  pnxntred,  if  possible.  Tho  diet  should  be  prescribed, 
■od  the  quantity  of  each  ingredient  given,  rccoidud  on  tha 
chart.  In  no  ferer  ia  careful  attention  to  diet  nwre  neoeatary 
than  ia  thia.  Ordinarv  uncomplicated  esses  of  thia  distue, 
BV  •  rale,  require  no  other  thnn  rjkrvfut  diittetio  treatment  and 
altSDtion  to  the  buwcla.  My  experience  leada  me  to  the 
conviction  that  not  only  is  it  neceseary  to  feed  the  p«ti«al 
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with  notirishtQiMit  of  a  quality  nbicli  h<<  ia  best  able  to  dig«at 
and  which  will  provide  him  vith  thn  luuximuin  of  nulnmenl, 
with  the  miiiimiini  amount  uf  work  to  tlie  digiwtiva  orpuiii, 
but  that  it  ia  of  einial  importance  to  regulate  witli  the  utmost 
niMty  the  q^mniity,  giTing  only  m  much  ns  win  he  fully  and 
Complnt«ly  dif^Ud.  Ti>  thin  und  tin;  jiaticot  niunt  bn 
wtttdied  after  feeding,  and  if  nny  symptoms  indicating 
indigestion,  ench  no  nauma  or  hi'adnclir,  gri|>ing  pain  or 
diairhixa,  como  on,  the  amount  of  noiiriidimL-nt  must  he 
roduood.  The  surest  indication  of  excessive  quantity  of  food 
is  obtained  by  an  examination  of  the  «taoI«.  It  Hhould  bu 
«  routine  practice  on  the  part  of  the  medical  uttciidniit  to  aee 
th«  ovocuation  each  day  at  visit.  Such  an  exam iitnt ion.  I 
liotd,  in  ox  nccc-iunry  in  tliis  di-icnnn  ax  feeling  thu  jnUau  or 
loukiug  at  tlm  tongue.  The  ainalle^i  amount  of  undigested 
food  in  the  atooU  indicates  the  neceauty  of  diminishii^ 
Uie  amount,  until  no  uudigiwtcd  matt^tr  apiwar  in  the 
avacualioiia.  By  following  out  this  practice,  I  rarL-lj'  meet 
with  dinirhcea  in  children,  unless  ulceration  of  the  intestine  is 
pmmint,  and  cvuu  t)icn  it  is  Kducnil  to  A  minimum  by  canful 
attention  to  quality  and  quantity  of  food.  Milk,  chicken  lea, 
thin  bnrloy  or  oat  decoction,  Valentine's  extract  of  beef,  and 
auch-likc  pn<parrd  foodit,  arc  thn  hext  forms  of  oouriiibmcnt, 
When  milk  ogreesi  with  the  patient  no  other  form  of  food  is 
requited  during  the  fever.  I  always  require  the  milk  to 
bo  cooked,  and  generally  diluted  with  onu'third  to  onchnlf 
of  water,  lime  water,  or  barley  water.  It  should  be  given 
**  little  and  often,"  in  quantities  suited  to  the  digestive  power  of 
the  patient.  A  child  uf  from  five  to  eight  year*  will  take  from 
two  to  three  pints  in  twenty-foui  hours.  When  milk  ia  not 
well  digested  the  other  foods  already  mentioned  may  be  given 
al(«matelr  with  il,  whichever  agrees  b<-*t.  In  thin  respect  luich 
ca«  must  he  treated  on  its  own  merits.  1  rarely  find  milk  can- 
not be  taken  if  carefully  given.  As  u  rule  all  that  is  uecessary 
is  a  careful  roguliitinn,  according  to  tho  rule*  laid  down  of 
tile  quantity  and  qnality  of  food. 
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tfi/pajfyrexi<L~-'TyphDid  bmng  n.  mitd«r  disMse  id  childran 
Uion  in  aiJalta,  oootinaous  a&tipjntie  U««tm(tnl  tfl  rat«l/ 
rviquireU.  Nevertheless  cases  ara  oocaBtonally  met  with  in 
wtiii^Ji  tm-atmciit<lireetocl  toradtico  th«l«mperatai«iain4ljattad 
■ad  Iwiieficiol.  Wlten  the  Umpcntunt  goc*  Up  nbovu  lOS'  fn 
tb*  Avening,  and  ihe  patient  is  reetkn,  tepid  spongiug  should 
fce  tint  triM,  and  i*  atwajr*  gnttcfa).  It  seldom  i«dac«s  tho 
t«mpemuK  rvry  inucli,  Irut  «till  Rufliricittly  U>  giva  greal 
nti«f.  U  this  TiLils,  an  ice-<;ap  to  tlie  head  and  iibdoinen 
nltcniaUily  for  an  Ixtur  nt  a  tim«  may  bo  tried.  Te]>id  baths, 
whnn  tite»K  ineaiii  fait,  luny  bo  riMortcd  lo;  but  tbn  pnlicnt 
•baold  not  be  kept  in  the  halh  more  tliaa  four  or  Qve  minutes, 
S&d  prartotis  to  imin«n)ion  shouM  gel  h  little  brandy  and  vrater, 
or  vrin«,  a*  ivuioimondcd  bj  Henoch  of  Bcrliiu  If  liytlro- 
thenpy  fails,  quinine  may  he  given  iu  three  to  live  grain  doeee. 
Antifobrino  suits  eqnally  welL  I'henacetine  is  also  a  uaefol 
drag  and  agrv<»  well  with  children. 

iharrkoM  ia  br«t  tn.-ali!d  by  careful  regulation  of  diet,  a> 
legardAqualityandquantity,  uidlmelyfind  it  neoeesary  to  uso 
dru^  If  itny  are  required,  five  grains  of  each  of  carbonalA  of 
biamuUi  oihI  ]iT()etpilat«d  dinlk  irilli  two  grains  of  putv.  ocactiD, 
given  every  four  hours,  nill  do  good.  If  this  fail,  two  grains  of 
polv.  ipecac  e.  opio  may  W  added  to  each  powder.  .Salol  in 
ona  grain  doses  evciy  two  houn,  till  t«'n  powd«ra  have  been 
taken,  is  oft<:n  very  UbvfuH,  ea|>cdally  when  tlieru  is  much 
flatulence,  in  eimilar  cases,  two  Ot  three  drop  doses  of  turpen- 
tine will  do  good.  In  other  cr«c«,  gr.  \  of  hydrarg.  c.  creta,  with 
)(  of  putr.  ipecac,  c.  opio,  will  be  beneficial,  especially 
there  is  evidence  of  a  more  than  usuni  amount  of 
•Otaric  catarrh.  When  (liurrtia?.i  ih  [wnistont  nnd  intractable, 
and  does  not  yield  lo  thu  uliuve  Imutment,  ulceration  of  tho 
Peyerian  patches  may  be  suBpect«d,  and  gieat«r  care  than  ever 
I  needful  in  rv^nl  to  fending.  Upium  in  one  or  otlier  form  is 
Qy  indicat«d,  in  dose  and  frLi{ueiicy  suited  to  the  ago  of 

I  patient  and  the  exigency  of  the  case. 

Vomtifoium. — When  this  exists,  I  am  in  the  habit  o( 
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OTtkriBg  th*  nntM  to  procure  a  gnnllc  f^vacnatioii  of  thn 
lower  bowDl  ones  a  day,  or  at  «11  uvcnU  evvrjr  alU-mute 
day,  by  a  simple  warm-watcr  enema.  This  always  reliovca 
the  patfrnt,  and  ha)>  n  good  cffmt  in  keeping  down  th* 
tcinpcmtiiif. 

ffaniorrhafK  aful  Per/uralion  of  Qte  Boteel. — When  bleeding 
UikeA  place  to  any  amount,  food  must  bo  reduced  and  given 
nidy  iu  imull  (|tinnlitt(^s  at  a  timn.  Milk  often  requires  to  be 
stopped,  aod  Brand  or  Vuleutiiie's  iM-'of  extract  b'''*'''  instead, 
or  whito  of  egg  and  brandy.  At  the  samo  time  opium  miiBt 
bo  regularly  givcii,  cither  with  ncctnlc  of  lead  or  gallic  acid. 
Ergot  is,  in  my  opinion,  useleas,  I  have  aon)&tim«a  prMcribed 
it  with  dilute  sulphuric  ncid  and  opium  with  apparent  licni^fit, 
which  do'v  not  ancnio  whnn  it  it  given  alonp,  Iradiu;^  to  the 
belief  that  the  other  remedioa  must  get  the  credit  of  the  cure. 
When  perforation  tnlten  place  opium  must  bo  givMi  freely,  asd 
alio  elimiiUntx  nnd  nutrients  in  email  quantity.  An  iw-bog 
•hoidd  he  kept  on  the  ubdonitm. 

BronehUi»  rarely  requires  treatment. 

Heart  weahwea  mast  be  treated  by  appropriate  and  regtdar 
doaca  of  alcoholic  stimulants,  with  digitalis  in  small  dosci;  As  a 
nile,  ordinary  typhoid  ouias  rcqitirf^  littl'i  nkoholia  slimulation 
in  children,  but  each  case  must  be  studied  by  itself.  The  pulso 
luid  the  tirst  sound  of  the  heart  will  give  sure  indication  for 
their  odminiiitTiition. 

CoiwaifJKcnee. — There  is  generally  much  emaciation  and 
foehl«DCM  in  children  during  this  period.  In  privntu  prnctiee 
the  patient  must  bu  "Bsved  from  his  friends"  by  tlic  phyncian 
carefully  guarding  against  over-feeding.  A  too  enrly  return  to 
ttolid  food  may  he  followed  by  a  relupH>,  or  iliarrhoui,  or  even 
perforatioQ  of  the  boweL  It  ia  not  possible  to  lay  down  any 
fixed  rule  as  to  when  folid  food  may  be  resumed.  The  judg- 
ment of  the  pliy«ieiiin  in  rach  cAfp  mtmt  be  the  gtiidc,  and  th« 
diet  altered  and  increased  gradually  in  aeconUnce  with  tlie 
digestive  powers  of  the  patient.  Quinine,  in  small  tonic 
^oaea,  followed  by  oncnic,  and  this  again  by  iron  or  cod-liver 


1 

1 

■ 

^^^V                                           TYPHUS.                                              51 

mS,  an  oltea  UMfn]  wIkid  ordinary  diet   ia  resomed.     The 
pntietit  fiionld  not  be  allowed  tu  get  u[>  too  aoon. 

^^^P                                   TrrHini. 

^^ft    Typfaiia  fever  requii«8  notbiog  moie  than  a  men  allusion 
^^  ID   A  work   oa   diseasA   in   chvldniD.     ll  in  r.hiinK:l4!riM!it  by 
th«    mmc    clintral    fMliireii    in   tlie  cbUd  as  in    the  a<lult. 
From   experience  of  «pid«i)iica  dnring  the  yoiara  1864  mid 
1865  ia  this  city,  vlxm  acting  as  r«sident  pbyniciuii  in  Ui« 
fever  wvrtU,  I  ngrM  wilb  almost  all  observen  that  the  diai-an 
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Ch»rt  ".— Typhui  P»¥er— lUcoitreil. 

I  a  tavoumtite  and  mild  eoiinto  in  cbiMreii.     It  is  ruidil, 
utunicable  from  one  pereon  to  another  throo((h  the  alrao 
'Tf,  frnm  tbo  breath  and  exhalations  of  the  body.     Th 
tw  of  tbc  fever  is  ^ntimlly  rrgiilur  and  well  dclcrniiii«i: 
IT  K  probable  period  of  incubation,  varying  from  ten  ti 
tc«n  dayf,  Ihn  pationt  sickens,  with  inssitudc,  hcadnclir 
pain  in  tlia  limbs,  sometimeH  aickneKa,  the  eruption  ap 
iitg  cliieBy  on  the  body  about  the   fourth  day.     Th* 
Mrature  nnge  ia  from  103'  to  104*,  of  a  regular  obaroctei 
ring  *  tendency  U>  fall  about  tliu  twelfth  day>     On  tbi 
l«enUi   or  fourteenUi    there   is  a  suddcD  fall  to  Qoul; 
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normal,  and. during  the  third  weok  conntleHcence'is  tuuqllj 
established,  and  goes  on  steadily,  foiming  a  marked  conta^ 
to  the  typhoid  convalescence.  Typhna  patienta  ■■  ttsnallf 
deaf  during  the  fever  and  eoily  aavakaeaice.  This  disease 
nu^y  ^bojEB  aMsg  aeqiiels ;  on  the  contrary,  patients  who 
may  "have  been  in  comparatively  ailing  health  praviously 
Ore  often  reinvigorated  after  on  attack.  lu  children  the 
diseases  most  likely  to  be  mistaken  for  typhus  in  the  early 
stages  are  meningitis,  cerefaro-spiusl  fever,  or  pneumonia.  A 
fen  days'  close  observation  readily  cleais  up  the  diagnosis  in 
most  cases. 


CHAPTER    VI. 


FEVERS— cMhwttrf. 


VtASUn  in  BD  OKitXo,  iofcctious  disenm,  running  a  wi:1t-i]eRDi!il 
course,  and  nccompanieJ  by  a  tuaculated  and  papular  eruptiou 
of  a  crimsoa  mlour,  consitting  of  atigmntised  dots,  slightly 
«lcvat«d,  and  oiningod  io  irroj^nlar  circles  or  cicitcviite,  wbivh 
Bpj)«ar  on  the  fourth  day  of  the  iJiiiraM,  ami  come  otit  from 
I  ftboTa  dIlwtlW3^l9,  tK-j^iitniiig  on  lli«  face  and  iivck.     Tbo 
vraption  Tcninins  in  full  bloom  for  from  tironty-four  ti>  forty- 
eight  hour*,  and  then  fad<:«.     The  fvbrilo  *la);u  u  over  in 
<  oidinary  coies  on  the  seventh  day,  and  is  succeeded  by  &  fina 
( liranny  ilen|uaniation,  morn  or  Icm  marked,  over  Hm  kuiiy  aiid 
limbs.    In  a^ldition  to  the  akin,  Iho  mucoua  surfaoae  generally 
tttt  aifoctod  by  th«  poison. 

The  acvority  of  thu  dincau  vuriea  in  dilTcreiit  apidomlai: 
Sooietiaica  it  aaaumes  a  inaIi;;;naQt  forin,  and  i^  rapidly  fat«l. 
It  U  highly  infectious,  ibo  contagion  being  volatUs  but  not 
aa  peroialjint  a*  that  of  acarlalinu,  as  a  rule  one  attack  ofTonU 
imi&nnity  from  a  aeoond,  but  the  exceptions  to  this  aro 
fnxjucnL  I  havo  ceen  thrtrc  attack*  iii  the  Mime  ]>«r«on,  and 
^pbt  untrwiuently  two.  So  far  as  is  kuuwu,  measles  never 
rise  d«  novo,  but  is  propagated  by  contagion  from  a  proviouslj 
rsffeoted  individuid.  I'crsons  of  all  agca  arc  liable  to  bo  *t- 
'  tacked.  lu  eountriea  or  islands  which  have  been  visited  for 
the  lirat  titne^  adults  as  well  as  children  become  affected  with 
}ite  diaecue.     In   thoro  places  where  for  ages  there  liATf 
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been  epidemic  vistUIJons,  it  is  vbii-fly  children  wlio  are 
attacked,  tho  adult  population  possesding  immuDity,  pn?sum- 
ably  b<!(uiu«D  most  of  th?  imlividiinlH  liavit  pnMrd  through  the 
disease  during  childhood.  It  is  specially  falaJ  aiiiocg  savage 
people  When  finl  imported  from  Australia  to  the  If*^! 
Islands,  it  killnd  off  ultout  ontslifth  of  tho  population. 

The  exact  natare  of  iXm  jioidoii  is  unknown.  In  this,  as  iit 
all  Kcptic  discidKcn,  numrroux  micro-orgnnis^ms  niv  found  ;  but 
boctenologiiita  have  not  a«  yet  di-iiioustraU-d  a  specific  organism 
which,  by  cultivation  and  suhsoquent  inoculation,  can  repro- 
duGO  tho  disc4Uie.  FoU  dr^cribcs  bacteria  in  thu  blood  uud 
aeoretiuDs.  Klulrii  also  lias  found  minievoua  cocci,  which 
changed  quickly  into  bacteria.  Braid  wood  and  Vacher 
institnt«d  a  scricii  of  experiments,  by  which  they  wught  to 
pi'ovc  that  llie  contagion  waa  chiefly  exhaled  from  the  ptil> 
monary  mucous  membrane  in  the  breath  of  the  patients,  and, 
by  collecting  the  breath  in  tubes  coated  with  fjlycerino,  thej 
Rhovred  th"  pi«sence  of  epnrkling  cpberical  bodicK,  prc*cnt  io 
lafKest  quantity  on  ttie  second  and  Uiird  days  of  the  eruption. 

According  to  M.  Ic  Bel,  who  describ«A  a  bacillaa,  which  bo 
considen!  distinctivo  of  this  diBcnM>,  the  oiganiKR  i*  found  Id 
tho  urine  in  the  eariy  stagi-e,  and  diiuip[>uar«  with  the  fever. 
It  is  slightly  curved  in  shape,  highly  refractive,  and  moving 
slowly.  It  contninii,  he  8Jiy«,  oval  spores  on»-third  of  it* 
liuigtl),  ill  a  bug  of  dead  prolopbsm,  which  ];nidual!y  dis- 
ftppcont.  the  spores  showing  a  surrounding  lone  of  mucilage. 
In  the  later  stages  tho  bncilluR  is  found  in  llic  skin.  On 
cultivation,  the  organiHm,  on  experimentation  with  guinea-pigs^ 
showed  negative  results,  M.  lo  Bel  saya  the  bacillus  is  quite 
distinct  from  the  miciobactcria  of  scarlatina  and  diphtheria. 

])r.  Hcnr^-  F.  Formnd,  unditr  the  direction  of  Dr.  William 
Keating,  of  Pliikdelpliia,  examined  the  blood  hi  a  m>ili|;iiant 
epidemic  of  measles,  and  found  it  invariably  invaded  by  cocci, 
wbicb,  in  the  mo.Ht  malignant  caseH,  had  penetrated  anil  caused 
diainlegration  of  the  white  corpuscles.  Ha  also  found  the 
blood  hypcrinoUc,  and  in  those  cases  there  waa  great  dyspuona 
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of  ■  guping  ctuncUir,  "diickon-fut "  clots  obslnicting  tlie 
v«uoua  (ircnlalioti,  and  eauajit;!  lieatJi. 

It  has  boon  eliovm  by  Mayr  that  iDocuUtioD  of  onaal  mucus 

piO[nf[Btei  the  (IIkuc  in  a  li<-.nlthy  pcnwn.     Long  »go  Home, 

■ad  unnf  yean  BulMoquentJy  ^i]lc!^aIl»l,  shoved  aimilur  nsulta 

bj  Uood  ioocutation  from  infected  palicnte.     Wbatov«r  tita 

nature  of  lh«  cont«gion  mny  be,  it  is  rcry  active  and  rolatile, 

and  preaeat  in  tbe  air  of  iiifecU-d  loc^lilii-s.    It  \a  alito  tpmul  by 

[iomitw,  but  ita  peraicto&cy  Is  not  of  so  long  duration  as  many 

jotlivn  of    tha  infoctiotM  dineiuicM,  xiinh  iw  ocnrlntinft.      Tbo 

'  dtaeosu  ia  iitfcclitnu,  not  only  dnrint;  thu  rcbrilu  and  dtwiiuam- 

»tuig    a(ag«e,    but    before    the    « ruction    coiDca    out,    wbioh 

I  accounts  for  the  cxtrnDrdinary   nix>idity  of    ita  spread    in 

'  eou^regulion«  of  cUildnti. 

SyMPTOMH  ASD  CotiKSE. — The  incubating  period  haa  butio 

dcnonstntod  both   by  tnocuhttioD  and  clinical  experience. 

Ten  days  is  tlic  usual  time,  but  it  may  be  ■«  (hort  as  six  or 

I  aeveii  days,  or  as  Ion;:;  as  fourteen,  but  exceptionally  m>.    Tlia 

initial  symptoms  are  those  of  coryza  and  catairh.     Somettnce 

a  rigor  is  prMont,  occosiotiaUy  n  convuliiion  takes  its  plnce^ 

Tha  ptodonnal  stage  lasta  from  three  to  four  days,  during 

whicb  Um  corysaJ  symptoms  become  developed.    The  eyes 

lara  snffueed.  th«  moutli  and  fauccji  cnngcated.     The  mucous 

[•nrfsee*  of  th«  nostrila,  trachea,  and  bruncbi  are  in  a  similar 

lacodition.      The   coiQgh   is  dry   and    hatsli,  sometimes  of  a 

[luyogeid  clunict^r.     When  the  chilit  is  old  enoiijjU  ta  tell,  il 

complains  of  hcodaL-ho,  Uui;uor,  and  seuae  of  oppreMJon  <iv«< 

the  Bl«ntum.     Pyrexia  is  gradually  developed,  and  the  tem- 

peiature  rises  up  to  102*  or  104*.    Vomiting  lomelimrs  occur, 

bat  not  so  often  as  in  acarlatlna.    It  may  come  on  at  any  Uidb 

inring  the  Hist  tbTOo  or  four  days,  and  not.  as  in  scarlatina, 

L  before  the  eruption  comas  out.     Tlie  eruption  appciars 

ftrst  on  th«  face,  whi;:h  is  swollen  and  congested  and  cbarae* 

t«ristic  in  apjieaTance,  tlte  eyes  being  "  ferrrty  looking"  and 

the  cwuuuctivn  much  congested.     The  etuiitiun  i«  gi»i«r*lly 

tjeen  at  tlivssme  linioon  the  n«ok  and  beliiud  ttk«  cuTt^\n\\\ft 


^ 

■ 

A  ■ 

■j^^^^^H 

^^^Il 

^^^1 

^^m        almpe  of  mfniite  red  spote,  which  toon  HDlargt*  into  n»nU        1 
^H         blotches,  with  irregular  and    creonUd  margins  and  gencnl  ^^| 
^H         onscentic  ehapo.     Th(>  kiwIh  maj'   he   isolated  or  confluent,  ^H 
^^M         forming  n  conLiniiou*  blotching   ov<'r  portioiiR  of  the  iikin,        1 
^H         Bomvwhat  re«<<iiibling  in  ]ilticeii  the  scarlatinal  «ru|iti(in.     Tlie         1 
^^M         B^ta  aro  Bomcwhnt  elevated  to  touc.li.     During  the  first  day        M 
^^H         of  tliR  eruption  Ihu  syingiliinis  ntr-  grni'mlly  iiggiuvatcd  and  ^^M 
^^M         till:  tetii|K'raturc  high,  the  loii<rue  coated,  howeU  constipated,  ^H 
^H         and  uiino  scanty  ;  in  the  second  snd  third  dnya,  when  the        1 
^H                                                               eruption  hits  conio  out  all  OTer         | 

^H         los° 

thu    rutnnPOUK     Hurfnco,     tli«        J 
severity     of     Uie     syinploma  ^H 
abates,  and  the  patient  feels  ^^ 
greatly  relieved,  the  fovet  and        1 
eruption  fvmn  diKappear,  th«        1 
tcmpf^mturi!    generally    being   ^^B 
normal  or  imbaonniil  by  tha  ^^M 
sixth  or  seventh  day  or  third 
day  of  eruption.     During  the 
wccic  nfttT  llip  enijition  them 
is  a   furfuioceoua    or   branny 
dcAjuamation  of  tho  skin  over 
the  body  luul  liiubn,  and  un- 
less some  compiicatioD  ariseA 

1 

\' 

^ 

A 

^l 

\ 

h 

V 

V 

^^  _ 

\ 

l\ 

A 

1 

V 

\ 

^H        cold. 
^H        t)i« 

^H        atmr 

^H         state 

Such  are  the  cUnical 
disensp,  l«it  vnriiitionn  of 
ifft'renl  ppidi-mic*.     The 
sphere,  and  climate  of  tli 
cni(-  condition  of  the  pntit 

of  his  health  previously, 
«  diwa»e.     The  chief  var 

A  kiijbly  infiaiunatonj  e 
ttonta  aro  of  j^eat  avvori 

dolirium  or  convuliions, 

tho  patient   ■■  quite  well,  id-  ^^1 
though  weak  and  attiiBitire  to  ^^B 
eaturos  of  the  rt-^ukr  form  of         1 
cur  in  its  otinmcter  and  couru  ^H 
aeasuii  of  the  year,  stiit«  of  th«  ^H 
e  locality,  as  veil  as  the  general 
nl  and  hi«  ciirroundin^  and  the 
tuay  modify  tliu  ly[ie  and  eourm 
ieties  met  with  are  : — 
mt  fefvrf  Jorvi  in  which  all  tba 
ty.    Tlie  diMOM  I«  uahcrod  in 
^he  eruption  comes  out  in  extra- 
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onliDAi;  niiiinint,  the  fover  ii  very  high,  bikI  contmuM  so  iifter 
tfaa  emption  is  wrll  out.  In  my  cxpcricnci!  tliiii  form  of  tlia 
dlBoaw  OccutB  in  children  ol  irrlUblo  and  pielltoric  habit, 
or  in  thiMO  who  hare  bri^n  cxposod  to  coM  &ft«r  th?  reception 
of  the  poiaoD,  or  iu  tf^tthin;;  chihlreu,  or  l)i09e  who  Iiavo  \icca 
improperly  or  over  /fd.  ThiB  form  i«  frequently  coiaiilitut<si 
with  bfondiitis,  plonnvpnenmonia,  or  croups 

3,  Gtutro  -  intadiMtl  /onn  hn»  lonj;  bcuii  known  and  triui 
fint  dcMTibcd  by  StolL  Cftses  arc  seen  of[«-Q  in  Bumni^r  or 
autumn  epidemics,  with  wnna  and  moist  wcnlhor,  and  in 
chilitrun  <lurii%  the  first  or  second  deDtiliun  who  htivu  Iwnn 
■ubjiu:!  to  pHtro-iDteMioal  disorder.  The  aymptoniB  an 
chancteriaed  by  pain  and  tondpmesa  of  tLo  belly,  loaded 
tongap,  nnd  )>iliouii  offcnxivt  uriicuations,  aonie  cough,  gcm-rnl 
dcpri»sioD,  alow  devvlupntent  of  «raption  and  feeble  pul», 
Ksatric  irritability,  disotdei  of  liver  with  dioirha'a,  often  of  a 
dysenteric  nature. 

3.  AVmcMU  Ijfpe  i«  a»ociat«d  with  itervon.v  ilirpn-xsinn, 
delirium,  aomnokncy ;  eruption  comes  out  kt*)  and  oft^n  dis- 
appoan  soon,  the  qnaptoms  all  the  wbilu  becoming  more  grave 
and  awnimJng  a  typlioid  chaniuter.  Tlicre  is  a  gr«iat  tendency 
to  cerebral  complication. 

4.  Jiaiiynaal /cfrnx.'—Thi*  pm«nts  tom«  aimilarity  to  the 
aervnns  form,  with  ceituiu  superadded  symptonia.  TtiuM  thu 
eruption  ia  of  a  bluish,  or  livid  and  petechial  character. 
The  throat  is  likcwiw  livid  and  much  congested.  There  is  a 
tendency  lu  hiiTniorrhu;;^  from  noArils,  mouth,  and  throat, 
and  there  is  often  diarrhoea,  dysenteric  or  otherwiaa.  This 
rariaty  is  very  oommoa  ia  hot  miasmatic  climates,  and  in 
dclicata  children.  In  temperate  climates  it  ia  met  with  in 
children  imperfectly  fed  and  living  under  uubeallby  hy^rienio 
conditions.  As  contrasted  with  the  nervous  type,  which  ia 
met  with  in  iaolatcd  eases  and  depends  more  on  the  individual 
peculiarity  of  the  child,  it  occurs  epidemically,  or,  in  a  larjio 
nnmbcf  of  cases,  in  a  giren  district,  and  is  no  d'lubt  closely 
Bssociattxt  with  conditions  of  the  patient's  surtuundin^ 
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CarUin  other  urpgular  forms  hare  been  described,  but  nona 
■D  distinctiTc  as  those  just  rrforrcil  to.  Tims  tbc  cniptiou 
tnay  coaio  out  iirc^iilitrlv,  uiiil  mu_v  pnrsiMit  variations  in  colour. 
In  MBi«  caacB  tbcre  i^  -mi  absotit^ti  uJ  the  unuiil  ivitarrhiil 
eymptoras,  and  in  otiicrs  no  eruption  and  the  ]trefieti(M!  ot 
catarrhs!  ayraptom*,  thi:  dia^iic^is  of  thu  disenim  in  on  undi>- 
veUijwd  form  being  rendered  probable  by  the  exiiteiiw  of 
other  discs  in  the  enuie  house. 

CotirucATioxs  AND  SKQURI.JL — ^  Tlic  mosl  iinpnrtsnt  of 
these  are  referable  to  the  mucous  surfjiL-ea,  partiuulurly  Hm 
eye  and  respirotory  passages.  Tbe  gastro'int^stinal  mucous 
menibnino  i*  lc»  friHiueiilly  affeot«il,  en  aUo  th«  macoua 
lining  of  the  tiiiddle  car. 

Brimchiti*. — Bpecilic  Uryngeal  and  broncliial  catarrh  in  a 
mild  dognc  is  probably  present  in  nil  casnn  of  monslcm.  It  can 
only  bo  called  e  complieiitioti  when  exieuaiou  tnkca  plneo  in 
the  mciliuin  and  amaller  tubeit  (cupllkry  bronebitJa).  Tliis  is 
givitly  to  be  dreaded,  as  it  U  apt  to  give  rise  to  disseminated 
oatarrbal  pueiimntiin  und  atctnclosis,  romplieatioDS  which  sn 
tb«  more  serious  tbe  younfrer  tbe  child.  Tlie  xyinptonut  ara 
the  uniol  ones  pn-sent  under  such  eotiditiona— sibilant  rhonehl 
and  crackling  rjllcs  diB'iiwd  goncnitly  over  tbe  cheat,  and 
continued  elevuli<m  of  livupemture.  Wlion  tbo  cbuit  dora  not 
■how  u  fiJl  ubout  the  nixth  day,  piiliuoiiary  complication  maj  ' 
be  Miapect«d. 

Pneuijuinia  g«ncnilly  of  the  catarrlial  form  is  n  commoD 
coinpliojktion.  It  is  always  dangerous  in  proportion  to  tha 
constitutional  weakness  of  the  child.  It  is  apt  to  lemaia 
in  a  chronic  form  and  ia  develop  tiibcmiloiif.  Croupotu  i 
pneumonia  is  nier,  but  when  proseut  is  ulten  more  feriout^ 
than  the  catarrhal  form. 

Ijaryfigiti*. — Diphtheria  is  not  so  common  as  in  scarlatina. 
The  laryiigon.1  complication  generolly  extsta  in  the  •impl'-  form, 
merely  an  exaggeration  of  mild  laryngeal  catarrli,  which 
B^companiea  most  cases  as  ad  ordinary  symptom. 

InJfammtUion  of  the  I'.yes  and  Sott  probnhly  occur  next  in 
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fr«i|uuicj'  to  «hMt  ouiu(i1icatioiiH.  CoQJDOotivitls,  oft«a 
tceomiNUiied  by  phyctenuls,  U  uoat  coouddq  ;  kenUtis  and 
mot*  tarcly  iritis  may  b«  mot  uilh.  ABbction  of  tho  natal 
mnn/'raar.  nay  bo  «im[»ty  cnUrrlial  ot  accompanied  by  epia- 
tAxia.  ^Vll«ll  nose  bleeding  com«s  on  early  in  tbe  disease, 
during  th*  f«brile  «Ugo,  it  is  gsnornlly  of  Ittllu  aucvuiil,  liut 
UUt  od  it  i«  apt  to  be  mora  potofuse  and  soraetimea  causes 
KTcat  prostralioi). 

IMitu  is  not  aucb  a  serious  complication  as  in  scarlalina. 
It  is  g«nenlly  of  a  milder  tyjiu.  It  may  come  on  as  a 
complication,  or  later  ns  a  sequcln. 

Snitritit  atul  Knlemevtilit. — There  i*  a  conxluiit  liability  to 
diairboea  during  and  after  measles  In  the  first  week  it  is 
■sually  l«aa  srrioua  and  serero.  Coming  on  at  a  Inter  period, 
it  is  apt  to  d(!rclo|>  into  a  more  agi^vated  form.  It  often 
supervenes  shout  tlie  period  of  subsidence  of  tho  eruption, 
and  may  asAume  cither  a  dyst'iiteric  or  follicular  ch^iraeler. 

iikin  Affttiioiti, — Miliaria,  often  developing  pustules,  may 
toUow  luaaslea,  so  alao  bcrpot  and  various  trrvthi'inntous 
nshctk  PempliigUH  is  a  rurer  complieatimt,  and  hus  boen 
notad  specially  by  Ilonuch,  Steinei,  and  Kluppeh  lienocb 
lliinka  it  doat  not  result  from  sjKicilic  rulxuihtr  di^rmatitis, 
but  is  an  independent  com|ilicalioii,  u  coulaj^ioun  peuiphitpis. 

iioMgrenoiu  Gomplieaiiont. — The  vitality  of  tlie  tissues  is 
rcry  much  lowen^d  by  tho  nihcolnr  [>oiion.  As  evidence  of 
this  we  meet  with  t«riueUa  of  thin  nutur«'.  Thiin  cnn<;^nim 
oris  follows  moaalea  more  frequently  th^u  any  othi^r  disease. 
Gan^^nous  vulvitis  ia  not  uncommon,  l^ss  fr«i|ueiilly  do  we 
meet  with  cuLaneous  gangrene  of  tlitt  body  surface,  or  of  the 
cartilages  of  the  cat  or  nose.  I  have  knowti  suvure  gangrene 
com«  on  after  the  application  of  a  too  hot  poultice  during 
the  febrile  stage. 

TuiavuUm*  is  on«  of  the  most  aorious  and  frequent,  though 
often  rcmoto  sequela  of  this  complaint.  Prolmlily  no  diseaso 
of  childhood  is  regarled  by  the  jiublic  witli  more  iudiflerouce 
I  than  measles.     Yet  it  is  undoubtedly  the  ailment  of  all  others 


FEVEKS. 


that  vt  ^t  to  lend  to  ultimnto  eerioiu  mtulU.  TIip  child  ia 
nlwaya  debilitated  and  the  nutrition  depraved,  often  for  a 
conUderable  time,  especially  id  delicate  children,  such  as  thoae 
who  nro  rtrummu  or  rachitic.  In  inquiring  intn  the  ptovious 
history  of  caaos  of  tubercuiosi?,  u  very  brf;e  |)rop<jrtion  will  ho 
found  to  have  suffered  latoly  or  more  rcniolely  from  meaalea, 
and  tho  gencml  hwillh  never  thoiwiighly  mi^slahtishcd  after 
the  atldck.  In  this  way  the  system  aef'tiis  id  Iil-  «iiteiaHy 
prone  to  the  reception  and  dcvolopnieot  of  the  tubercular  poiaoc 
and  it  is  prnhnble  that  the  virus  ciilen  moirt  fteijticDtly  through^ 
thfi  bronchial  mucous  BUrfttce,  and  undergoes  development 
Rpucially  in  the  lymphatic  glandular  dj-atem  connected  with 
the  Inngs.  The  trachi^o-broDchial  catarrh  aeeoin]>aiiying  thii 
dueasQ  is  awociated  with  hronchinl  glaudular  hypcrplaaia, 
which  doubtless  persists  fur  a  limu  during  Iho  debility  of 
convalcwence,  the  (jlatida  becoming  favourable  receptacles  for 
the  tubt-rcular  virus,  in  children  dyinj;  from  acute  calnrrh 
pneumonia  as  a  complication,  the  bronchial  glanda  will 
oft«n  found  in  a  cuseous  and  tulwrculitr  e/indilion  when 
little  or  no  tubercle  ia  found  on  the  lung.  If  it  be  jiteeent 
it  18  gpnemtly  in  n  less  advuncod  stAge  than  that  of  the  glandt^ 
demonxtmtin^'  ihu  ])robahility  that  in  them  tliu  diseiuo 
tiret  developed  itself. 

Whoopiiuj-CfmijlL — The  fnMjuency  with  which  this 
follows  nie4kHles  entitlea  it  to  he  alluded  to  in  connection  wil 
sequelte.  Certainly  it  would  appear  that  the  effect  of  me 
virus  in  the  systvin  of  the  diild  is  to  render  It  mom  tha 
ususlly  liable  to  attsclis  of  this  diaetuie.  When  it  occun  i 
a  sequela  it  must  be  it^rded  as  a  dangerous  complication,  on 
Account  of  the  frequency  of  bronchial  catarrh,  collapse  of  tll« 
lung,  auil  catATthal  pnetunonia  as  accompaniments. 

Tas.i'niEN'r. — In  treating  the  regular  form  of  measles  little 
dragging  is  needed.  A  few  simjde  lulcs  require  attention. 
Th«  lerapcrature  of  the  room,  which  shouM  not  be  below  W, 
oiiij'ht  to  be  carefully  regulated,  and  th«  ntr  kept  moiat,  so 
to  soothe  the  bronchial  mucous  surface  and  ward  off  pulmonar 
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cnmplWtjoiu.  Th«  pattont  should  bo  fed  on  beef-t««  ftiid 
milk,  witli  aimpti!  mucituginoUH  ilrink*  to  ijuench  Ui«  thiral, 
aiid  gpoD|;cd  as  often  as  need  bi^  wilb  tepid  water  atid  toilet 
or  plain  vinegar.  Tbo  cough  is  f^ways  troublcaoiiii!,  and 
amae  tntnttiient  i*  derinililc.  Tnbalatioii  of  stciiin,  if  ih« 
diild  b  old  enough,  Midora  fails  u>  giv«  nW^t.  Kiiiollivnl 
poultices  orcr  tlie  sternum  are  also  of  service.  Eflifrrcscing 
citmte  of  potiuh  may  be  givMi  iii  tnt-nty  to  thirty  grain  doMS 
etory  llireo  or  four  huun,  or  the  following  mixture:— 

&  liq.  acftt  unmoniro  Ji,  vin.  ijiecAi;.  Sijut,  nyrup  codeite 
3S^  aquam  ad  3vJ. — Detui(!rt-«iioonful  astuy  thrtw  or 
fourhouTB. 


Gnat  relief  to  the  geocntl  an<l  laryngeal  irritation  is  often 
pvrn  b;  brashing  the  faticM  with  a  Ifi  per  cent,  solution  of 
inrjithol,  GlTcerino  of  taimiR  aoinetimea  ia  uwful  in  the  aamo 
way.  In  fayiierjiyrrxia  I  have  always  found  tepid  sponging, 
or  a  bath  about  ordinary  blood  temperature,  most  effectuaL 
The  child  should  not  bo  kept  in  the  batli  more  than  tire 
ninuieu.  When  tnkui  out  it  should  he  quickly  dried,  ruUod 
up  in  a  sheet,  and  then  well  packed  in  blanketa.  \ihta 
kept  too  lodf  in  the  bath,  depression  is  much  more  apt 
to  oceor  tlian  in  HiuirUtiiia.  Tlie  [Kttifiit  should  llirri-rnra 
be  carefully  watched  and  tbc  temperature  noted,  and  Uio 
child  taken  out  n»  coon  as  a  doci<lcd  fall  take«  pineo.  In 
unlinary  caMi  tlm  patient  should  be  kept  in  bed  for  ten 
daya  and  confined  to  the  bedroont  for  a  week  lonj.'er.  Accortl- 
ing  to  the  macon  of  the  ymr,  he  shouM  not  be  allowed  out  of 
duuni  for  two  or  three  wetks.  A  Knidiial  rvtum  to  ordinary 
diet  nuy  be  allowed,  care  being  taken  not  to  ^iva  more  food 
than  the  stomach  is  well  able  to  digest,  capecially  if  there  arc 
any  signs  of  enteric  catarrh,  in  thet«  caan,  Kiccbartne  or 
aUicby  foods  should  Ira  given  to  limited  quantity  or  stopped 
■ittigetlier,  diieken  or  real  tea,  milk  peptonised  or  guarded 
by  battey  decoction,  or  raw  white  of  egg  giren  instead. 
Vi'batovcT  food   is  cboscn  it  should   be    given    in   limited 
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quantity,  ojid  at  proper  intervals.  Quinine  or  cindiona  fluid 
extract  should  be  cominenceil  durio)*  the  second  wocli,  and 
iroD  nitdnd  at  thn  cii<l  of  tlitni;  wni^k*  to  a  montli.  C<id- 
liv«r  oil  should  now  be  couimeiiutHl  in  ainall  dusea.  Aa  a 
routine  practice  I  generally  give  cod '  livor  oil  (or  flcvetal 
mouths  nftrr  ii)ra«lcs.  It  \»  oii«  of  the  ino»t  vnluablo  nutrient 
tuniui  iu  luch  vasct.  CoiividcHi-encc  sliuuld  be  uatufullf^ 
watched.  In  no  diaeaae  ta  it  more  necessary  that  the  pbj-sida 
should  hnvo  a  suporviaion  over  hti  pnticnt  for  aomo  lime  tba 
in  thiiL  Tlie  public;  atill  r«<iuir«  education  in  liiia  respect,' 
for  ench  ailmenta  as  mcaslea  and  whooping-cough  ar«i  regarded 
aa  trivial,  and  n-qiiiring  little  iiftrr-cnro  and  nttrntion. 

The  trcutniRiit  of  titu  varioiiH  cumplicutioiiii  does  not  require 
special  note  hero,  but  must  be  conducted  on  the  special  prin- 
ciplp-fl  Inid  down  «!«!whiTn  for  oarh  pnrtioulnr  condition.  Iqj 
iiinli^iunl  cudL's,  uluuhulio  stimulution,  freidy  admioisteredt^ 
offers  the  best  chance  of  cure.  Alcohol  in  these  cases  acts  as 
a  powerful  antieeptic,  and  seems  to  prevent  the  rtipid  niultt- 
plicAtioD  of  the  v«gotabto  orgnninmK  in  the  blood. 

Epidrdic  Roseola,  or  RSTeBLN. 

Epidimic  Jiofeola,  or  Jliithcln,  it  usually  a  mild  disaue^j 
often  ooconipanied  by  little  or  no  fever,  willi  an  imifition  mo 
like  measles  than  scarlatina.  Few  or  no  symptoms  are  notice 
Ull  the  eruption  comes  out.  It  gpnorally  appears  all  over  tbsl 
body  about  t)ie  same  time;  nomctimcs  »|K)ta  arc  noticed  on 
ibt  leg^  about  tlie  ankles,  or  on  the  face,  shortly  before  it 
htwmv  general.  It  varies  in  appearance,  but  most  commonly 
eoDiUts  of  rt'd  .iptts,  from  one  tine  to  one  linn  and  a  half  in 
diameter,  with  irre{:pilar  margins,  and  williout  tlie  crescentioj 
appearance  of  the  measles  nuh.  At  times  the  spots 
aliout  the  »ize  of  millet  juH'dx,  with  no  dintinct  marginn, 
becoming  paler  from  tlie  centre  to  the  circumference.  In 
mild  cases  tlio  eruption  is  discrote.  Sometimes  the  spots  ara 
bigger  and  inor»  confluent,  so  a«  to  cover  the  whole  sur- 
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face  with  n  deep  red  irnnh,  verj  tnucli  ruocmblinfi  ORarlatino. 
I^lie  oofguDctiva  are  generally  iiij«ct«d,  but  tkere  is  no 
or  coagb  u  in  meoales.  Th«  faticos  aro  mora  or  less 
,  aiid  tlw  tutiailt  M>iii«timnit  hwoIIuii.  The  ly mphatic  g1nn<U 
the  an^  of  Um  jsw  nuj  be  enlarged  and  t«nd«r,  but 
i  frvquentl;  those  between  the  posterior  border  of  the 
>-in*«toid  iin<l  llic  occijiiit  an  niarki-dly  twollcn.  Jty^ 
Dy  pkyaidana  this  is  eoiutdcr^d  a  cbaructerifitic  of  tliia 
This  ugD  ie  well  marked  in  some  epidemics,  lees  so 
III  uth^n.  The  uiuption  reniaius  out  three  or  four  days. 
Eustace  rimilh  deseribi-a  a  secondary  aore  throat  aa  ocuurring 
from  the  third  to  the  s«ronth  day,  acrconipatiicd  by  swollinf; 
and  increaM-'d  muoous  diichargv.  !  have  not  olmurriid  this 
as  distinctlj'  of  a  secondary  nature,  that  is  to  say,  commencing 
l,irheii  ^  rash  begins  to  fade,  but  I  have  often  noticed  the 
dai  ledneai  and  vwdliit;,',  which  ia  sulBcit-ntly  diiitinc:t  at 
first,  become  more  inurked,  and  persist  after  tlie  nult  has 
disappesMd.  The  tongae  is  generally  foned  to  a  e!i(>ht 
cxtcnl,  with  a  whit«  coating.  Thu  lAinpcraliirc  seldom  rises 
above  103*  lo  103*,  and  may  only  remain  above  normal  for 
a  few  boars,  Kxi-eptionally  there  is  an  elevation  during  the 
conlinanRco  of  tii«  rash.  Complications  are  rarely  present, 
.  oecotioBally  bronchitis,  pneumonia,  or  otorrhou  have  beoa 
pbaerved.  Dm  Lireing  and  lluchvorth  have  also  noted  tha 
Kcnpttoaul  oocarrenca  of  albuminuTia. 
DuQXOftiB  of  tlie  dtiease  i*  decided  by  its  mild  character 
•ltd  the  abecnc*  of  prodromatn,  its  epidemic  nature,  and  tho 
!  of  tlio  special  signs  »f  scarlatina  or  meules,  comhinod 
rith  the  fact  that  it  does  not  protect  from  attacks  of  either 
of  thoM  disoases.  Tho  incubating  period  is  less  certain  than 
in  eitlier  meflliw  or  acarlalina,  and  is  variouUy  hxcd  at  from 
twelve  to  twenty-on«  days.  The  treatment  is  unimportant. 
Jotioa  of  the  patient  in  schools,  confineiMRt  to  bed  for  m 
^abort  period,  if  the  t«ini>emturv  is  jiyieiial,  otherwise  he  may 
be  allowed  out  of  bed,  but  confined  to  hia  room  while  lh« 
eruption  is  out. 


CHAPTER   VII. 
FEVERS— «»i/mtt«f. 


DlFlITUERU. 

UiPirnixRiA,  as  on«  of  tho  coiamonest  and  most  ftttal  of  the 
(lisuiisiis  of  iMrly  lifft — n  ncoiirgc  iint  niily  in  Inrgd  ci-nlrwi  of 
population  bul  likuwise  in  country  dialricU— deservea  most 
atteutive  study  from  all  practttioneraL  In  recent  yoara  the 
rctunis  of  tlic  Rcgi«tntrGrn«ral  in  this  cotintTy  »how  that  tho 
disciuiu,  contrary  to  preuuno^ivt^il  idi-iis  tiiid  th<:  factn  udducul 
from  other  countries  in  Europe  and  America,  is  even  more 
prevalent  nnd  fatal  in  Rotni;  of  the  rural  districts  of  England, 
and  undirr  Tarittd  comlition.-i  of  dimalu  nnd  soil,  tlian  in  Urgo 
towns.  As  yet  no  tangible  explanation  has  be^n  offered  to 
account  for  this,  hut  yet  tJic  far.t  rcninins  tliat  in  isolatod 
dYrolltii;;^  on  ixaaU  farm  towntilii[«,  far  rmnoved  from  \taffi 
cities,  most  serious  epidemics  occur. 

Naturb  and  Patuoi/}Oicai.  Axatomv. — It  in  a  a])edfic  ron-     _ 
l^ioui  coriHtitiitioniil  ditteasu,  attended  by  charact«riatic  exnd*^^l 
tions  on  the  niucoua  surfaces  or  skio.    Children  are  more  liahli^^l 
to  ho  attacked  than  adull«.    Unlike  other  infection*  fever*,  one 
attack  givi-R  no  immunity  from  a  second  or  suhsequent  one. 
The  disease  lias  probably  been  known  in  nil  a^h  of  tho  world, 
but  it  was  only  OS  lately  a»  Ihc  year  l$21  that  Dretonnitau  fint 
erystnlliiicd  the  cxperien»i  of  past  centuries,  and  gave  a  good 
clinical  description  of  it.    In  1S56  it  began  to  hn  recognised 
and  known  clinically  in  this  country,  and  nnce  then  has  been 
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«ndeiSM;  in  nost  large  Unros,  kud  ej^emto  ftom  timo  to 
lime,  particularly  in  tha  nututnn  omong  our  nrbsn  and  nun) 
populntKini.  Tho  iioi»i>n  mny  bo  inhnlvd,  tngi-nlvd,  or  com- 
uuniottcd  by  direct  contad  on  an  iinbcallliy  mucous  saiface 
or  abraded  portion  of  diin.  In  whichever  way  it  is  received, 
the  charMtcTutic  membrane  or  patvh  ninkrs  it*  njipciiraRco  in 
a  shntt  tini«,  varying  from  one  or  two  i!tiy«  to  a  week.  The 
constitutional  off«cta  of  the  disease  vrill  be  hercafti^r  alluded 
to,  but  it  may  be  bore  stated  tltat  thc!y  vary  infiiiikly,  from 
tb«  most  profound  blood- poisoniiii,-  to  tbu  slightest  constitu- 
tional diaturbanco,  hardly  recognisable  at  all  unlras  looked 
for  on  aoeooiit  of  the  discovery  of  n  local  Ipaioii.  Tho 
dioeoM  may  bo  of  a  primary  or  sccoudaty  nature.  Tho 
Becoodary  form  occurs  as  a  complication,  gcnenilly  commiini* 
cated  by  oilier  case*  pre-«xiAting  in  the  house  or  wanl  or 
locality  in  nbicb  the  patient  resides.  The  primary  disease* 
wttieli  ore  liable  to  be  comjilicated  by  it  are  catarrhal  con- 
ditions of  the  pharyngo-lsTjmgenl  mucous  »urfncc,  eithrr  of  a 
simple  nature,  or  dtiriog  tlie  oourse  of  acute  iiifcctiouH  disease, 
notably  scarlatina,  but  alao  measles,  variola,  typhoid,  or  per- 
tussis. Scarlatina  is  a  disease  in  which  tocondary  diphthitntiu 
pharyngitis  b  very  frequently  met  with.  All  Ibat  is  required 
for  tlio  gnUtiuf;  of  diphtberittc  disease  is  an  unbeallby  mncoaa 
nurfac«,  eren  of  tho  slightest  catarrhal  nature.  An  imiiorlaiit 
questtou,  which  boa  undcTKonn  itiucli  di.iL-uMinn,  as  to  whether 
Uiia  dtMOM  is  at  firet  purely  local,  ret^uires  a  fiirly  distinct 
uiswur  from  clinical  experience.  On  tlie  one  band,  a  certain 
period  of  incubation  ntost  probably  points  tu  primary  con- 
Rtitnlional  infection,  and  80  does  the  fact  that  in  many 
eoaea  constitutional  disturbance  distinctly  prccfdnK  tlio  apjioar- 
tact  of  tJie  local  aScctiun  ;  ou  tbc  other  hand,  in  a  large  pro- 
portion of  cases,  there  is  no  evidence  of  constitutionsil  syinptomi 
before  the  sppmranca  of  the  local  afloctiou.  The  fact  that 
no  local  lesion  ia  obserraUo  by  the  naked  oyo  on  a  mncons 
aurfac«,doea  not  prove  that  there  may  not  have  been  reception 
of  tiio  poison  on  somo  particular  part  of  the  membrane,  with 
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MtbMiliicnt  systemic  infoction.  Tlie  theory  at  present  iu  moat 
fftToar  is  thnt  the  digcOBB  in  most  cases  is  primarily  a  local 
ono,  and  thnt  Mptic  poiscntng  tnkcK  filiico  from  thi;  dnvolop- 
meiit  o(  a  highly  virulent  poiaon  in  the  tlnues  of  the  faUa 
moiubraDo. 

The  locnl  citects  of  tlic  ptiisoii  on  n  tnucoiiN  surfnw^  such  m 
the  phurynx,  its  most  cuirimon  Beat,  uru  lirst  of  all  a  cunj^estiH) 
Btate  of  the  menibmne,  which  is  of  a  dark  or  purplish  red 
colour,  with  eomo  sli^'lit  »wr)ling.  Tliu  col'iur  of  the  surfftc« 
aa  dmcrilicil  is,  1  think,  BpiH'.ially  churacturiBlic:  of  tho  diaeoM. 
It  is  of  a  darker  colour,  and  appears  to  indicate  a  condition  of 
more  passive  congestion  thnn  the  bright  red  colour  of  8iinpl« 
■outo  inflniunuLlioii.  The  mucous  !iurf:u.-e  so  alfccted  ee<ir«tM 
an  unliealtliy  sticky  mucus,  the  epithelial  cells  aie  enlarged 
and  cloudy,  and  become:  mpidly  degenerated  into  a  necrotic 
rooM  (imbedded  in  a  reticulated  tissue.  The  process  may  be 
limited  to  the  mucous  surface  (superficial  diphtheritis),  at 
may  invade  the  entire  membrane  and  submucous  tissue,  in 
which  case  an  cswiitiftUy  similar  jirrwcn*  goen  on,  charncteri<«d 
by  a  fihriiious  exudation,  which  has  no  [uwer  of  orgtuuM- 
tion,  and  proceeds  to  rapid  necrosis  of  tiMUc.  The  diaeased 
momhnini!  soon  becomes  londi-d  with  l«wrT  oi^iiixmx,  chiefly 
sichiiKijilij-tfji  (if  the  clnns  ttjihero-bacteriiL  The  relation  of 
these  organianta  to  the  morbid  process  ie  probably  a  Tory 
intimate  ono  in  connection  vith  the  olaboration  of  the  epocifie 
poison  jwcuhar  to  the  disease.  The  tendency  of  the  membrans 
is  to  rapid  extension  by  the  margin.  The  process  ends  in 
gangrene  and  ecparatiou  of  the  slough,  or  mom  rarely  a 
supputatire  proce»  in  the  deeper  layera  which  aepamtea  the 
diseased  from  the  healthy  ti^ues.  The  exact  rolatioD  of 
micro^rgiiiiisms  to  tlio  disease  hos  received  much  attention. 
Many  [latliologiKtu,  notably  OerUiJ,  have  described  a  micro- 
coccus or  spherical  bacterium  as  characteristic  of  tho  disease, 
but  Kleba,  Eberth,  and  otheni  connider  it  not  chariictoristic 
but  iik-utjciil  with  septic  micrococci.  The  latest  rc^earchea 
of  Uertel  show  that  be  coosiden  the  «xnct  natun  of  the 
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vinu  unc«rt«iii,  but  that  tlra  orguuams  sue  probably  tli« 
CMiM  of  tlw  dtnMMt,  and  tlikt  their  off«cU  am  produced  by 
the  fonnation  or  cloborattou  of  poisonons  ptoniaicK^H.  \xX&vx^ 
bts  ffliocpeded  in  artiScUUy  producing  the  characteristic  mem- 
bnuie  on  mui^nis  KUrfocca  by  thn  application  of  ptiro  ciiltun;* 
of  the  bacillus  descnbed  by  Klebs,  with  louuded  and  clear 
apaoes  in  ita  suheUnce.  IIo  noted  that  the  orgamBiDs  did 
not  find  thnir  way  beyond  the  mucou*  aurfooe,  and  w«r*  not 
mei  with  in  Iho  blood  or  or^iaiia,  a  fact  which  ougjht  to  have 
imporUuil  bcarint^  on  the  effects  of  locel  treaUucnt.  At 
preM-nt  paUioIoguU  aeem  to  bo  directing  their  attention 
nuinly  in  the  direction  of  a  Kludy  of  tho  tntn  nntim  and 
ch*nucal  relatioiM  of  the  poison  supposed  to  be  elaborated 
•long  with  tha  growth  of  the  micr&organinna.  Roux  and 
yentD  state  they  obtiiiued  thu  vints  iii  a  Ii<|uid  form,  aiid 
have  1i««n  able  to  produce  tho  disease  by  injection  in  rabbiti^ 
as  well  with  it  as  with  bucillary  ciiltivntionx. 

The  morbid  anatomy  of  tliu  blcxid  luid  or)i;in!(  in  diphtheria 
{•  generally  Nuilar  to  thnt  met  with  in  malit;natit  fuvEnt. 
TIi«  Afoot/  ii  of  a  dnrk  Quid  charactAr,  showing  either  a  very 
aufl  clot  or  tittle  tendency  to  coagulation,  prrsumably  owing 
to  diminution  of  6brini>Da  element.  Tbia  condition  of  tlin 
blood,  according  to  Sannii,  is  tho  leault  of  the  preeence  of  a 
large  amount  of  the  debris  of  red  coipuscles,  whidi,  in  fatnl 
CMM,  have  undergone  de«truction  in  large  nnmbete.  Tliu 
alUrad  blood  condition  leads  to  minutii  extmvasationat  which 
an  commonly  met  with  in  the  organs  and  tis«uea,  Huch  as  the 
kidneys,  spleen,  lungs,  hciirt,  or  ncrrous  system.  The  htart 
\»,  s«  n^nls  ita  ntusi^uUr  aulitiLiDce,  pale  nnd  friiibl^  and  the 
pericaidinm  shows  eochymoeed  spota.  Erulncurditis  \*  not 
nnconoman,  and  oft«Ji  of  an  ulcerative  nnturc.  Tho  rp&en  it 
Urg«s  congested,  and  softened,  often  tdiowiog  capillary  lueroor- 
rii^eSi  The  tympiuiiit!  fftantf*  connected  with  the  part  locally 
■laetcd  are  swollen  and  tense,  tho  lymplt  vesKHls  connected 
with  them  being  distended  and  crowded  with  inicrocoocL 
•  itUtMrilmijat  a«j  ^m  K^ititiitA  GttandJitiUamlr,  vol.  IL,  ISU, 
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^H           Tbs  ktdnei/s  ant   more   or  less  affected  in  all  avvere  ancm.       1 
^H           PorcncliyDiatotu  iioiihrilia  of  roriouit  licgrRU  ni)i;r  ba  prewnti       i 
^H          <ir  gtoiii«rulo  nephritis  undtaUnguitihablu  from  thiit  netwiUi 
^H           in  scarlatina.      IfEemorrhngic  sjwts   are   common    uiidttr  the 
^^K           cApsiilc.     The  tubular  epitlieliniu  it  oft^rti  in  a  condition  of 
^H         <!loui],v  BWeUiuK,  aiid  the  celb  in  a  vtaio  of  iiiiiint«grat)OR. 
^^B          The   fn-ain   ei/k/   gpimU   card    arc    some  times    ufTeuUid    with 
^H           dcgcncmtivn    changea,   h»inorrliatric   sjiote   being  oft«n   mot 
^H           with  iit  the  meiiiuges,  and  punctate  hieniorrhagvx  in  the  avna 
^1          aubetaucc    Th«  morbid  anntomy  of  diphtheritic  paralysis  will 
^H          be  connderikl  undor  tluit  heading.                                                  1 
^M                                                                                 ETioi.onr.  —  Snm*       H 
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points  ill  thiH  conncc-      j 
tion  have  been  already 
touched  on.    The  dis- 
ease   is    eMcintiulIy    a 
miaamntic    one,     uid 
bcur.t    a    striking    re- 
Bomblunco    to   tjjihoid 
fever    in    its    causal 
relations.       Miasmatic 
eRliivia       from       bad       i 
d^ainagl^  fillh  of  any 
kind,  and  unfavourable 
hygicnio        conilitioni       , 
generally,   favour   tfaa      | 
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Chut  fit— Dtphtherin  (mild),  nt.  -1— 
Beeovery. 

ui  boon  aiuerted  that  it  may  arii^G 
IIS,  hut  this  is  unproved,  and  i 
most  physicians 

[MrTOMS  AND  CotTnaB. — No  dise 
::al  course  than  diphlhcria.      T 
nal   and    local.      The   former  i 
iii]utiT  the  latter.    It  would  be  c 
joupy  a  largo  portion  of  it  by  t)i 

dcvolopmont      and 

spread  of   tho   jKiison. 

de  novo  under  such  oou< 

Iocs  not  obt^  credence 

[MO  of  this  class  hu)<  a  less 
■le  symptoms  are  conati- 
nay  prsccde,  Eiu^cecd,  or 
nsy,  (lid  our  ipu^u  jiuniiil, 
<i  rcconl  of  cases  at  vary- 
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ing  doRRm  of  anveritjr,  both  in  ng&rd  to  the  local  and  eon- 

ttitutioBa]  SToptomi.     Cliniculty,  it  may  be  said  tliat  the 

cas«  ronghly  divide  Uieruaetvca  into  three  classes— the  mild. 

ae^en,  tuul  meligaaat.     In  eitti«r 

OW  the  onset  of  the  diseoM  may 

be  very    iiuidious  atiil   vithout 

any  mnikcd  Bymptomii.     Tfa«re 

u«  lew  phyttcians  who  will  nut 

toll   you    that  tliey  have    Iwuii 

Uuovo  off  their  guard   iu   the 

eoiDiaenceiiient  of   tlii«  <lis«nec, 

and    often    for    days,    tliivu};h 

m^gluul  u(  esaniiuDg  Out  fauccn, 

be«n  "at  aea"  in  reganl  to  dlug- 

noau,    mayhap   having    almulr 

{Rcautiouily  giv«n    tlio   opinion 

that    the    chiUl    was     suflertng 

from  a  trivial  ailnmnt,  all  tho 

whilo  tho  fauces  boing  covered 

with  memhranont  exudation. 

mtd  Omw. — Tlie  ityuptomn  aro  of  a  trivial  nature.  The 
child  la  mon  or  lees  languid,  and  oft^n  complains  of  head  or 
limb  achiii^  ami  may  or  may  not  give  ovidcnce  of  «ore  tlirouL 
It  taay  b«  quite  ablu  to  j;o  about,  and  Is  even  playful. 
Tber»  is  generally  a  mild  degree  of  pyrexia,  with  alightJy 
furreil  tongno.  On  examining  the  fauces,  the  Qharacl«riHtio 
exudation  la  noticed  most  commonly  on  tlte  toDSlla,  or  uvula, 
and  edge  of  the  soft  palate.  Thia  aprcadd  to  a  gr^it^r  or  Iom 
extent,  and  in  lht>  course  of  four  or  Hvc  dayi  thu  jxitcheit 
begin  to  sepomlo  and  leave  a  ntd  aiuface  denuded  of 
epithelium.  The  cliild  rapidly  improvef,  and  the  mucoua 
membrane  aoon  regains  its  normal  appearance. 

Sc^re  Gmul— The  eoiirtilutioual  symptomB  show  pyrexia 
of  iiiiieSnite  type.  Tlie  eymptoms  begin  early,  oltuii  trilhout 
any  diittinct  prodmmat  sti^  Somotintes  vomiting  i«  an 
early  sym])lom.      The  tongue  is  moist  and   furred.      The 
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a])i>t)tite  is  1o«t  Tlie  condiUoo  of  Uto  bowels,  u  a  rule,  show* 
oothing  sbnorm&l.  Tho  stnir  of  t]i«  urine  is  notoworUi7. 
Aa  in  mnxt  fovcra,  it*  <|iiantity  ia  cliiuiniHliud,  atid  tliia  holds 
good  in  dipbtbciiu.  Albucaiimriii  is  geneially  pre»mt  ss  a 
(ratisient  or  peraietent  condition.  The  Ktoipcrolurc  ranges 
about  101°  U>  102*  or  103*,  tvitli  inconstant  variations.  It 
is  probably  more  inconstant  and  variable  than  in  any  other 
fever,  and  offers  no  certain  indinktinn  of  the  gravity  or  extent 
of  the  disease^  In  somo  of  thi'  most  mirtoua  ciisvs  it  prcxcnU 
a  low  or  even  normal  range,  with  perhaps, 
at  times,  a  »tight  siibnormnl  dip.  In 
«c(!(Midary  iltpbllteria,  ii«  ii  rule,  tlio  chart 
showg  a  steady  risa.  Thus,  in  scarlatina, 
when  then  is  a  ctcai^y  ri»o  during  the 
Kt't:ond  week  after  tliu  norinul  full  at  Uie 
end  of  the  first  week,  if  theie  aro  no 
indications  of  nephritis  or  ndcniti^  faiicia] 
(Uphtbr-ria  may  bit  looked  for.  The  itato 
of  Ike  tikin,  as  regards  perspiration,  presenU 
nothing  notuwortbj.  It  niny  be  dry,  but 
in  oftc^n  uorinutly  Huft  aiul  inoiit.  An 
eruption  is  occasionally  noticed.  It  is 
cither  of  an  erythematottB  character,  and 
of  tnutsicnt  dunitioa,  or  of  a  roseolar 
Chart  ]l.-DiphihOTi«  appearance  not  unlike  a  measly  rash, 
{^^anij  —  Kt.  S  nppearing  in  the  form  of  red  spots,  with 
surrounding  iiatc^bpii  of  cungi-'ntioii,  and  is 
mon  frequently  met  with  in  malignant  cases.  Occasionally 
petechial  fL|>ot»  iibow  themselves,  indicntiiig  gravo  blood 
deterioration.  Tim  pulitc  i«  acock-nitcd,  and  grnerally  smalt 
and  feeble.     Certain  oiber  variations  will  be  again  noticed. 

Mali'jnant  fom*  present  all  the  f^ptoma  of  toxAinia, 
The  pulnu  IK  generally  raiiiil,  somiitimc*  variable  in  froqiiency, 
oft«n  irregular,  which  is  a  gravo  sign.  Th«  toii^e  is  either 
moist  anil  thickly  i-onlod,  or  dry  and  parched ;  the  bowels 
may  bo  tvgulur,  but  uioru  fn^quciitly  Llicrc  is  a  tendency  to 
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diBTThoea.  Tlic  temperature,  although  it  may  be  low  in 
exceptional  cmbBi  ntnges  from  101'  to  104*,  the  exacerbations 
and  rcmituionR  being  clteii  conHiderabtc.  Then:  in  a  ilimky 
a]>pcaninc«  of  thfl  face,  and  often  rontinaous  [tenpirntiun  with 
low  or  muttering  delirium.  In  order  to  complete  ttie  clinical 
description  of  \\iie  diiciMc,  wmo  <if  the  i^mptoniK,  both  con- 
■Litutianal  «nd  tocal,  mual  l)e  agjecially  consideted. 

Nato-pharjfiigeal   and   Huexai    Mueotu  Membrane. — ^Th» 
most  common  aite  of  local  nffuctioii  ia  the  plinryns,  and  tho 
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Special  pnrt,  the  mtioiuit  Hurfncrt  nf  Ibr  tonnili,  i^dgnH  uf  soft 
pilate,  nnd  nvulo.  In  tbici  iiituuliou  the  diiiMuto  be^in*  in  a 
email  pAteh  or  patches,  which  coalesce  and  spread  I7  oon- 
tinuitjT  of  surface,  cith<-r  upwards  to  th«  narcj>,  or  downwards 
along  the  (niieial  pillur*  Vt  tlii!  eptglottia  and  larynx.  Tho 
BiembraiM  ia  of  a  greyidi  colour,  and  in  suporfiriftl  ciwe"  ciui 
1m  scraped  off,  leaving  a  denuded  bleeding  surface  beneath. 
WIkid  tlio  entire  mucous  membtane  and  the  submucous 
tiuneo  are  iDVolv«d,  il  cannot  be  detached. 


t» 


FEVEftS. 


Niitai  fh'phlh^ia  Is  almont  ulwiiy*  llio  r«uH  of  ext£i»ioD  of 
tlio  disease  from  the  pharj-iut.  The  mucous  membrane  becoiaea 
■woUcii,  nnd  ntcnusis  results,  impi-ding  the  respiration  "Entirely 
ortou  great  ext«iit  Ilisaccompaiik-dbyuiuiiiiuuHaud  irritat- 
ing discharge.  )□  j'ounj;  children,  eepaeially  suckUii|^  Llts 
mcchanic-Jil  dnngcr  from  nnsal  sttn»«i«  is  serious,  as  it  intorferM  • 
with  fvvdiii^',  utid  often  y;ivea  r>>6  Ui  colbpsfi  n!  the  hing.  Tho 
utousive  lymphatic  connectiou  of  the  nasal  mucous  surface 
fovour*  lytiiphiiti<!  glandiilur  nwclling  nnd  blood- poitoninf^ 
Sl.■|>li(»;n1iI^  in  my  (.'xperii-tici',  U  mtbvr  umrv  comiaon  in  Danl 
than  in  the  phar^-ngeal  disease,  As  a  secondary  alFecUon  it  is 
very  common  nflrr  I'l-jirlatina,  Tho  l^irfal  niwous  mrfaec 
may  be  nfl'oeted  in  any  part  of  its  extent,  but  nioru  nrely 
than  tho  other  mucous  surfaces  It  is  generally  of  scrioiu 
import,  and  commonly  ni^citr*  in  midignnnt  cases,  uttd  intcr- 
fcrui  ([riiutly  witli  miislication.  Abrasiona  on  tlie  lips  eome- 
times  form  the  starting-point  of  diphtheritic  stomatitis. 

Unlarr/ejiient  of  Li/itiph  OUuuh. — The  glnnds  receiving  thfl 
Tumla  which  drain  tht^  ufTucted  mucouK  nurfucc  are  almost 
always  enlarged,  and  generally  in  proportion  to  the  mali^ity 
of  the  ca».  Wlicn  recovery  Uikc*  pinec  the  swelling  quickly 
NihiiduK,  the  glanils  rarely  remaining  i^brouioally  eidarged, 
Ofttimes,  especially  in  secondary  diphtheria  after  scarlatina, 
oellulitia  ami  tiippumtion  with  nloughing  tnkeji  place,  causing 
gnat  dubility  and  t«diou3  convalescence,  yet  recovery,  although 
long  delayed,  usually  takes  plae^i. 

The  Coajnurtina  in  inoro  rarely  alTected  and  genenilly  in  a 
Boeondnry  manner,  A  little  girl,  agt-d  four,  was  lately  under 
my  care  in  hotpital,  suffering  from  vulvar  diphtheria,  and  con- 
tracted well-marked  diphliieritic  conJTn)(!tiviti!',  communicated, 
I  believe,  from  the  vulva  by  the  lingers.  The  pulpebral^ 
conjunctivae  wore  totally  covered  with  the  membrane,  which 
aeparated  in  about  len  days,  and  the  child  recovered  com- 
pletely, lu  some  recorded  cases  the  dieeaso  ha«  spread  from 
the  nar^s  along  tho  tear  duct.  In  Uic  MLme  way  it  may 
extend  along  tlie  Kuatachian  tube  to  the  middle  ear. 


DIPHTHERIA. 


n 


Diphthaia  V'nivtt  \i  a  irellknovn  afToction  in  Uttlo  girls. 
It  rctuiilj  yields  to  local  ami  constitutional  treatment. 

Serotal  or  J'rMpulial  Diphtheria  nomclinic^  coinplical«s 
wouikIs  or  •bnded  surface*  oa  these  parto  in  buyit,  uftnn 
alter  circumcision. 

(Etcpha^fol  l>ijtklh«ria  may  !«  tho  iliroct  nwiilt  of  Hip 
extcnnou  of  Ibe  (liaeaMi  from  tlic  pUorynx. 

DiphtherHic  Oatlro-Knierilis  in  ciccasionally  met  wilk.  It 
is  altondcd  by  the  uhuoI  nmilittitioonl  Hyinjitcim*  of  tho 
ditMuo,  local  nj-d  vl  teudemesa  in  the  ahdoiuen,  arid  conntijio- 
dOB.  Sloughs  or  cfut^  of  tho  intestinal  tube  are  sometimes 
pOMcd  fur  anuiB. 

Kiditejf  Affeeiion, — Tho  occdrrence  of  albumicuria  is  ao 
&«qaont  that  it  is  now  comiiiirrcd  a  more  or  lest  constant 
sign.  It  may  he  trandent  or  pcrsinlviit,  and  i*  asually  met 
with  early  in  tlio  disease,  even  at  the  very  coinmew}«m(!nt, 
bat  certainly  during  the  first  week  it  mfty  always  bo  looked 
for.  Statistics  »how  that  it  is  prosent  in  At  least  fifty  per 
cult,  of  tlio  cusea.  Tlie  amotiut  of  albumen  varies  fioTii  a 
Lrncv  to  a  large  amount  in  many  cases ;  not  only  so,  but  in 
a  given  case  the  quantity  nhows  infinite  rnriatioD,  or  may 
diaappcar  altpgelber  for  a  day  or  two,  and  then  return.  The 
urine  is  generally  clear,  and  docs  not,  as  s  rule,  contain 
blood,  unlcaM  ncpliritia  is  present,  which  is  unusual.  As  a 
raloi  albnminuria,  occurring  during  tbo  acute  sL-igo  of  the 
dicease,  is  recovered  from.  When  it  comes  on  later,  ratlier  as 
S  He<|uela  than  a  complication,  it  in  more  apt  to  peraist,  and 
tbn  pnticiit  may  develop  chronic  Bright'*  diiicNiii>.  Kidney 
aflcction  rarely  is  tho  dir«ct  cause  of  de&th  in  any  case, 
When  tho  nrine  ia  very  scanty,  and  tho  amount  of  albumen 
large,  th«  daa]i:er  is  grval,  but  thi«  usually  occurs  in 
DialiKiianI  cases,  and  tho  ummia  only  adds  to  thu  ulrudy 
poisoood  condition  of  the  bli^tid,  and  may  not  bo  the  solo 
cansci  uf  tlw  tulal  termination.  The  occurrence  of  albumin- 
aria  in  ibis  disease  »  directly  favoured  by  tho  morbid 
condition  of  tli«  blood,  and  iu  many  caws  is  duo  to  ptsaiTs 
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congestion  niul  ximplH  trniisuiliition,  tlic  rcauU  uf  septic  irrita* 
tioii.    Tho  fact  thut  it  ia  so  readily  recovered  from,  in  most 
caKes,  shows  thai  the  kidnf-y  condition  \\a»  not  pftwcd  th« 
crinj^uxtivD    itnge  ;     yet    not    unfre(|iientty    pan!iic)iyiiiutoiil| 
ct'pUritis   results,  aa  evidenced   by  the  presence  of  alt«red1 
epithelial  cells,  blood  olementa,  and  tubo-cact«  in  the  urine. 

Jfenxm*  Synlem. — The  action  of  the  diphtheritic  poiiinn  on  lbs 
narrous  Bystcm  ia  evidenced  in  many  ways,  and  should  never 
bo  lost  sight  of  by  the  phy*icinn  wlio  hnjws  succcMfuUy  to 
pilot  bin  pnlit-nt  to  recovery.  The  toxic  •.-ITects  of  tlie  potma  on 
the  nervous  system  are  manifested  by  tlie  profound  depreseton 
of  vital  power  which  cxisU  in  most  cnscx.  This  ia  ospeciaUy 
ovidciit  iu  the  circulator!/  and  rftpiraiunj  tyKtei/it.  The  bearfa 
action  ia  often  laboured  and  irregular,  and  there  is  a  tcndancy-i 
to  syDCopo.  8imilnr  cS'octs  may  bo  obsorved  in  the  n;.i]>initory 
■yatein,  iu  varying  degrees  of  waakneaa  or  poresisof  the  respirat- 
ory muscles,  as  evidenced  by  irregular  or  shallow  brealhins;, 
and  inequslity  in  the  action  of  the  muscles  in  different  sides  of 
th*  cheat,  or  of  the  dinphmgm.  The  cyinptoniit  of  oirdlo-pul* 
monary  paresis  may  manifest  themselves  at  any  period  of  the 
fever,  more  comm^jnly,  espoi^inlly  in  the  case  of  the  heart,  at 
an  advanced  !(tn^u  of  the  disouse,  when  convnlcsiiiTncu  it  apji 
ently  bugiuiiiii};-  In  such  circumstances,  the  symptoms  may^ 
eome  in  a  sudden  and  acute  manner,  tho  pulse  becoming 
either  slow  or  abnormally  (]uiclc,  and  the  reiijiiration  fnchle, 
with  more  or  lees  cyanosis.  In  many  cases  a  spuodily  fatal 
result  ensues.  Id  no  other  fever  is  catilio-puinioniLry  paralysis 
to  apt  t^i  occur  us  in  litis,  and  the  possibility  nhould  ncviir  bOj 
absent  from  the  mind  of  the  watchful  physician.  The  caua 
of  the  pnmly«is  ha*  Iwcn  much  dinciiiMicd.  Tlio  question  at' 
issue  is  whclher  the  poison  itself,  acting'  directly  on  the  i^^ntnU 
RitTVOua  system  and  on  the  cnnliac  plexuses,  is  sufKcient  to 
cauae  paresis,  or  wbttbur  its  long.contiiMtcd  effect  on  the  blood 
and  h<^nrt  muscle  produces,  either  such  grave  blood  clukngvs  u 
Xa  interfere  with  tiie  central  circnlntion,  or  acute  degeaorativfl 
changes  in  the  tnyooardium.     Tho  results  of  post  mortemt. 
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cxuniitutioD  «liow  tliat,  in  midu  cn-ic^  uctitfi  ilitgnneniliTn 
cfauigca  in  Ibe  boait  muscle  %n  obstrv.^d,  and  in  otk«»  acute 
endocanlilu.  Id  like  maaner,  gross  changes  have  been  found 
u)  Um  central  ncrrous  nyfrlvm  km\  n>i>U  of  tliu  spinal  norvtui. 
The  antcHuc  tuuU  of  the  t,\>vaa\  nerves  wervi  found,  in 
three  cuej  cxacniDed  bji  Gotubnult,  in  a  state  of  granular 
degenontioQ  luxl  the  cflimlcr  of  tin:  nam«  utiiltily  hwoHcii. 
Thn  pinGaiiM)gBiitri<*  wen  found  bedthj',  and  aUu  ttie  In-art. 
Dt.  J.  L.  Smitfa.  in  quoting  this,  retnarks: — "Tlie  points  of 
ial  iiit«r««t  in  th«#e  (UombaollV)  cases  yivm  tba  appor- 
'•nlly  hrallhy  {loeuroof^riuit,  myocAidium,  and  medulla,  wbilo 
tfae  gruy  niAlter  of  the  cord,  which  has  do  immediate  nwre 
councc-tion  with  the  hcnrt,  showed  markr^t  dcge]ienitiT« 
changiui.''  In  a  large  pruiiurtiun  of  caaes  on  apparent]; 
tlijr  oondilion  of  the  h«art  mueele,  and  nervous  snange- 
ita  conneeted  with  it,  is  found,  and  serious  sj'mptoms 
nferabi*  to  the  nervous  syrtem.  or  even  denth,  may  ensue 
before  any  appai«nl  change  tales  ]>laoe  in  this  heart  or  ita 
nervous  arranj^menta. 

Miuevlar  I'ttratj/m*,  of  Diphthirriiic  Paralsftu  ordinarily 
eiUed,  is  nnually  a  sequela  rather  tlian  a  comjilication  of  this 
disease,  coming  in,  as  a  rule,  during  convalescence  and  often 
•everal  weeks  after  the  primary  disease.  The  symptoms  are 
lally  obsen,-ed  in  the  polato-pliaryngcal  uiiucIi-k,  and  ate 
chamclem«d  l.y  difficulty  of  awolloffing  and  Mticulaiiufr.  On 
examinntioD,  the  wft  paUt*^  and  sometimes  to  a  greater  or 
less  itxtcnt  the  iiliaryngnd  musclcn,  are  found  pondysod  and 
Irreaponuve  to  reflex  stimuli  and  insensitive  to  pain.  Tha 
•oft  palate  hangs  as  a  motioid»s  curtain,  and  allows  the  fluids 
daring  deglutition  t<i  rt-gtirtj^itnto  throuj^h  the  nose.  The 
voice  has  a  peculiar  hushed  and  itasat  twang.  As  a  rul«, 
the  paralysis  is  limited  as  above  noted,  hut  any  or  many  of 
the  voluntary  niiisiJca  of  tliu  body  i)r  limlm  may  bs  ofTttctcd 
^^  by  motor  and  sensory  pare^  Tliis  multiple  paralysis  may 
^Raifcct  a  hand  or  foot,  or  hands  and  feet,  simultaneously  or 
^^^succosBvely.     The  pandvsis  is  often   accompanied  or  pro- 
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ttdci  bf  pricliling  or  nurabm^sii  in  Diu  nffcdt-d  liiiib.  Thf 
Wftpiratory  muwios,  not  unfrequently  the  (liaphraj>iQ,  muy 
«uir«<r.  The  inu«cl«  of  tho  nock,  and  in  wme  taget  thon 
of  Iho  tythull-i,  nmy  also  lie  nff(ttu-i!,  caitsinjj  stinliiiiniiui 
and  diplopia.  l>iphtheritic  pnrnlyBia  almost  iiivHriatily  y-vla 
vdW  in  periods  Torying  troin  two  or  thn-o  vnek»  lo  several 
montliH,  or  even  longer.  Tlio  rtjfaren  nw  ulwityx  >nnro  or 
less  RfTected,  pnrticalarly  tlic  kno(>-jerk,  wliieh  is  iliintniabed 
or  nbnlifiliril.  Tlio  cutjinwus  niHpxcs  nre  either  iioniutl  of 
diininialivil,  MomuliiUL-H  lost.  Tlic  nr/itiiic  iv'&vxrt,  oltictr  than 
the  pharyngeal,  are  more  rarely  affected,  yet  incontinence 
of  urino  and  f»ccs  ia  «om«timc-x  proit^nt.  The  cause  of 
muRCukr  ponlyria  luu  r«cetved  iniiirh  ntlcnliim  nt  ilia  hnndii 
of  Tar)o\H  pathologieU.  Trousseau,  more  of  a  clinician  than 
n  piitliologi"!,  btdicvrd  tlm  jinmlyMS  to  bp  duo  to  poisoniDg 
of  the  eptum.  Chanrot,  Vulpian,  Di-ji-riiie,  and  mtiny  otlinr 
patholoKist8,  have  made  careful  i-xaiiii nation,  not  only  of 
tbc  brain  and  spinal,  hut  of  the  peripheral  nerves  supply- 
ing thu  nfTectci]  muscles,  with  tlu!  nuiult  llmt  in  mmt 
caaea  dej^enerative  chan^'es  have  been  found  in  the  nerve 
(peripiinral  neuritis),  and  also  in  the  grey  substance  <A  Hat 
cord,  tlio  whitf!  Kviljntitnce  be  in;;  ulmiut  invuriiibly  found 
healthy.  Dr.  tJreavea,  of  Liverpool,  made  careful  rxiuninalion^ 
of  tha  cord  in  a  wdl-ninrked  ntsc  of  pnrnlysis  in  a  child,  and 
found  cxtciinve  wofi«nin^  of  the  grt^y  nialter.  Thn  prescnl 
state  of  pathological  opinion  seems  to  show  thai  the  pnndyaii 
is  aModatod  in  many  cosm  with  coutraJ  degenerative  lesiona 
or  iwriplicrul  afl'ectioun  of  nerviu,  but  in  othrrs  no  each 
difteaacd  condition  can  be  made  out,  lowing  apparently  that 
paralysis  can  and  dors  occur  indf^prndeutly  of  central 
poTJphcral  lesion,  llm  heli<?f  being  that  the  poiaun  produc 
by  microhic  action  is  sufficient,  by  its  toxic  effecU,  directly  to 
caute  functional  musculnr  pnrntyni?. 

I'jwwxosw  Asi)  Mode  of  TERMiXATios.^l'mm  what  ha 
been  said  re;,-ardiug  the  clinical  featuri's  and  tlieir  variations, 
and  Vbb  diffeioncea  in  type  and  severity  of  the  disease,  it  is 
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irridtral  llut  Ui«  pro^osis  iniut  dciwiu!  on  the  luiturc  Ami  ftxt«iit 
of  tb«  tUuase  in  anv  givtn  casp.  In  mild  case^  where  the 
local  affucUnn  i*  UmiU'd  to  tlir  plurj-tix  iiiid  <lom  notoxtoDd 
U>  lite  brjmx  and  bronchi  or  nuruA,  the  pro^-nosU  \»  favourable. 
In  any  com  it  sliould  be  guar<l«d,  nntil  all  the  membiaDe  has 
cfeoml  oir.  Tl»e  |ioH»ibI<'  miporvrntinii  of  pnmlysis  in  mild 
auM  Hbiviild  b«  liorti*  in  mind,  althoii[-b  thi'  ultimate  ]>r«gncudH 
ia  generally  faroarablo.  In  Hcvre  malignant  cases  the  future 
is  always  doubtful,  and  any  di-finito  ni>inion  nhould  be  delayed 
nntil  co«inat«K*nw  w  mel!  catabli^ed,  and  the  rinks  of  auptio 
poiaoDiH)!  or  local  complications  bare  passed.  The  most  daDgo^ 
OUB  case?  in  children  are  tltoMi  in  which  th«  Inr^nx  in  nfr^iRlnl. 
A  Urge  )tn>]iurtioii  are  tatnl,  not  no  intich  i>:i  iK'cmmt  of  the 
laiyagMi  affection  itaeif.  vrbich  may  be  relieved  by  intubation, 
or  tncli«o<i>my.  but  on  account  of  the  extension  of  Lho  ditic-aiic 
into  ilui  furtluT  reapiintory  tnct,  i-niiMng  tnii^heo-broncliill.i 
or  aecnndaTy  imi^umoiiia.  The  mudea  of  death  in  tlijdi  diiieaitR 
are  variona.  Rarely  docs  a  fatal  result  accrue  from  aslhonia 
or  exban#tion  alone. 

UKori  Vailurt,  due  directly  to  nerve  jiundj'HiK  dt  from  fiitly 
de^nenlioD  of  the  organ,  may  take  place.  The  intemily 
of  the  diphtheritic  poison,  due  to  the  nind  formation  of 
[■Comaincfs  ^^  vbatever  the  poiaon  niuy  Ix',  '\*  often  t)ie  cjiuxc 
of  death,  and  in  Utese  cases  the  fatal  n^auU  occurt  e:irly  in  the 


Septic  I'oitoniaij  from  iteeondory  infection  of  the  Bysli^m — 
the  rvault  of  the  absorption  of  putrid  material  from  tho 
alonghs — is  a  frifqucnt  came  of  ib-Bth,  and  in  tlii'sc  cawp, 
snocUt^xl  with  it  we  have  pnuumonitid^  pli-uritiii,  <>i'  itrphritix. 

Laiytujo-traeheo  Bron^fiilit  w  one  of  the  :ito«l  common  causes 
of  death  in  children;  the  iMplntor}'  tube*  becoming  gnulu- 
ally  blocked,  causing;  pulmonary  cun^cnstion  and  deatli  by 
asphyxia.  Vrsiiae  PtMntminff — the  result  nf  ncphriljs — is 
more  rarely  but  surely  a  cause  of  dntli  in  FOinc  carcv. 

PtAOXoais  is  rsrely  tlmiblfid,  except  In  mild  coaea,  when 
sdne  dilferonce  of  opinion  may  be  possible  as  between  the 
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i&m^t  catwrhal  or  croupous  nriotics  of  tore  thnut.  In 
doubtful  caaes  time  alone  can  «naU«  the  phj^cimi  to  ^•ive  a 
ddtniln  opiuioiL 

Treatmext.  —  Tlift  dJMiue  bcin^  rniini-nlly  ctinU^iouK, 
isolation  of  tlie  patient  slioold  uiwiijs  bu  resorted  to  >( 
jMMtibl*!.  Thn  hygienic  condition  of  th«  house  and  it«  su(> 
rouuiiiu;;)!  -ihnuld  hn  invojiUgntf^,  and  tlit^  room  in  whidk 
the  patii?iit  has  bi-eu  atlnckud  thoroughly  veulilatvd,  uleaned^ 
and  ilisiiif>?cl«d,  the  paint  and  floors  bciuf'  wnshcd  with  n 
solution  of  uurliuHt!  nciil  in  wntor,  1  to  40.  KiimigBtion  with 
sulphur  should  he  carried  out,  or,  butler  Htill,  the  mutar« 
racommondod  by  l>r.  Elliot — one  part  each  of  carlwlic  acid  ttod 
oil  of  Eiicjilyptiui  to  oight  parts  of  spirit  of  turpentine ;  on* 
ouuce  of  this  \i  added  tn  a  i^iiiirt  of  wnUir,  and  kept  hoilingi 
slowly  in  a  pan  by  the  aid  of  a  spirit  lump  in  the  centre  of 
lliu  room,  thn  window  and  door  boing  kc^pt  shut  during  tltu 
fiin)i)(atiuu.  Tliu  «iek-rooni  nhould  bo  well  Tinitiliil'-d,  and 
the  tcnijierature  maintained  at  a  mean  average'.  1  always 
prefer  to  treat  children  in  a  tent  cot  in  which  wet  cloths 
arc  medicated  with  F.iK<ii1y]>tu8  oil  or  olhrr  disiufoct^ints. 
Tim  Ht«aui  kettle  may  be  u«ed,  if  pn-fcried,  witJi  medicated 
vapoor. 

Cowttitidional  TrralmmJ  should  hi:  conducted  on  tbo 
principle  of  giving  nontishmenl  fively  in  proportion  to  thi 
digestive  powers  "f  the  pntient  Milk  should  not  be  givei 
raw  or  by  ib«.-lf,  but  vlcriti.ii^i]  and  mixed  with  one-third 
lime  water,  or  peptonised  ;  strong  soups  and  meat  extracts  aro 
very  sorvicenble,  rsiiecinlly  llioso  of  Ittnnd  and  Valentine,  or 
bovriL  ^Vliito  of  c^g  and  brandy  mixture  is  nltio  an  excellent 
nutrient.  Tho  various  peptonised  preparations  and  pre-<lige>>lcd 
foo<l  of  all  kinils  ant  rijiinlly  ustiful.  When  the  patient  is 
unable  to  tuke  much  food  by  the  mouth,  nulricnt  suppositorioa 
or  cncjiinta  should  ha  hud  rccourw  la  Stimulation  is 
nccettitary  in  nil  but  the  mildvsl  casc&  ^VlliAky  or  brandy 
well  diluted  should  be  given  freely  and  frequently.  There 
probably  no  acut*  discBSO  in  which  stimulantt  are  more  dir«oU; 
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■srricnaUe  Utaa  in  tliii.  Tliflir  gooil  effects  arc  probably  doe  to 
their  aiiti»e|itie  prDpeHba  aii<l  susUitiing  power  r>n  tbo  hciirt. 
Caffeine  is  oft«li  ■  most  uwful  atimulnnt  Difjitalis  is 
(requenlly  ivquiiml,  (onuitinitii  iit  nn  cnrly  ix-Tiocl  in  the  ca»s 
as  a  rul«  Inter  un.  Tli«  dnifts  which  hav6  been  r<i(-<)iiimmuti!<] 
for  int«nial  adininistntioD  are  gon«tnIIy  thow  of  a  tonic  and 
antfMptk  nttturc.  Tba  regelable  tonint,  xuch  a»  ciituhnnn  ami 
[oinine,  ar«  valiuible  aa  such,  but  do  Dot  »«eni  to  havo  any 
ial  controlling  power  ovrr  the  diM'Jtss.  Iron  lias  long  been 
B  bvonrittf  rvnitNlv,  mi<1  still  maintmnK  its  n-pulJitioii  in  thin 
ipepecU  Th«>pn.>paraliou  almost  iiivariubly  in  uw  is  iha  tincl. 
ferri  porchlor.  It  ntny  be  given  alone  or  with  quinine  in 
glycenno  anil  water.  Five  to  ten  mininui,  aocortting  to  tbo 
age  of  the  chlM,  should  be  adminiatcrud  every  hour  or  two 
houre.  \  bflievo  the  principle  of  admiiiiiiti<rinj;  this  and 
other  rcrnediee  in  tllphtheriti  ahould  bo  l)y  snuill  luiii  fnqncnt 
doaea.  fiy  this  meana  tbo  systumk  effects  of  tlui  dm^  ore 
mere  h'kely  to  bo  obtained  speedily.  Uercnrial  preparations 
in  tonic  nml  uft-rrjimted  doen  are  in  my  opinion  rf^m^dici  on 
which  much  reliance  may  be  placed.  Tlie  Ii([uor  of  Uie  ])or- 
chloiide  may  be  given  itself  in  ten  diop  doat?^  with  glycerine 
and  water  nrcij  two  hour*,  or  with  each  doe«  mny  bo  comluned 
or  four  dni|«  of  dilute  hydrochloric  acid,  and  a  i|ii!irtor 

half  a  grain  of  sulphate  of  quinine.  One  of  Die  most  useful 
niixtoiea  1  know  of  is  ten  ilropa  of  liq.  hydrarj;.  pcrcblor., 
len  drops  of  the  Ii(|.  ferri  pcrcblor.,  halfn  drachm  of  glycerine, 

lb  vst«r  to  two  drachms  or  half  an  ouiicr.  TKi:>  nhould 
be  given  every  hour  or  two  hours,  and  continued  steadUy 
dariug  the  progrem  of  the  ciuc,  uiilc»s  diarrlitBa  comes  on,  when 
the  tuemurial  solution  may  be  omilt«d.  There  are  two  other 
mixtuira  which  are  idw  in  my  experience  most  serviceable. 
Hypuml{>)iiti<  of  «odiiini,  three  to  t)vc  grain*;  solution  of  sn1< 
pburousactd,  fifteen  to  twenty  dro[M;  jflyceritie,  half  admchm; 
water  to  two  or  four  drachms — given  every  hour  or  two  hours. 
Sttl|>ho«arl>ilate  of  MtliuDi,  three  to  four  grains;  glycerins 
of  corbotic  acid,  five  drupa;  wuUr  to  two  dmchmt  «r  half  on 
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ounuft— «vory  hour  or  twolioun.  Pota&nuin  cMomte  ia  a  rcmetly 
}Vbich  baa  been  long  used  in  this  ilisease  almost  aa  a  matter  of^ 
routiiKi.     For  mail}' ycam  1  hitvc  qiiilndiKordod  it,  as  I  harBJ 
never  Itvc-ii  util<-  to  (convince  niyn^lf  of  iu  vultiu.    Il  in  Jeprattij 
log  and  irritatini^  to  the  kidiii^yg,  and  its  use  i  bcliovc  to  bft 
diatiiictly  Clint rii-indiuittid  i>ii  Lbin  nccitunL     Uowc;viT){(iodit« 
effocta  may  be  in  »tomatiti^  1  have  nt-vor  found  any  good  resolU 
finm  its  udmiriiiitnUion  in  pharyn^tis.     Ulher  remedies,  such 
UH  turjiciilinc  nnd  Ix-tijuati-  iif  widiiini,  hnvn  hfun  .ttroiigly  recora*! 
nierided.     I    buvo   fouud  it  difGcult  to  gel  chiMreD  to  laka] 
turpeiitino  internally,  but  beoioate  of  sodium  is  well  tol«rat«(l 
and  a  rrim<^<ly  on  which  uii<loiibtcd  rcliaiic^it  muy  be;  [iliiaed. 
It  IK  iioworfully  imtiin-jitic,  and  no  doubt  mcrciaas  u  uiuful 
locnt  iuf]ucii(M>,  n'bcu  sirnllowod,  on  the  faUe  membrane. 

Local  'fn-atmrnt  in  all  iiiiiiortjint  hut  often  difficult  to  «nyj 
out  in  the-  youii^-  ehiH     In  Homc  caav^  il  is  ntrcMSiary  to  doidl 
altof^lher  from  it  on  aceuuut  of  the  stru^'|^lt!!i  of  the  diild. 
Many  children  are  «o  iipnot  hy  the  cG'orta  at  topical  medication, , 
u  to  rRfiinc  li>  tji)(«i  iiiuiliRinc  or  food  by  the  moutL     Raii«di« 
may  be  ajipUcd  by  a  bruish  or  dponKi-,  by  in.iuBktion  or  wil 
an  atomiser,  or  by  gai^lo.      If  posaihle  the  false  membraofl] 
xlioutd  bn  rcmovod  nnd  tha  application  made  directly  to 
illaeased  uurface. 

Iim^^ion. — In  this  way  we  may  apply  calomel  one  pai^l 
dritid  bii-iirliunntn  of  coda  three  partit — nn  excellent  applicntion, 
Powdereil  horacic  atiii  may  be  used  alone.  One  part  of  iodoform, 
wilh  four  of  powdered  acacia,  ia  useful  when  there  iamuch  foetor. 
Th«  spplicution*  are  readily  nidili'  by  tlie  combined  tongue 
depKesor  and  inautnator. 

i^uvy.^Limc  water  is  a  favourite  remedy  ueed  in  thia  iniy.| 
I  am  doubtful  of  itit  value,  liaving  given  it  long  and  ivpeatod^ 
triab.     In  tli«  aamo  way  liquor  pancn-aticua  or  Condy'v  AukI 
may  bo  used.     Ilydronaphthol  forms  a  very  good  autiacptic 
■otuUon  for  xpiuying.     A  Hulution  nf  one  to  two  grains  to  th« 
ounce    may   be  used.     Caldwell   of  (,'bicago  racommauU 
mixture  with  papain — two  drachms  of  papain  with  four  graiiM^ 
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of  l4^dliBH|ilrthoL,  and  fifteen  miniiuB  of  dilute  bydrochloric 
in  four  ouncM  of  (li»tillo(]  water. 

Uarylei  are  not  avaJklile  ui  voung  children,  Init  in  older 
unos  th«7  ibould  )>c  used.  Condy's  Quid,  one  part  to  eight,  or 
a  Mlutioii  of  rtuljiliuruua  acid  or  clilorinatuU  fiidn  ;  or  linct.  of 
iodine  one  pari,  glycerine  two  [latta,  wiitvr  niuu  jiurU. 

Local  AppHfoiioa  t/y  Bruth  ami  S'rabi»»'j. — Tho  most 
tueiul  BR;  glyccrino  of  ciirbcilic  nciO  applied  occuioitiUt}',  or 
nndiluted  Goody's  (laid,  or  iodo^Iyceriue,  niAde  by  dissolving 
tmi  grains  of  iodino  and  thirty  gnuiu  of  iodide  of  potassium 
in  on«  ouncu  of  glycerine.  The  iodo^glycciino  or  glycerine  of 
carbolic  acid  are  most  useful  ajtplicalioiiH,  but  can  o:ilv  hn  used 
at  loi^  inbiiralR.  Condy'e  fluid  should  bo  used  frei]ti<.>utly. 
BiifuglyMridfl  is  another  valuable  application,  which  iJioiild 
be  used  erory  hour  or  two.  In  lliu  wnio  wiiy  hyposulphite 
iif  aodn,  tfn  grains  to  tho  ounce,  with  five  diuctuus  of  sulphur- 
mut  acid,  or  eolution  of  chlorinated  soda,  one  part  to  ftfteen  of 
water.  Corefiil  nltvntion  to  tho  narea  is  always  noecssnry 
in  diphtheria,  washing  out  witli  Coudy's  fluid  I  to  30,  ur 
Mtaratdd  solution  of  boracic  acid,  or  ihe  chlorinated  soda 
•olntlon  should  be  had  tecounu  to,  tho  solution  U-ing  used 
warm.  In  one  or  other  way  a  thorough  antisopsia  of  ihe  na^o. 
pliHiyugMil  cMvitio-s  should  bo  mainlAiiied,  tho  less  irriUting 
■ulutiiin  liciii)^  luud  very  frrqiKtntly,  with  ncnuionnl  npfilica- 
tion  of  the  stronger  remediea  as  eircumslaiices  may  rvquire. 
Such  ntv  tho  [>rincipla«  on  which  the  local  treatment  must  be 
carried  out.  In  tndm  to  be  anccexiiful  it  must  be  jx^nistcnt 
and  thorough. 
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Vabicblla,  or  CmCKKS-POX. 

A  utLC^  febrile,  and  comtiiiuiicnblu  diMaae,  aw-ompaDJed  bj  an 
eraptioD  OD  tha  body  And  scalp,  more  e{>ars<?)y  on  fae«  and 
limbs,  of  seini-tntniiparntit  glnltraux  vokiuIim  willi  tv<\  mnr^ns ; 
Mldom  passing  into  suppimtioii,  but  buistiDK  ou  tbo  third  day 
at  their  tip*,  aod  coticretinjj  into  siiiaU  puckered  acabB.  leaving 
no  cictttriccK.  Thi»  i))>wn«c  lins  been  long  rcciigniiifd  a*  diii- 
tinct,  and  waa  so  deAL'rilxul  by  MurtDU,  and  afterwards  mon 
fully  by  Fuller  and  Uebordcn.  Some  physiclaos,  such  u 
Uubordi-ii,  i^oniiilcrcil  it  to  bu  n  mild  variola,  Init  fuw  if  any  great 
authorities  now  niuinlain  this  vievf.  iJuring  epidemics  of 
mnall-pox  ttio  disease  is  apt  to  1«  confotindod  with  varioloid. 
The  evidiMicR  of  tho  distinctivo  nsturo  of  the  disease  la  based 
ou  the  facl,  that  luttieiiti  who  biivo  passed  tliri>U4;h  tlie  dlseaao 
have  jiiilisrqiiently  and  within  a  very  short  tinie  sutFi.ircd  from 
variola.  It  in  a  non-inoculahio  disea«c.  It  occurs  in  penonS'l 
who  haro  not  been  vat;uinati:d,  and  w!i<i  liave  not  had  variola ; 
r^n»r;(|i]rnl!y  it  cannot  be  conaidercd  as  varioloid,  cither 
luodifiyd  by  vaccination  or  previous  variola.  Pfwon*  who 
havo  passed  through  thu  diNunui  con  be  vaccinuled  with 
auccm  soon  after  an  attack,  not  so  with  variola.  It  iB 
easentinlly  a  disease  of  childhood,  adults  boiog  inon>  rarely 
attacked. 

Stuptoms  are  not  well  marked.      Slight  languor,  sometimes 
headache.     No^  or  at  all  events  only  alight,  riso  of  lompcratura 
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«s  a  rale.  Aft«r  such  Bymptoms  have  maDif«stod  themsolTea 
for  about  Ivnntjr-fotir  houni,  the  cniption  oppean  firat  on  the 
Iwdj  uid  tlien  on  the  face,  eculp,  uud  limbs.  Ths  vosieles 
are  not  iindurated  at  the  base  as  in  variola.  The;  are  not 
umbilicatnl,  and  ant  iir^oJar  in  sbapo  and  sisc  Tho  in- 
flammalion  aurrtiuDding  tbem  is  ■uiM.-rfiuial,  and  A\ks  not 
iQVoIvu  the  subcutaneous  ti^neis.  The  scabs  soon  becom* 
d«taiched,  and  Ihd  little  poHioa  of  cpiderntis  doatroyod  i» 
reproduced  in  a  uorniid  laaiiiicr.  When  any  mark  is  left 
■ft«r  a  varioellar  spot,  it  is  KcneTall;  th«  reaolt  of  acratcluiig 
off  th«  aeab  bofora  healing  has  taken  place.  The  incubation 
in  Uua  dtccow  i«  aomcwhat  varinblo,  but  uMiully  from  fuartcen 
to  MSteen  days.  It  inuy  Ut  tuuKi^r  or  Hliorler.  Pstieiita  as  a 
mie  r«eover  perfectly  aft^>r  YATi(.'elln,  but  I  have  somctimea 
noticed  ponistcot  dnbility  in  delicate  (jhildrcti.  Oim  hc.iltlij 
little  boy  1  nw  some  yuan  ago  had  u  suiurl  attack  of  this 
diseaao,  and  on  the  fourtcciitb  day  cubolioiu  uf  llie  wminon  iliue 
Utery  on  the  left  side  caused  the  speedy  death  of  the  limb, 
tbapalMtut  succ limbing  on  tlic  tifth  day  afltir  its  i>ccum'n<'«. 
Sonaedraee  an  trrttublo  conditiou  of  the  skin  remains  art  a 
^MqtuJa.  This  has  boon  specially  noted  by  Mr.  I[utchiiiM>n, 
I  who  dcscHlxM  varioti4  ruhes,  chiefly  of  llio  lichonuiu  and 
pTuri};inoua  rarietiesi  The  treatment  otily  requires  the  patient 
to  bo  kept  in  bed  during  the  febrile  stage  and  to  the  house 
till  the  scabs  fall  off,  when  all  infection  is  considered  at 
aaend. 

Vauiola. 

Small-pox  in  children,  in  ita  natural  form,  ruquires  no  special 
deacription.  It  is  the  same  virulent  and  fatal  disease  in 
thcai  as  in  ailnit*,  and  they  arc  eqiiiilly  nwccpliblv  of  it. 

Varioloid,  or  muUBed  Bimill-jtux,  is  generally  of  a  very  mild 
type  in  children.  It  may  or  may  not  bo  a<:coinjiniiii'(l  hy 
febrile  symptoms  )  if  «o,  the  temperature  nhuws  a  rine  tor  from 
two  to  tlireo  days,  then  coming  down  to  a  uonnal  leveL  The 
chief  intorcat  in  the  condition  is  its  liability  to  bo  mtstakco  for 
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vatk-vlln.  Dannj;  epittcmic*  of  sowll-pox  tho  prcsuinirtioo  a 
in  favour  of  ihe  slighl  mwlified  i-ru|>tioii  being  varioloid.  Ill 
atiy  case  n  careful  scnitiny  of  iha  spots  aids  djaf^asis. 

In  voricvUn,  tho  c|K)t«,  whi-n  »ci<n  at  a  very  curly  nIi 
00)  erj'lliojutttous,  but  vety  soon  (wHliiii  a  few  hours)  becon 
vosiiiuloiis,  anil  ilry  ii|>  in  three  "t  four  dny»  with  little  cni8l«j^ 
They  come  out  in  eucuctteive  t^rojui,  and  an;  nn;t  with  on  Iiesd, 
trunk  (moiB  on  bai-k).  face,  Umbe,  and  iuucoum  surface  of 
ntouth.  The  tcmpcrntuno  i&  «oiii«timo8  hnrdly  ^lovatod,  srid  if 
itsltows  any  rise  ild  type  \it  iiidetinit*!.  There  are  gnncnttly  n« 
premonitory  symptom*.  Tho  iiicubatJng  period  U  geoer^y 
over  n  fortnight,  but  not  so  long  as  three  weeks. 

lu  varioloid  ihure  iniiy  Im  little  or  no  c«n«tilutioi]ftl 
symptoms,  but  as  a  rule  there  is  more  or  leas  head  and  btick 
ache  for  two  or  three  iby»,  soinctimes  vomiting,  delirium,  or 
couvutsiotlH.  The  ti-nijic-mlure  rise.i  nudilcnly  to  10.1*  <ir  IW, 
nnd  aftvT  the  eruption  uoiue«  fully  out  there  in  a  sudilon  fall 
There  \»  rarely  any  secondary  fever.  The  eniptiOD  is  diSennt 
f torn  varied IiL  It  ix  pn pillar  from  tho  first,  and  appoais  cfai^y 
on  the  face,  arraa  ajid  legii,  biwiy  and  |mUt«,  tittle  or  none  <» 
tlte  sroJp,  The  papule>s  booq  ripen  into  uinbilicat^  vesiclMi 
and  then  into  puntiilee  at  the  end  of  a  week.  8unuitini>ua 
tbey  do  not  reach  the  pustular  xlage,  but  ra]>idly  dry  up  into 
Kftbs.  The  incubating  period  ia  from  ten  to  twelve  days. 
Little  treatment  ia  ie<iuircd  except  isolation  of  the  patient  and 
dietnfeetion. 


VjlCCIKIA. 

The  operution  of  vncciuatjon  is  gcncmlly  performed  about 
the  ago  of  three  nionthd  in  Knifhind  and  lour  or  fivo 
moDtliM  in  Scotland.  Tho  child  should  bo  in  good  health, 
oUierwise  ii  ought  to  he  dehiycd.  Care  should  be  taken  in 
tho  selection  of  lympli,  whellier  it  be  taken  from  the  caU  or 
infant.  Antiseptic  precautions  should  be  used,  as  in  any  other 
surgical  operation,  both  by  cleansing  the  skin  and  inatruinenl& 
Tbo  mqjori^  of  children  pasa  ttirough  the  disease  with  mild 
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eonsUtalional  diittiiri)«>««,  in  exceptional  coms  it  ddaj  bo 
HTont.  I 'nfortiuiatGl}-,  now  and  tgpxa  wc  meet  vrtth  trouble- 
tome,  niajbv  iLutgerooa,  aequebe  aft«r  Tacciii&tion.  Erydpelae 
if  the  most  Mriout  of  thow.  It  inajr  como  on  slioDt  the  time 
of  tbc  iiMtuntiun  i>f  tlui  veuides,  or  aouu  after,  and  may  pvo 
ris«  to  mHous  cooatttntiooaldisliiibaQc^iind  not  uufiequcDtly 
maj'eDd  fatall}*.  Kr^thomatoiu  roshosu«  not  UDCominon,  but 
gencnlly  unaltvnJed  by  dnn^-vr.  Stcondary  veridet  ot piuhikt 
on  tlie  aSect«d  Umb  often  &)iow  t]i«iusolvca,  but  aeldom  give 
rise  to  much  tnmblo.  UlamtitJar  tmboa  itr«  Mmetimu  mot 
with  in  Uic  axitb,  ruc):,  or  Mujin-ulavicutar  region.  Tlie;  may 
«up{Muut«  or  remain  chronically  enlarged.  S'lnielimaii  itiper- 
jieial  af«f^tms  form  over  differant  parts  of  Iho  body  within  n 
few  Wftcks  after  vaccination,  movt  frcqnvntly  in  scrofulous 
children. 

EMmpBua. 

Tba  occnrratcc  of  cryaipelo*  aft«r  vaccinia,  alrsody  alluded 
to,  occurs  chiefly  in  infant^  more  rarely  in  oMor  children. 
Infants  after  birth,  exposmil  to  unfavourable  hygienic  con- 
ditionx,  niv  tiaMo  to  be  attacked  by  it.  and  it  is  undrr  thoso 
drcumnanoet  a  very  fatal  diKcaae.  Formerly  it  used  to  be 
b«iia^ntiy  met  with  in  lying-in  hospitals,  before  antiseptic 
prenutions  wen>  uilnpteil,  in  lying-in  women,  often  during 
Bpitlemica  of  puerperal  fever.  Tlie  prc-jrunee  of  a  wound 
of  however  slight  a  natnre  renders  tnfunta  verj*  liable  to  it, 
under  prcdispoMng  catimM.  Even  after  bums  or  tho  nppticn- 
tion  of  bliMers,  (iriluriu^  the  progroas  of  lOcin  i-rupltuna,  il  may 
ftttack  lh(<  chiliL  ^VLothor  tho  disease  arises  idiopaUiically 
or  from  tnumatic  nuaw  tbo  prognosis  is  alwayx  doubtful, 
frequently  grave,  and  more  serious  tJie  younger  the  child. 

Trealiwmt  must  be  carried  oat  on  general  principtcs.  Care- 
fal  fi^-diiig  of  till!  child  is  tho  main  n«oea«ity.  Iron  in  tJie 
form  of  th«  li^.  fern  perchlor.  may  be  given  in  small  doees,  or 
sodium  sulphr.  c-orbolata. 


CHAPTER    IX. 


FEXUiS—continMd. 

EptDBNIC   CHUtBRO-SriXAL  MbKIXOITO. 

F.piDEHio  ccrabro^Eiinal  meningitu,  or  cerebn>«pinnl  tevn,  b 
a  diaevae  souit^tiiuDH  spaniditi,  gciiornlly  4i)ii(tcmlc,  probaMy 
of  n  septic  character,  and  MOBt  comiuoiJy  affecting  yoting 
diiMriMi.  It  Iwlongw  to  Ibo  group  of  infectious  di«CMC«,  but 
is  verv  aliglitly  if  at  nil  contagious  nntl  is  uxuall;  ticiitrd  in  Um 
giMi«rul  wards  Df  a  boapitaL  In  my  pnictic«  I  have  not  kDOffD 
a  cam  of  cootitgion.  No  doubt  luorc  tbaii  one  case  may  be 
met  with  in  th<-  sutae  fninilj*,  Imt  there  is  no  ovidc'nco  going 
to  prove  that  coiumuiikiitton  uJci«  |>liice  from  oiie  cbild  to 
ttnotlter,  all  tho  facts  tending  to  aliow  that  when  inor«  thaa  ■ 
one  CAM  i«  mot  with  in  a  family  the  disutse  ha*  bticn  pcodactdi , 
not  by  contngion,  but  probably  by  some  common  miaamstiei 
catiM  oxixting  in  the  house  or  locality.  When  the  difcoca 
appears  iti  a  town  ur  district,  tli»  cams  arc-  generally  singlo  and 
scatt«r«d  over  different  parts  of  the  community.  Moreorw, 
in  cows  occurring  in  the  same  family,  tboy  gcncmlly  appear 
at  irregtdar  pcriiHlei,  a  fact  probably  iiironKialciil  with  com- 
municability.  Tlit-  fact  that,  as  a  rule,  only  single  cases  occur 
in  a  householi],  although  tho  other  children  mingtc  freely  with 
Uie  ]iiiliunt  witliout  contracting  Ibc  disease,  pointa  eitlier  to  uon- 
communieabilily  or  very  idi{{bt  contagtoudneae  of  the  dii^ease. 

EriOLoair, — It  is  generally  a  primary  disoaw,  but  wol!-mnrk«I 
caaea  aru  noted  tu  having  occumid  secondarily  after  pneumonia, 
typhoid,  and  other  acute  febrile  diseases.    Tlie  disease  shows 
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*U  lUe  ctioiuil  fMituru  of  an  acute  snptic  fvvrr,  niid  bc-ara 
■aome  lesembUDce,  on  the  one  band,  to  puenmonift,  and  on  the 
«t]tor  to  tvphitfi  fever.  In  the  blood  and  tiMae«  ore  almost 
inTiriaMy  f(iun<l  nii«ro-ur}iaiiUnu^  TariouH  forraEi  (if  tocni  and 
bacteria.  Gaucher,*  Kriinkd,  Loyden,'  Ebcrlb,'  Kleba,* 
Weiebaclbiuin),*  and  mnnj-  atlwre,  dt^ciibo  diflbr^nt  kinds  of 
oignnuiinji.  Mniiy  of  ibe  cocci  obowod  n  i>trilciiig  rr-M-inhlnncn 
to  Fricdiandcr's  pnenmono-coccnii,  snd  Itngineky  of  licrlin 
and  olbpr  pbyniduM  have  argued  in  fnvmir  uf  tbcir  prolkablo 
identity,  it  has  bcuti  noticed  in  certain  cjudi-inicK  tbnt  them 
bas  been  a  gi«at  pntTnlciice  of  croupons  pnoiiiuonia,  vhich,  in 
the  light  of  Frii'illnndcr'H  obii^nntinnK  im  IIk^  microlK':;  found 
in  the  blood  and  ttnuee,  is  of  consldvrabli^  intfrcHL  Tt  i-iuinot 
be  aaid,  liowover,  that  Ihe  combinod  occurrenco  is  tbe  nile,  but 
rather  ibc  *Kccp*it)n.  I'm'timonic  \v\\-t  \*  frpijucnt,  and  in^ 
duL'd  n-^ular,  in  ita  viailations  to  Ifiis  country.  CV-n-bn!- 
■pinal  fuver,  on  llto  Otb«r  hand,  is  not  always  vitidfiniu,  and 
met  with  at  irrogubiT  inUr^-abs  so  that  a  common  epidemic 
canutXon  cannot  yet  be  taid  to  have  lH>eii  [)n>vpcl.  ATrichscJ- 
iMum,  by  inj«:UnK  pure  cultivations  of  the  orfiftniams  found 
in  this  disease,  j>roduccit,  according  tn  the  place  of  the  iujec- 
^on,  in  Mnti!  e&KS  crou]>ou9  piK^uniDiiiii,  an<l  in  others 
ceiebfo-epiool  meningitis.  Like  typhus  fever,  tbe  diswwe 
occurs  niort>  trtniucntly  in  tlie  winter  monlbs,  and  nould 
upiHstr  to  be  do»ely  awociated  wiih  overcrowding  and  bad 
hygienic  oowlitions  grnciwlly.  It  is  thus  more  common 
among  the  fnniilicH  of  tbe  poor  tlian  Uie  rich,  and  most 
fnqucnt  in  oliildrvn  from  one  to  llvo  jcara  old,  but  may 
occur  in  infants  even  a  few  months  old.  As  age  adranoes, 
ausceplihililT  to  Uin  dinraiic  dimini9Ji[tx,  adults,  as  compared 
witli  cbildnMi,  being  rarely  afTectod. 
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CuxKui.  FsiTimis. — The.  Awatxi  }iogtai>  usually  wilhont 
promonition.  Occaiioiiall}'  tlinre  ia  chilUni'w  or  Hlight  InDgtior 
for  A  day  or  two.  TIio  cliilJ  ia  generally  in  good  lu-alili  Ixifun! 
tlii^  attAck.  Moro  frequently  tha  f^ymptotiiB  begin  at  once 
with  puin  in  the.  liiroil,  oftirti  in  Uie  fmntul  ivgiun,  vomiting 
and  convulsion^  and  the&e  are  quickly  succeeded  liy  f*itiful 
stiffneas  of  th«r  nrck  from  rigidity  of  \.hv  nucltiil  muscle 
iliowing  roiinluiiivdiy  th«  natiiru  of  tli»  diKca4L%  wliich  aooai 
uoderKocH  further  and  well-Diarked  development  of  aymptoms. 
Tbo  hoadaciie  becomes  more  severe.  The  patient  cannot  beaci 
the  *li)(ht<M>t  inovcninnt  witliuut  ]min,  iiud  whini!^  iini]  crio 
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nurt  13.— OsTKbru-Spiiul  Mculngitu, 

Vflien  (liilurbwl,  showing  itH  agony  by  more  or  less  facial  dis- 
tortion. Stt)[>or  soon  com«s  on,  but  tlio  nhild  is  sometimes 
easily  reused,  and  when  wakened  up  feels  pain  as  acutely  i 
t^v(^^.  Tho  tonir  rigidity  of  tlur  posl^irior  necic  muscles  bocomc 
mote  marked  and  i)eraiftt<mt,  and  IB  the  most  cliarautoristicr«ituro 
of  the  disease.  licsides  the  pain  felt  on  movement,  tliero  is 
acmU:  hypermathi'Mia  along  tlic  whitlc  of  tlii^  vertebral  colamn, 
and  ijft('n  down  llv-  lowirr  linihs,  II  Ki-cniai  ]in)liiibhr  tlml  llin 
viscera!  nerves  in  the  abdomen  partake  of  the  general  hyper- 
iMtbctic.  condition.  There  i«  usually  photophobia  and  scute 
hearing,  hut  it  in  not  ktiown  whether  Oie  jwrntntionii  of  nnell  - 
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snil  tiute  niv  ofTixtod.  Tlic  fncinl  munclM  oftna  aliow  tnnn 
'  or  less  tonk  rigidity,  so  alao  thoso  of  thi-  I'yelmllfl  (Btmbinnus). 
Tha  pupils  an  often  imeqtia],  generally  dilated,  and  i«ss  »- 
^laOKire  tliaii  itatiirul.  0«aillulioii  ■naj'  bo  prcMDt  in  tomo 
Boei  As  in  oliier  fonoa  of  nionin^itis,  conjumlival  conjte» 
'tion  mny  ho  prvmnt  with  sticky  secretion.  Knapp  d«scribea 
a  low  form  of  influittnialion  of  the  syv.  iUclf.  Thix  inuy  •how 
itseU  as  a  "  punilent  form  of  choroidttis,"  the  retinal  appear- 
ttDC«  eboM-ing  bypenemic  disc,  which  oftrn  gircs  risp  to 
ntrupby  of  the  ncn'o  and  lotal  bliudiiras.  In  othtT  ctueA 
corneal  ulceration  luay  occur,  and  inflammatory  exudation* 
take  place,  caiii'tng  cloudincmi  of  the  deopcr  slTUct\iro8. 

OHli*  mat'  iicctiT,  ]iruducinK  dunfiK'sx,  and  iv  ^iKTmlly 
bilateral.  Tltere  may  be  inflammatory  exudation  in  tbo 
tympanic  caviiy,  but  nipture  of  th«  tympanic  membninc  nnd 
mppnntivo  otitiii  in  n»t  of  conimou  occurrence  The  in- 
flammatory cxudntion  ia  apt  to  aJTect  the  more  delicate 
labyrinlliiiM  structures,  in  whicb  con  tot«)  or  permanent 
ileafncn  leenltit.  Trirmti*  hax  beeo  observed  in  some 
•OS.  The  dtfubilUA  of  tJie  patient  is  highly  chancterijtlic 
'He  liee  on  hia  bock  or  aide,  with  the  head  thrown  beckwarda, 
tiio  Epina  occuiooally  bring  a^hcd  forwntdi;,  and  tho  thighs 
aiul  legs  flexed.  Motor  parait/fii  occurs  •onii-tinivK,  and 
b  generally  a  Iat«  eymplom,  due,  no  doubt,  to  inHanimatiuu 
of  the  onlerior  comun  of  tlin  oocd.  SjtfecA  is  often 
ftbotiilted.  Coitvulnont  of  u  clonic  nature  occur  ttomotimos, 
tattd  most  frequently  at  an  early  period  of  the  disease,  and 
lindicate  general  gravity  of  the  case.  Tx'm  frequently  chorei- 
form tHerfiwitU  arc  observt^d.  Drwtnite**  ot  Mmi-coma  on 
coDunooly  present,  as  already  slated,  but  the  patient  con  be 
roiiMid,  sn<l  in  n  later  stage  of  tbe  disease  he  often  becomes 
mure  Mtniiiblc.  Tbe  p^ndUe  amditioa  is  noteworthy.  All  the 
gradee  of  alteied  coRsciousQess  are  met  with,  from  ddirinm  to 
DODUk  The  patient  is  generally  apathetic,  Homittimes  irritable 
or  even  hysterical,  does  not  distinKui«b  between  one  person 
and  another,  and  ia  often  vety  restless  in  bed.    A^jMut  fraia 
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Uie  tpeclol  neuro-muKulAr  •ymptums,  tho  ((Cneru!  t^oiKltlinn  of 
the  child  otherwise  is  noteworthy,  ttio  type  of  the  fever 
being  of  a  low  typhoid  cbntnclcr.  The  pul§o  is  usunll}'  quick, 
but  its  frw]ucn(:y  oftoii  vnrinlile.  It  miiy  hii  very  rapid, 
or  only  alighlly  iiicteasi'd  in  frequMcy.  The  ltmp«r»mro 
Ukowise  exhibits  ^e^t  vitriation&  Tho  tkia  t^rapcnthire  in 
^nRmlly  low — citliur  nomiat  or  nub'tiormnl ;  ihnt  in  the 
rediUUi  of  the  »kme  patient  often  shows  a  liigh  record.  In 
cases  pureuing  a  rapid  cotiree,  with  Tcry  ncutc  inflamnintorjr 
(tymptumii,  thu  tIlv^nunlc^t(1^  »howH  a  poniiitent  hi^h  nui^. 
In  avi-niwe  cases  il  genemUy  rHngea  from  100*  to  104*  dtuitij; 
the  knt  week  or  t«n  daya,  tending  to  drop  to  normal  or  %uh- 
normal  na  the  r.iui:  ttdvnni-i'K  to  tli«  *ta^  of  enrncintion  and 
prodtrotion  of  vital  i>ower.  The  tligeslive  eystern  aliowH 
anorexia  and  vomiting,  especially  in  the  earlier  periods. 
Tbint  is  goncTnlly  prcsi^iit,  and  nlaa  contilipation.  Tlis 
Uingue  U  slightly  furrod  and  generally  inoial.  I'nrchtxl 
ton^'uc  niid  aoided  lipa  an  l«a8  conunon.  Deglutition  ie 
somotimos  difficult.  Tlie  retpiraticn  i»  not,  as  a  ndc^ 
■pncially  affcctm].  It  niny  he  xciuicwbat  accelerated,  but  i.i 
»eIdom  irregular  or  aighing,  exeept  in  eome  cases  at  an 
advanced  stage. 

^omu  form  of  cutanaout  eruption  a  ^enuully  pnvcnt, 
especially  during  the  acute  stage.  It  may  be  of  a  hcTpctic 
character,  and  if  »o  is  gom^mlly  confined  to  tho  lip«,  face, 
or  neck.  Th<s  *ite  of  Hm  group  of  vceJclea  often  correi]iondii 
to  the  distribution  of  br.kuchca  of  tho  fifth  nerve.  On  the 
haij  a  faint  typbue-likc  nuh  U  NometiincK  prc-srnt,  and  may 
be  of  n  [Kilvchial  cbiunclur,  in  which  cnau  the  irjiota  aro 
ofljfn  large  and  patchy.  Biinplo  erythcmatoua  or  urlicari- 
ous  raehe*  may  oIm  bn  present.  Tlmy  viiry  vcrj-  ijiiich  both 
in  character,  time  of  appearance,  and  duration,  in  iliffercnt 
epidemics.  Dr.  Lewis  Smith  describes  "  pnpilliforra  elevations 
of  Uie  skin,  duo  to  contraction  of  the  inuHculnr  fibnui  of  tha 
fkiit,"  liko  gooK-nlcin.  Th«  general  colour  of  the  akin  of  tho 
face  a  pale,  althoush  occadonally  there  maj  be  flushing.     Aa 
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in  oUmt  Ofrobnl  infl&mmatioiM^  the  (oebe  cenbtalo  is  often 
well  nurked. 

The  BTi'iH  i>  i>ot  i)iminishcil,—of(«n  iiioKated  to  micli  nn 
eslcnt »  to  oon«titut«  polj-tirin,  no  doubt  da«  to  centnl  nerva 
iniUtton.  Albuminima  ba«  been  noticM  in  come  coMe ;  alao 
phoapliatnrn. 

Oifatplirati'ms.  —  ArtJirilif    coin jJica lions    arc    aom«timai 

BOticod.     In  oDo  case  undut  my  cai«  some  y«ara  ago,  the  child 

suffiemd  from  tcaie  nrtltritii*  in  botli  niiktes  niid  one  wri»t,  which 

cnntinw>d  for  about  tlirea  weeka.    On  ib«  dlMppeanm-o  of  Ui« 

juint  alfcctions,  multiplo  tueokr  alffic^fwes  occinivd  on  both 

ftnoaaadon  wevnral  Hne<;ra.    TltcchiM  w»  ill  iiluig<ilh«r nonrij 

throe  months,  and  wtu>  mucli  u-nsted,  but  ultimately  recovered. 

Heubncr  makos  special  nferencc  to  thfM  joint  nfTtwlionsL     U« 

found  in  many  ciiitcs  potynithritia^  nitd  ttial  iikmI  frcqiinatly 

tlw  vrnsts  irere  afTecU-d  wilh  the  aeto-libTinomi  JuflamnuiLion. 

Cliust  GompUcttions  may   ba   met  with,   more    jiartiuularly 

broncho-pneumonia  and  plmirisy,  moto  niroljr  pericarditis  ot 

•  endocatditiit.     Nf^phnlin  in  not  common,  bttt  tmnxicnt  albu- 

'  Siimirin  m.iy  be  present.     iScrioon  »?quclje  often  follow  this 

'  diaeose.     BltiiitocM  or  <IenfDcss  luivc  already  beoii  alluded 

fax    Diminished  inlelli^nce,  or  ercn  idiot'y  or  ^nera]  mental 

fMblooess  may  occur.     Muscular  paralysis  of  certAin  mofli^lea 

or  gToaiNt  of    muiwUv   an-   nlso    ctitimemtcd,    a*   nl»o   locnl 

I  panljTBis  of  nervee. 

HoBMD  AxATOMY.— On  account  of  the  large  mortality  in 
this  duHiMU,  the  port  mort*TU  chanj."i?i(  hnvp  bpcn  cnrofully 
nolAd.  The  easential  ksioiia  are  inflamninliun,  ttiorc  or  IrM 
miulii-d,  of  lh«  ccrebro^inal  meningea,  and,  in  adiiitioii,  ull 
thoM  patJKilogical  changu  may  hv  present  in  orgnn*  iind  tismica 
met  witli  in  ocher  acute  infectiotut  dii^Dases,  Both  at  Iho 
aad  on  the  conroiily  of  the  hrain  arc  found  evidences 
nf  infiammation.  Th«  dum  is  oflen  inSamed  and  shoirs 
DUiaeiouii  cxtiSTasations.  The  convolutioM  are  frc<)Uonlly 
Elattenod.  The  pia  ia  much  con^nitMl,  often  rongh  and 
thJdEcn«(l   with    cennia  or  nero  -  purulent  exudation  in   ila 
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m«shtts.  The  bntin  mbxtancfl  ia  genonlly  sofUincKl,  and  on 
wrulioii  tilt)  puncta  cruentu  aru  well  niarlioi].  Tti<i  vciitncIiM 
Dsuoll;  contain  siniilar  exudation  to  that  fouud  in  the  aiil»- 
arachnoid  space.  Tho  rpinal  mf-mhrnnei  show  the  same  chanfc^x 
UN  Ihcne  in  tlie  briiii — inji-utioii,  l>to(Hl  ■■xtrarnwtionK,  itnil 
serous  or  sero-puml^iit  exudations.  Tho  filninous  lymph  oft«n 
fomti)  bands  in  the  meshes  of  the  pin  mator.  In  the  blood  tho 
fibrin,  uncording  to  Ltwmis,'  is  ilclicient.  I-ewi*  Smith  «ij»  it 
{•  inoreaaed  in  ca^es  not  speedily  fatttl.  On  all  Iiandii,  and  at 
different  periods  of  tho  di«i?ajie,  its  amount  sconia  to  vary.  Tho 
white  corpniKlna  uro  somewhat  inereascd,  and  the  nA  onmf 
iiwgulai  In  aha]io  and  often  xhrivolled.  Tlio  lilood  ita«U  i» 
invariably  dark  in  colour.  The  internal  organ*  show  the 
Tcxiill«  of  idtercd  blood  conditions  in  congc-irtion  of  the  lunga, 
ot  cedemo,  or  a  low  fonn  of  pncinnonia.  Tliu  tivcr  and  kidnc-ya 
are  also  congested  and  affectod  with  "cloudy  swelling."  The 
spleen  is  generally  large  and  softened.  The  serous  membranea 
show  extraraaatioDR  or  inflnmtnatory  exudattniiii. 

I'RooNosis. — It  is.  always  a  serious  disease,  and  Uw  prugnosia 
niii»t  he  guarded.  The  mortality  in  different  epidcmica  seems 
to  vary  from  seventy-five  to  eighty  p*ir  cent.,  wnm; times  it  may 
be  as  low  an  forty  percent.  Of  fifty-two  caaes  rccotdiftl  by  Tjewi* 
Smith  in  1872,  one  half  recovered,  b\it  convaJeeceiice  waa  very 
alow  and  protnicted.  The  most  serious  syraptoroscoinc  on  during 
the  first  week  or  ten  days,  and  if  the  case  does  not  assume  a 
grave  form  during  tbe  second  week  there  ia  a  greater  likelihooil 
of  reoovery,  Tiio»t  futid  catiea  occurring  <litring  this  period.  The 
younger  the  child,  as  a  rule,  the  loss  favourable  is  the  prognoaia. 
The  mo»t  iiiifnvoiirnblc  symptoms  are  —  low  typo  of  fever 
with  rapid  and  Intermittent  pulse,  acute  hypernsthoaia  with 
immobility  of  the  pupils  and  general  prostration,  vomiting  of 
A  persistent  natur<\  and  interference  with  the  function  of 
deglutition.  On  the  other  hand,  wlii^n  from  the  bi^ginniiig 
the  symptoms  are  of  a  milder  type,  less  hypereethesia  and 
muscular  spasm  and  vomiting,  and  thu  patient  is  able  to  take 
>  PrattiM  <tf  Utdiciat,  p.  6SS. 


CEREBKOSP/A'AL  .VEX/JVC/T/S. 


99 


■  (air  Binoant  of  oouriBhineat,  a  more  favourable  view  may  bo 
Uk«o  of  the  cnfa.  The  abmitco  of  complioatiotis  will,  of  course, 
be  af  gcKMl  angury.  Should  lung  or  kulney  or  vtliur  iiecondujr 
afbctiaiu  oome  on,  tbo  progwwis  is  gnw. 

IiuKiTto?!*. — Thfl  «»d<l«n  onMt  in  n  child  pr^ivion^ly  in 
gooil  hctJUi,  ihv  disetuH!  tn-ing  gcnnully  epidemic,  i;!  nlwnys 
BoAcieat  to  U«d  the  experienced  physiciaD  to  «iu|ieRt  ita 

'  pmaenoe,  even  before  the  more  chATacteristie  syraptoms  have 
ahown  IliemwilrrK.  From  tnbfrrular  and  hi'in^iZc  mminrfilu 
ft  maj  be  dtfl«reutUtt^  bv  the  sudden  oniM-t  of  symptomK, 
irith  the  abeenoo  of  primary  signs  or  indications  of  biain 

<  diwwi,  mtcb  n«  portcmx  niriMi,  or  tubrretilar  afloction  of  other 
o^iuu.  In  them  cases  the  onset  and  progress  of  tbe  dJaeaaa  (a 
nQch  more  gradual,  and  the  geiirral  oonno  and  development 
of  aymptom'  Klonrr.  Tim  hyjieru'otlMHia  and  nuchal  »paam 
g;eii«rally  apf)car  in  c«irebrae[)iiial  diomse  williin  forty-eight 
boura.  In  simple  or  tuberuular  meiiingtlis  these  syraptoma  am 
only  oxcnptioiuilly  present,  ond  if  «o,  they  come  on  at  a  lut«r 
period  and  an  Il-s*  nevcrt!.  Tyfthtu  or  OlhvT  fOftiinwl  feitrt 
can  onJy  be  miatakea  fot  this  diaease  before  the  characteristic 
stgBS  of  mening^-nl  affection  manifrit  theinM)ve)i,  and  in  tbeso 
dbsoaei  ibvic  is  an  uluteuce  of  muscular  rigidity.     Tlic  dull 

I  and  stupiil-tooking  typhus  patient  preaenta  a  contrast  U>  the 

I  hypeneethotic  ood  ecntitive  ceielno^pina]  auScrer.  In  typhus 
tfa«ro  may  Iw  hcttdadie  in  the  early  ilayx,  but  this  soon  gires 
place  to  delirium.  There  is  rarely  vomiting  and  no  jihoto- 
pJlobia.  Th(i  miptioii  in  typhu.i  is  characU'iiAtic  and  under- 
goes regular  developtnent.  Searlatina,  from  ita  sudden  fnvuaion 
with  vomiting  and  occasionally  convulsions  and  stupor,  has 
been  at  Gift  niintakcn  for  tliia  di»ea«e ;  tho  appearance  of  rrwh 

I  and  aMo  tliroat,  however,  bood  render  the  diagnoais  clear. 
PnmHwme  fiver  can  nir«ly  bu  confounded  with  it,  except 
when  ushered  in  hy  vomiting,  convuUiuiis,  or  dulirinm,  hut 
ibc  further  prof^Tess  of  the  case  and  the  developmeDt  of  lung 
Mgna  soon  reveals  the  true  oatnro  of  tJio  iliseaao. 

TKKATMtNr.— n'ben  tlio  diaoMe  breaks  out  iu  a  locality. 
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«triot  attention  should  be  \tsuA  lo  liyginnii:  meaitinT-K.  Ilmi.tr- 
to-houM  inspection  Bhould  be  ordered,  and  means  adopted 
to  enforce  tborougli  winitAtion.  As  regards  the  jiationt,  ba 
Hhould  «:it1i«r  \ie  n-niuvcd  U>  hosjiitnl  or  {ilatod  in  n  vrcll- 
veiitilated  I'oom  in  >t  healllij  bouse.  Treatment  abould  at 
one*  be  dircrtcd  to  control,  if  piMiililn,  the  intUmmntioti  of  tbn 
uonibro-«l)iiiiil  uieiiiogea.  The  local  meitfiuie.t  tbnt  may  bn  Imd 
recourse  to  are  ice-bags  to  the  spine  and  head,  ot  counter- 
irritation  by  blisli-rs.  Ttm  prar^iir,  of  nbKtmction  of  hloixl 
liy  vcniiHi'ction,  or  locally,  is  now  ^c iieraUy  disi^arded,  altliouKb 
ID  individual  cases  It  may  oc«teionally  he  of  service,  especially 
am  or  two  Icodicjt  to  the  head  in  th«  early  itsgo  of  thu 
ditrntu  ill  easeH  presentiDg  sthenic  symptoms.  As  the 
disease  is  generally  of  nu  opposite  tyjje,  however,  i-ven 
moderate  locul  abitraulion  is  rarely  ndvi.viblc.  Sinn;>i)>ni!i 
or  tenibintliinate  epitbems  along  tbe  spine  are  often  of 
great  service,  tind  should  generally  be  tried  beforv  vesicants 
are  used.  The  frcding  should  he  carpfully  rcgiilutcd — light, 
easi I y-<l ignited  nourinlimeut,  milk  dilut<'d  with  hnrlry  wnt«'r 
or  jwptonised,  soups  or  beef  extracts ;  solid  food  ran 
rarely  be  digesl<^>l.  Nutrient  cnemnta  elioiild  be  given  if 
there  in  >uiy  dilfieulty  in  feediiix'  by  tlin  niouth.  Iklr^di* 
cinal  treatment  must  be  directed  to  sootiiu  and  allay  nerve 
iniiation  and  tcndewcy  to  convulxion*,  mid  diminLsli  the 
congMtion  of  the  spinal  meninges.  Erfcot  of  rye  Is  a  motit 
useful  drug  in  controlling  the  capUlftry  congestion,  and  is 
almost  univi'Tsally  ai)pr»v<Ml  iif  by  phyoicians.  It  should  bo 
given  i>cr*ialently  during  the  acute  »U(,T!.  Other  drug«  ar« 
jKitaasium  bromide,  which  is  even  more  serviceable  tliau  er^ot, 
on  account  of  its  doubl«  notion  in  contP>!ling  the  capillary 
circidntion  and  irritability  of  the  npinnl  crtrd.  It  should  be 
given  in  five  or  six  grain  doses  to  a  i;hild  of  four  or  five,  every 
hoar  or  two  houm ;  aod  tometimtui  ri'lirvini  in  n  moxt  fatisfac- 
tory  manner  muscular  spaam  and  wards  off  coutulnivii  Miixiir*!!. 
Antipyrin  is  a  drug  now  much  recommended.  It  may  be 
administered  alone  or  with  bromide,  and  is  specially  useful 
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when  th«  t«m|Mratan  is  hi^h  uid  heaidaclie  aerere  in  the 
aonto  and  %a\y  alagra  of  Uic  dtMUMt.  Wlim  t.hnm  ix  gn«t 
rwiUeanen  an  occwiooal  doM  of  cliloral  hydruti<  is  often 
beiwBcMl.  H«ny  pfaysicunH  speak  highly  of  morphia  in 
SUDQar  circunuUnost,  and  in  vjiitji  uf  tliv  theurelical  uLJHclion 
to  the  UM  of  thi«  drug  in  cenihnl  tnfUmiuatiou,  as  tending  to 
|iroducn  KtiipoT  luid  in«rwm  congfstinn,  I  uin  sntiiitiod  of  iho 
good  ■.-Qvcts  of  il  in  wvcm  caaoi^  liowcvi^r  it  triiiy  \ie  vxpluiiivil. 
Since  the  adveiit  of  th«  en  of  antiseptic  treittiuent,  tk«  class 
of  ontift^ptic  ri?nicdic«  hove  been  tried.  The  Biilpho-<Mrhi>)«ti' 
of  hy|iosuI)ihitc  of  mHliuin  an  bulh  dnt^^a  worthy  of  IriaL  1 
Iwvo  used  with  apparent  benefit  in  Beverul  wiaea  in  vrhith 
rocoTVjy  took  pliicu  Iwurly  or  two  hourly  do«es  of  a  niixturo 
of  ]&L|.  (erri  perclilor.  and  liq.  liydmi],'.  |)i»uhIor.,  fivu  niintnu 
of  each  irith  hsU  a  drachm  of  f^lycerine  to  two  drachms  of 
mt«r.  At  a  latvr  stage  of  the  disease  tha  cuutioiu  iitc  of 
iodido  of  potoKsiiun,  combined  with  tonics,  espociiUIy  i)uiniiie, 
b  indicated.  During  later  convalcacence  vitrata  of  iivn  and 
qniaine,  or  iron  wine  and  ood-liTor  oil,  may  he  oideied. 
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WHOOPUca-coooH  vs  an  infectiouH  disease  of  chUdhood,  flome- ' 
tintM  occurring-  in  lulult  \ih.  Tha  chuHcti-riiiitit!  frAtun^  of 
ttit!  diMi-unc  iit  [loroxy^uRiil  uoil  convulnivi!  wugli,  (romtinting 
of  a  rapid  succMsioji  of  expiratory  effurt#,  sut^eeded  I»y  it 
ioD;^  iiLspiratioD,  which  is  often  accoiupanied  by  a  scmoronB 
oi'  whimping  Moiiiid.  Iri  mild  cnwn,  wIhto  tho  vxpirntory 
clfurbi  are  iieitliL-t  st^vera  nor  pruli'iigfd,  tlic  HUftii^ding 
inspiration  is  unaccompanied  hy  any  noise.  lu  younjf 
infnnU,  tlm  whix)p  in  wildoin  nwt  with,  Vomiling  oftoii 
uocura  at  the  cuniiliiaion  uf  this  oougli,  which  h  wjually 
troublesome  at  night  and  during  the  day,  waking  up  the 
patient,  who  «<X)U  fnll«  o\-m  to  sbop  ngnio.  Tli<:  diMMUo 
b  aouuniinnied  l)y  more  or  lueti  calnrrh  of  the  rospiratoiy 
mucous  uiembntne,  the  secretion  of  which  is  incieascd  and 
Iruulcd  wit>i  Tnirro-organisias  of  variouit  kindii.  Thr  niuwl 
and  c<ngimcliva)  mucoua  aurfaci-s  are  j>i»ierul)y  iu  a  morn 
or  Ie«s  catarrhal  condition.  The  state  of  the  nasal  mem- 
hrnno  and  phaiynx  i«  oft«n  overlooked  iu  thi»  disooH^ 
allhfiugh  iiioni  alli-Tilion  hiui  hcen  dirwtwl  lo  thi'Ui  in  rooMit 
years.  The  lower  ]jortion  of  the  nasal  cavity,  often  cAlledl 
the  lower  or  "rwpimlory  tmi:t,"  in  cuntradittiDction  to  Uie 
ujipar  or  olfactory  tract,  i«  uenemlly  in  a  state  of  irritatiTe 
catarrh.  Tlie  mucous  surface  here  is  the  most  sensitive 
iu  the  whole  iwptratory  track,  anil  contains  eroclilc  tisauo 
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ia  Uie  Mfpixn  of  di«  luwer  UirbinaU'd  bodies  aikI  septula. 
Anj  irritatioD  in  Uiu  atustiou  would  ae«ut  to  be  a  pot«nt 
faclur  in  thi-  productioD  of  cough,  wliich  may  often  Iio 
relii^ved  by  t^iui^dJiM  niijiliud  to  tliin  portion  of  the  mucous 
mrfaccv 

Th«  diiiutwe  in  Almost  invxriably  opidcmic,  Although  Kpnnutic. 
cMoa  occtir.  TU«  MTeritjr  of  tho  iijm)>l(>m«  mry  in  individual 
CUM  ncrotdisg  to  (he  coueUtutJonal  pccidiaritiee  of  the  ciiild, 
espiK-iallj'  of  ifat  ncn'ous  •jntcni.  Tito  iniiial  m/mptcmis  nru 
eaaeutjally  those  of  catarrh,  accominiiiied  by  more  or  lc8«  lau- 
gitor,  tho  ooQgb  graduallr  assuming  its  characteristic  fl^atllrDS. 
Tlti?  full  dcrclopOKDt  may  bo  rapid,  cvmi  within  n  few  diiyn,  or 
two  or  thr»e  weeks  may  elapse  before  llitt  ucmL>  in  n^uchod.  Tho 
diacaae  now  enters  on  wliat  ia  called  the  eonmtl^tie  or  »ervout 
iiagt,  which  varies  inlinit^ly  in  diimtinn,  imd  is  follnwud  by 
the  period  of  deetine,  when  thi!  cuu^ih  lioucimeai  leas  frequent 
And  the  Mcrettou  of  mucus  lm«i  eupioua  aud  viscid.  In 
Loudon,  according  to  Dr.  West,  pertiiseis  ranks  fourth  ntixnig 
llu!  eausm  of  dcalli  in  i^hilclruti  undtT  five  yean  of  mifi,  nixiy- 
oight  per  cent,  of  tlie  deaths  which  it  occoaioais,  taking  {^oco  in 
Uiiwc  under  two  years  of  iigc  In  delicate  diildren  it  U  uue 
uf  the  mast  serious  diseases  vtv  lum  euvountcr.  Tlie  younger 
the  child  th«  Diore  grave  ar«  likely  to  bo  the  consequences. 
It  »  iKitvd,  hownvfT,  at  a  not  infrequent  exception  to  this 
rule,  tliat  Kiitlcling  iufjinto  befui*  the  deutitionid  period  eseapo 
wilh  a  mUd  atbick.  It  ia  during  the  period  of  the  first 
dentition,  when  so  much  ph/>>oloK>^  ulivity  ntpecially  of 
the  neraas  system  it  manifested,  that  Uic  disease  is  apt  to  bo 
attended  witJi  serioua  complications.  It  has  no  pathi>Iogioal 
anatomy  peeulisr  to  itself,  opart  from  those  chniigi^s  which 
toktt  pinee  in  inleraid  oi^iis,  the  result  of  oompUcatioDs,  which 
are  not  au  easential  [>art  of  the  disease, 

EnouMiT. — The  exact  nature  of  the  morbid  poisMi  is  Dot 
yet  known,  but  it  is  univv^ntally  admitted  to  be  highly 
infectious^  oud  tliat  iu  energy  is  concentrated  on  tlte  rcF- 
spinitory  system  and  the  nervous  apparatus  connected  with  it 
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la  iU  course  it  obeys  the  lawa  of  other  eonta^oua  ditfoaww 
—  guch  as  measles,  scnrlatina,  or  Splenic  fever — in  mani- 
fectjng  a  pcridil  of  inviwion,  of  full  develop ni en t  Kod  decline, 
LliiiD  niiinini;  u  rcgulur  voumu,  tliough  of  vurjring  duration. 
It  rarely  altacks  tlio  iiidiviilual  a  socoud  time.  Ttut  poiuon 
may  bo  diK*i^niiiiutc<l  by  fomitr*,  or  directly  from  patient  to 
pntir.nt  by  tbo  exbniutions,  or  iiulin^clly  thrnii^b  tbp  atmoijibf.rp 
iu  various  wayt^  It  seems  jmibable  that  the  ex|iectonited 
or  vomited  mntters,  whiMi  ullowod  to  rciiinin  about  the  room 
or  OH  the  rttui't  in  public  iiliu:t'-i,  Iwi'oirio  dried  u(i,  and  the 
poisouous  principle,  yet  retaiiiiiiR  itt<  vitalily,  invades  the 
atmosphere.  Tho  infecting  area  must  be  large,  as  it  is  nlmost 
imjHiwiblu  to  prL-VMit  tlie  spread  of  tht:  discuao  in  congrcgiitions 
of  children.  M.  Bouchut  mentions  an  iuattince  of  the 
infectious  naliiro  of  tlie  disease  in  one  family.  A  diild  whilo 
in  the  eouDtry  coninicI«d  it  by  playiiiR  in  the  open  ail  with 
the  gardener's  children,  anil  sHccoBsivdy  traiiMuitteil  it  to  his 
brother  and  sistor.  The  mother  also  contracted  iho  disease, 
and  likewiw:  the  fathur  and  scvnml  of  tho  ncn'mit*  in  llie 
liouse.  In  and  around  the  house  those  who  did  not  directly 
oomniiiniciitc  with  those  sulfcriiig  were  exempt.  In  this  cm 
of  micru- organ inniK  pathologiBtx  an:  diligcrilly  trying  to  find 
out  a  specific  microbe  in  this  disease.  The  older  iheoriea 
in  regard  to  it  were  numerous.  Thns  IIotTman,  Leben- 
stein,  Piuel,  Foot,  and  Oilsh  cimsidered  it  a  pun-ly  ncrvoux 
aficctiun.  Go[)eIaiid  thought  tlio  medulla,  oblongata  in  eon' 
ncKtion  with  tho  vagi  nerves  wa.-'  the  scot  of  the  disease. 
BrouBHiiis  coHKidi-n-d  the  Htotiinch  and  lungs  chiefly  at  fault. 
Ltenncc  believed  it  to  bo  a  peculiar  form  of  bronchitis, 
inducing  rc*i>iralory  spasms  through  the  cejihalic  ccntxos. 
linnEeus  fuucied  it  was  caiuod  by  insects,  and,  strange  to  aay, 
this  theory,  more  closely  than  any  of  the  others,  approachea 
tho  viijws  pri;vid(int  at  present  on  tho  siibjoct.  The  poison 
attaeks  tliR  respimtory  mucotu  aurface,  inducing  more  or  Inw 
catarrh  of  a  specific  Qalure,  and  the  secretions  form  a  nidus 
for  various  micro^orguusins.     Xlic  poison  doo«  not  appear 
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to  Kside  Miely  in  die  broncliial  secrotioDS,  but  appki«ritly 
circnlakfl  in  tke  blood,  Ibc  most  convincing  proof  of  tlii< 
btiiRg  th«  bet  (hat  childntti  an;  wimptiiiicjt  Imrn  with  tlio 
diseadfi.  l^iu  Keating  rdatcH  thu  caae  of  womun,  eiglit 
aontlu  jmgnont,  who  had  tiro  childton  eulTi-iing  from  it  in 
on  neoto  fon».  A  fow  w^-ckii  Inifor'!  delivery,  littr  fa'tiix  Ux^iinie 
VMj  Mtive  uiid  sjiodtiiodic  in  its  movemeuta,  and  aft«r  bjrtli 
Uii*  chilli  was  found  to  be  mifforiDg  from  the  dlaeaso.  Tliere 
mill  bn  nu  donbt,  however,  that  the  \v>\mn  largely  nwidcN  in 
the  aocrctiotis  of  thi-  rcipimtory  panBu^'^'''  ^Lilto  li"^  pro- 
duced whooping-cough  in  the  lower  niiimnls,  by  injecting 
nasal  swKtiAnii  fmm  Itie  human  subjcrct,  uiid  IjiiUcrieh  )uis 
obtainod  Biniilar  rrautta.  PouUit  and  LctjEcricli  tint  follawi.>d 
up  the  theory  of  Linnaeus,  who  thought  the  organisms  wrre 
of  aiiima]  origin  iin/taoria),  and  proved  lh?m  to  bi'long  lo 
th«  Tegelabl«  kinii'doni  {tehitotnyf^te*).  Since  then,  in  1867, 
numevoos  observers  have  deacribed  organisjus  as  specially 
cltancl«tiBtJa  of  t)i«  di«ease.  AfanadsiefT  hu  described  a 
bftciUlH  which  h«  considers  specific,  so  al^o  Burger  of  BotUl, 
whii  rays  the  »r}^niiiinii  am  »mall  (illiptirnl  boilieB  of  unMjtiii] 
length,  the  suialleat  being  twice  as  lung  u  br«ad.  They  form 
«^Mins  and  groupe^  and  bear  a  resemblance  to  the  aporeB  of 
the  Ivjibithrix  biHK-Alif,  which  ore  alao  pieaeot  in  whooping- 
cough  eputa,  but  are  lurgHr  und  alirayi  ahaw  tlic  mature 
filiform  leptothrix.  The  »i«tific  bacillus  he  Ends  invades 
the  mucous  corpuscles.  It  is  easily  cultivated,  and  he  botiovcs 
it  to  be  the  Hpecitic  organiKin  of  the  di»vnM.  Ionian,  in 
OCpennentiDg  with  Ibe  fluids  und  oeenitions  of  the  bixly, 
only  got  positive  results  from  the  respiratory  mucous  secn>tion8. 
He  failed  to  find  any  organisms  in  the  blood.  Acconling  lo 
tlio  present  state  of  our  knowledge  of  the  patliolog}-  of  this 
diMsae,  w«  bavo  to  do  with  two  main  «l«ments— a  spoctfie 
poison  which  after  a  period  of  inciibatiMt,  ratyiug  from  aeron 
lo  fburt«en  days,  detonoines  to  lh»  respnntory  miicoitt 
merabnn*,  inducing  more  or  less  catarrh  of  a  specific  nature^ 
Msodatii*!  with  which,  wbathor  they  ho  the  primary  amno 
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or  not,  M«  various  forma  of  ecbUomfcetes,  wbkh  grow 
npidly,  on  tha  stufaco  And  m  tho  opitholium.  The  other 
factor  is  tlte  liyperwMuiitircnen  of  the  nerve  deuvnta, 
espc^cially  connoeteil  with  tlio  vagus  system. 

Clixicai.  Fkatuiles  akd  Coxi'LioATioics. — In  auBciiltAting 
the  chest  in  uucoiniilicutvil  inuus  we  find  all  the  sit^ns  <rf 
bronchial  catonb  of  the  laiger  tubca  —  ecattered,  dn-,  and 
nioi*t  (ounds  gcncmDy  over  the  chest.  Thi-Rc  vnty  lux-ording 
to  the  anionut  of  ctttarrh  and  necrelion  in  the  tubes.  The 
porcussiou  is  everywhere  reaonant. 

Digcxtirr.  Syflm'. — UlccratiDn  "f  fn-num  liitfiiue  is  present 
in  a  luriite  {iroportion  of  cases  of  any  degree  of  severity.  It 
is  only  met  with  in  cbildrcD  who  bave  cut  the  lowci  incisor 
tnrth,  nnd  seems  to  be  directly  due  to  the  forcible  pushing 
forwanlii,  ilurtng  the  [wroxysin  of  couj;h,  of  the  tongue, 
stretching  the  frenuiu,  or  bringing  it  in  coutart  with  tho 
edgn  of  the  teeth.  The  tongue  is  usually  more  or  less 
coated  with  a  whitish  fur,  and  the  mucous  secretions  of  the 
buccal  cavity  are  incieasBd  and  of  a  glairy  character,  giving 
the  tongue  a  slimy  appearance.  It  is  probable  that  this 
condition  of  the  mouth  is  not  purely  local,  but  that  tlie 
■tomacli  is  in  a  similar  state  of  more  or  less  irritative  catarrh 
with  increase^  mucous  s^^retion-  This  may  extend  to  the 
int<'«tinns,  giving  riw  U'  tlisordcrwl  intestiiuLl  n^n^tions. 
According  to  Kuslace  Smtlb,  a  chronic  deningement  of  the 
stomach  and  bowels  often  remains,  or  is  set  up  during  con- 
vsJcscenco,  and  to  this  he  has  given  the  name  of  "mucous 
rliMWe."  It  is  assodated  with  languor  and  debility  on  the 
port  of  the  chUd,  fretfulnesa  and  irritability,  ct^nstijiatiou,  and 
the  discJuiigo  of  considcmblc  quantities  of  mncus  along  with 
the  excreta. 

Dehility  is  often  excessive  after  prolonged  Attacks,  and 
there  is  genet&lly  oonMdcrablc  eninciation.  no  doubt  the  rc«ult 
of  mnl-ntitrition  fmm  disturbed  sleep,  and  deSeient  amount 
of  nutriment  from  vomiting  of  the  food  and  gastro-intealuial 
disorder,  sccompauied  by  imperfect  digestaon  and  aesimilBtion. 
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Ntrvou*  Sj/iifm. — The  chief  complicotions  nro  ronTuUnoiui 
and  huTBgiamuR  stridulus  or  Bercre  siMiaias  of  the  lAtTngeal 
and  bioni^iftl  musclM.  sonutiiHee  immodutely  endaDgering 
Uic  chill]'*  Ufo,  ConTaUioiw  nn  gonorally,  nlthoii^li  not 
alvaya,  of  aenotu  tnipurt,  and  wheii  Uicm  ik  no  other  coraplica- 
lloD,  ciither  pultnonaTT  or  int«alinal,  and  they  are  cansed  hy 
dt-fcttivf  MtmtMNi  of  the  blood,  and  their  oroTiiTPiicti  in  in- 
f>«ilitvnt  uud  duntioD  abort,  no  ovil  ruMultn  I'ltsuv.  When, 
00  the  either  hand,  they  an  freqnenl  and  of  long  duration, 
and  imlmooary  oompUcation  is  )HroB«iit,  cerohral  rAngvxlion, 
with  effiuioD  or  thrombocis  of  tlm  dniuw,  in  u])t  to  oceur, 
and  kad  to  a  fatal  temtiuatiou.  Glottic  niiil  bruncliLal  epasm 
of  a  proloogrd  nuturc  are  not  usiuilly  such  a  wrioiu  com- 
plicatiun  M  f^i-ntl  courukioDN.  In  thcM;  ciuwh  tlw  oou^ 
inat«ad  of  coding  speedilj'  in  a  whoop,  pn-Uirea  tonic  spasm 
the  broiKhia]  und  laryngeal  muscles,  the  breathing  stup^ 
th«  pattrnt  b^nooMS  livid,  tho  oye«  star«,  and  a«{^yxia  amnia 
imminent.  Wbcii  tho  rvupiTntioii  tiMorauit  r<-«*talilttOied,  tli« 
(diitd  r«maiiifl  iu  a  state  of  more  or  less  stupor  for  a  time,  but 
gndually  r«^»vcT«.  In  rickety  children  coiiruIfion«  am 
common,  and  are  mure  rcMlily  oxcited  by  trivial  (Sku«<!a. 

PtJntotuay  eontjiliixUiiiru  aru  tho  moet  common  and  import- 
ant of  tbk  dtBease. 

OoUt^te  o/th*  LiMQ  ia  ■  condition  probably  nevor  abaont, 
to  a  grcnli^r  or  Icaaer  «xt«nt.  All  Uie  coiiditioiia  iieoMsaiy 
for  its  production  ai«  prMenl — bronchial  catarrh,  excenive 
foive  of  tho  expiratory  effort,  diminishdd  and  obebructed 
inxpiralory  powrr.  If  the  atckctic  an«M  an  iiniall  in 
number  and  extent,  Uttle  iuconveui«uee  enaoca,  but  when 
\ta^  portions  of  the  lung  arc  involved,  and  extensive 
hronchitia  and  pneumonia  am  prc-sont,  tho  curo|>licatioD 
becomes  aerious. 

Brtnehiti*  and  I'liTunonta. — The  exlcnj'ii>n  of  the  caUrrhnl 
Qondition  of  tlie  respiratory  niii<:>>ns  vurfai-p  to  tliu  xniallnr 
tnliea  ami  pulmonary  alveoli  ia  one  of  the  moat  frequent  and 
Mtloaa  leanlts  of  this  disease.     It  is  attended  by  tho  usual 
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phyHicikl  nigna  of  capilliiry  bronchitiit — untekliuc  rUes  heard  nil 
ov<>r  the  cIiBst,  eapecmliy  orer  the  back  and  at  the  bases  of  the 
lung^  Whon  pnctimonia  comes  on,  the  dmnvcli'-r  of  the  piiiiRh 
becomes  iiIUtcmI  and  l)i(i  whoop  tciwcji.  Th(;  |i)iyaieiU  aigiia  of 
localised  pDeumunie  arena  become  »ppan.'nt — altered  porcu»iou 
rcKononce,  with  broDcho-vesicular  breathing  and  mcKHWC  ot  Uw 
voiuti  rt!M>niuic«i,  perverted  pulae  rcapirntion  ntto,  and  hj};li 
tcmpentture. 

IiKmonhage*.~1hm<s  may  tako  place  u  a.  ntitit  of  IomI 
coiifii-iiLioiia  in  vnrioiui  ytai*  <if  the  body,  lunKiciuled  vith 
intetfereiice  with  the  Knpir.itiuii  uud  cireulation  diiiiiig  Die 
paroxysms  of  coughing.  Kpietaxis  is  not  UDcommon.  Sult- 
coiuunctivnl  hnDKirrhngcs  bIbh  occur.  Copillnrj  h»iDon'luif,'e« 
may  take  plaun  in  thu  hraiQ,  (ctviuK  ilse  to  localised  cerebral 
■yiDptorn*  nnd  ]jiinilygig,  Hjpmorphngv  from  Uic  extcnial 
uitdit<jrjr  irifvitiis  hus  iUh»  been  kiiowii  l(i  lake  place 

TWierculnnu  i«  a  common  lliouKh  more  remoto  aeqnela  of 
pertussis.  The  general  JU- health  and  depraved  nutrition 
following  thi«  diwdiK''  npponrs  to  rendi^r  children  liable  Ut 
tubereukir  iuft!<lioii.  It  Mtnniit  [irotmhlu  that  this  is  often 
brought  about  through  the  bnwiebial  adeuopalhy  which  is  so 
commonly  associated  with  the  long-oontinudl  irritation  of  the 
broiidiial  niucou*  surface.  The  tubercuhir  virus,  ruidint;  a 
suitable  nidus  in  the  diseased  respiratory  mucous  surface,  gains 
exit  to  the  onlnrgcd  lymph  gbnds  through  their  Toswhi,  and 
there  ecu  up  the  u«unl  dv^^iiirrutivc  cbaiiF,i>s  aasodaled  with 
this  disease,  and  sooner  or  later  the  child  suffers  from  general 
tuticrcidar  infoction,  and  dice  from  piilmonnry  miM-.hief  or 
mciiiiigititi.  I  have  rarely,  if  over,  vccn  a  pont  mortem 
examination  ot  a  child  dying  from  whooping-eough,  wiiliont 
hyperplasia,  or  caseous  degeneration  of  the  bronchial  and 
a  om  I'll  men  of  the  me^eiiti-ric  gluiids. 

Duu.S'cisis. — When  the  spasmodic  stage  is  not  well  marked, 
and  the  whoop  indistinct  or  absent,  there  may  be  some  difficulty. 
If  the  diMoami  U,  epidemic,  and  there  are  othor  coww  in  thu 
house  or  neighbourhood,  a  positiro  diagnosis  la  pruhable.    The 
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ooaMlitiDiii  wliidi  nuy  aimubt«  it  tan  bronchitis  witli  HpaRiiindic 
eoogb,  enlatged  btvuchial  glands  with  spaxintxlic  cough,  reflps 
^nnsodie  cough  dnring  ilctititiun  or  from  wnnns  vr  g»iln>- 
intratinal  irritAtioii. 

TnKATXBXT. — P^rtneaiB  is  one  of  those  diseases  in  whieh  tlie 
nmedies  rocoiDinfinili-cl  nrv  iiu  nmnvrouii  a«  to  {Hrrplcx  the 
stndent  who  for  tlit^  lint  Linie  i»  uollei]  upon  tu  tival  it.  The 
i  priori  aseumplion,  which  is  only  too  well  borne  out  hy  fact, 
il^  that  no  ivmcdjr  biu  been  yet  (liMovcn:>)  whirh  exercises 
gnat  control  ov«t  the  uouno  of  the  di^^ast.  lu  n.-i'viit  ymni, 
flincc  MBitt  ulraiMwe  have  hoen  made  in  icgnrd  to  its  patlkoiof;^, 
then  aeenu  to  he  m  more  g«iii^ral  a^p^cmcnt  n*  to  the  lines  on 
wUioh  we  kliould  ga  in  uarryuig  out  a  ratiuiiul  IrvntmcnU 
It  is  cEsontiai  to  reraembci  that  we  ore  dealing  with  an  acute, 
•ppcifif'  fpbrili!  ii(r«;ti"n,  running  n  otiunuj  rarying  frcm  llir^e 
lit  tout  Iv  fix  or  (.-i^lil  W(vk8,  and  that  our  livatincnt  ninist  be 
directed  in  principlo  U>  guidin;;  our  patient  tliruiigb  it  as 
safely  as  poseiblei,  trying  to  limit  its  duration  and  wnrd  olT 
oomplimtioiH^  In  the  lijihl  of  njrMil  juithology— antifcpsis, 
utd  die  control  of  nerve  irritation,  folluived  by  tonicn,  indicate 
in  a  general  way  what  I  coDccivo  to  be  ratioual  pcinciplva  gf 
treatmenk 

Propigiaxi*  is  importanL  A\'hen  one  ehihl  !n  n  familj  is 
Attacked  it  should  be  isolated,  if  possible.  The  ^nerul  health 
of  the  other  nbildmn  aliould  be  looked  to,  mpccinlly  aa  tcfcarda 
hygiene.  Tlie  liunse,  and  specially  the  heilroomit,  nhould  be 
freely  TenliUted  and  funiigat«d  every  day  with  unlphur  or 
cucalyptiiR.  Knipho-cerbolate  of  «odiuni,  in  from  live  to  ten 
gnin  diise*,  may  lie  adminiflleri'd  to  llifl  olbrr  childnin,  freely 
diluted  in  water,  three  or  four  limes  a  d»y,  for  a  fortnighl, 
which  ia  probtMy  the  longral  jieriod  of  incubation. 

Ouralive  trfaliufnl  must  be  directed  to  alluyin}:  and  inodify- 
inj;  the  irritability  of  the  respiratory  mucous  cntfoce,  toothing 
the  reflex  cxcitotnlity  of  the  nerve  retpintoi;  appoiatue,  and 
and«ivoiiring  by  all  possible  means  to  ward  off  coinpticatioDS. 
Puiiug  the  catarrhal  stage  it  may  be  necMsat}',  but  not  always 
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desinbic,  to  keep  the  patient  in  bed.  He  maj*  be  sUowcil  "tiin 
libcrtjr  in  thi:  nunniy,  tiiUeait  ]io  has  n  liigh  tetnpenitUTC  and 
Rtuvh  btuticbial  CHtarrh.  The  room  should  be  well  ventilated 
ami  of  mean  temperature,  and  tho  vapotin  of  pumiline, 
eucftl,vptus,  or  other  MitiKcptic,  Klicnild  Iw  clifTiitcd  conKtantly 
Llirougli  iL  If  it  is  coareuient  to  uke  tlie  pationt  inlo  an 
ai^oining  room  before  bed-time,  all  the  better.  This  will 
admit  of  fniniftatioii  witli  sulphur,  and  KiibKi^picnt  vontilation. 
I  gcncmlly  prescrlbo,  if  necvMury,  on  ajHuient,  in  eorae  «we* 
an  emetic  if  the  tongue  is  loaded  and  expectoration  diJSciUt. 
A  mixtum  similar  lo  one  or  other  of  the  following  nhould  then 
bo  prescribed  :■ — 

U  S«il»  heiiTOiitia  5*8,  succus  hyoscyani.  S'ji  *o*I»  W- 
carlHinatis  jit  glycerini  Jvi,  as\.  meiith.  pip.  ad  Jiij.— 
5ij  every  four  hours  waking. 

IL  Li(|.  acet.  anunon.  ^\\,  succua  couii  3u.  potaMt.  bJcarK 
51,  glywrini  3vi,  uquam  ad  Jiij, — Jy  every  four  houTs. 

U  I'otoftL  broniidi  5i<  glycerini  boncis  5M,  succus  belln- 
donnn  5'**.  n<|uani  cJilorofomii  lul  jiij. — 5i  to  5y 
eveiy  three  or  four  honrs. 

"When  the  comndnivo  ulage  bciconitw  dovelo])ed,  sedative 
and  niiti«epti(;  remudies  ^ould  be  pUKbcd  to  the  full  ex- 
tent. The  beet  sedative  is  belladomiii,  given  till  the  full 
physiological  etTcctn  arc  pnnluced,  when  its  adniiiiistration 
should  he  iiiturniitti-'d.  Tlil«  dni^'  ban  ntood  the  te«t  of  time, 
and  ia  neond  to  none  in  it«  sedative  effecta  on  the  terminal 
brunches  of  the  rngus  «}'«tcni.  When  bettadonua  foils,  opium 
or  morphin  xhimld  bo  tried,  nnd  their  cITuetn  cnrefAilly  watched. 
Altfaou^i  they  are  not  so  generally  useful,  they  Heein  nft«n 
to  do  good  in  my  cxpericuce  in  those  cases  wheiv  bella- 
donna faila  OcciLnonally,  in  intmctablo  cAses,  I  have  found 
good  e-(r<>cl«i  from  the  coiubitieJ  ndminiHtrution  of  the  dniga. 
For  It  child  five  years  old,  eight  minima  of  belladonna  juice, 
with  two  minims  of  Bntttcy's  setiati  vo  liquor,  with  half  adracbm 
ni  glycerine  and  ati  equal  quantity  of  wuter,  may  be  given  OTcry 
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four  <w  fin  ]io«ini  till  tho  MxUtivn  otTuct  ih  produced.     Dr. 

Eiutace  Smith  ncoDunonds  strongl)'  tbe  ase  of  atro]>ia  and 

iuilpli»t0  of  linc^  «np-rixth  of  n  gmin  of,  along  with  tialf  a  drop 

of  voL  of  atn>|>iii  (b.p.),  ipvf.a  at  first  twiiw  n  i!ny  And  uftei- 

wanU  tlirce  titii«i,and  the  doaesgiaduaUy  increased.    Couium 

i*  a  drug  of  und<iabt«d  Mrvice  ia  «om«  cbmb.     It  seotn*  most 

juetvi  in  Ibo  catunliul  Htugoa,  along  wttli  olknline  «ulU  or 

biDtnid«  of  potamom.    Jn  my  bonds  byoacyamuB  lias  not 

proTtd  of  so  mnch  semca  m  couium,  but  «Am«  phyricjaDa 

^■tioii^j  ncoDunend  It.     Alum  in  n  \fTy  i>ld  reitiLily  in  thi* 

^disease^     It  W^ns  to  bavo  a  useful  astriiig«ut  effect  on  Ui« 

<  nspiratoTjr  laiicou*  mirtucf,  I>iit  I  havr-  nnt  found  it  «o  servico- 

-aMe  ■«  iIm)  altcalino  carbooal4!H  in  its  i!iri-rts  on  tli«  mucou* 

'  secietjons.     Chloral  hj-dnte  and  aljo  I^utyl  chloral  arc  foond 

to  in  good  in  xpHctid  cimm,  but  in   my  expcri«ncu  arc  not 

'lt«n«Ta]ly  uaefuL     SonncnbLT^iT  strongly  cecommeiidK  anti- 

pyrin,  in  down  of  one  to  ihtee  i^rains  every  four  to  six  houra. 

It  ia  decidedly  usofol  in  sonio  cases,  modifying  the  Mverity 

\mttd  reducing  the   number  of   Uie  pan»y»nu,  «e])ecially   at 

(jtigbt 

AntufpHe  nanidict  nndonblcdly  itflbrd  great  relief  in  the 

f  tpatmodic  *l«gc,  but  their  dm  must  be  pcndsteiil  and  coulinuoua 

in  order  to  obtain  good  temilta.     Th«  drugs  may  be  applied  in 

various  ways — by  irri^tion,  inaulHotion,  or  inbiklntion.     Irri- 

^tioD  ia  uiN^ful  when  there  ia  much  irritdtivo  muul  ciitArrh. 

It  is  important  in  all  caan  to  not«  tlie  condition  of  tbe  narM, 

as  uft«n  thu  catarrh  wwma  to  uoticcntrato  itself  more  in  this 

,  cituation  than  in  the  larynx  and  larger  bronchi.    The  nasal 

'  miKOua  nufoce  is  extromcty  sensitive,  and  the  roK^^x  irritation 

produced  is  oft«n  graat^tr  than  in  other  partu  of  lhi> ri'iipiratory 

ttaeL     Tbe  effeeta  of  local  treatment  by  irrigation  are  often 

^inoal  aatisfflictory.     Tho  bnt  irriganbs  nro  bontcii:  aci<t   in 

itumted  solution,  cornMivn  aublimnte  1  ui  6000,  or  sulphate 

'  of  ilon  one  giain  to  the  ounce,     iodoform,  sulpbat«  of  quinine^, 

horacic  acid,  or  biborat*  of  eodo.  or  tannin,  haTo  all  been  used 

by  insufBatioii.     Inhalation  may  be  used  in  steam  rapour,  or 
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uttiiuised  in  ft  vRporiscr,  or  dropped  on  n  rospiratory  inhaler 
(tho  Ntnplc  luul  ulieap  perfunitod  xinc  ones  an  tliu  l)mt)  and 
worn  ftwiuently  during  the  day  for  balf-an-hour  al  a  liinc. 
lu  this  way  variou*  dnigs  niny  be  need.  I  think  tho  sedative 
Mid  aotincptic  Affccta  of  «iicalypttu  are  most  \-aliialili; ;  five  to 
ten  drops  should  bo  put  in  the  spongo  and  inhaled  five  or  nix 
titOM  a  dny.  Pumilinc  cwcncc  I  huvu  nlso  ii»ed  with  benefit  in 
th«  aonie  way.  Carbolic  acid  vaporised  in  a  Kavor^  and  ifoon>'« 
vaporiser  is  a  voluflble  sedative  antiseptic,  Croseliim  used  in 
the  little  vaporiser,  which  is  wW  for  the  purpose,  ia  another 
remedy  in  favour  vritli  mouy  pliyaiciuiiM.  Moncorvo  rvwoni- 
inenda  the  topical  application  of  sedatives  to  Uie  larynx.  In 
this  way  ho  usee  a  ono  per  cent,  solution  of  icsarcin.  The 
dilliculty  of  tuing  topiutl  rcniedi^A  to  Ibo  larynx  in  young 
ehildri:ti  Ti-nderu  tlietr  use  in  most  cases  inadvisable^  In  the 
fonu  of  epruy,  lesorcln  is  gften  of  ecr\-ico ;  so  also  ia  ft  one 
per  cent,  solution  of  hydtDcb1onit«  of  ocoino.  InbaUtioo  of 
eooi  goK  may  1m>  tri<--d  when  otlier  rL>inediea  fail.  It  cannot  be 
uNed  for  a  long  period,  but  uccasional  iuliahtion  often  affords 
much  relief  to  the  [wroxysninl  cough.  The  only  other  remedy 
which  I  ohntl  alliulu  to  in  puroxide  uf  hydm^-n,  ndtiiiiiiKtRrrd 
intcmollj-.  U  JeBervea  a  more  extended  trial,  as  it  «n- 
doubtedly  seems  to  nllay  the  force  and  frequency  of  the 
jiaroxysni^  Tho  whition  (ti-n  vols,  rtrungth)  may  be  given 
in  Jas  to  $i  doaeti,  in  lull  an  ounce  of  water  with  a  litUc 
glycerine,  four  to  six  times  ui  twenty-four  hours.  The  diet 
in  portuwis  wquirv-s  ntt^rntion.  Tho  child  slimilil  he  fed,  if 
poMiibh-,  after  n  fit  of  uoughing,  and  not  in  too  lar;^-  quantitiex. 
Starchy  and  sweet  articles  should  be  avoided.  Wheat  meal, 
oat  meal,  or  barley  flour  an:  \if.lin  than  nrrowniot  or  com 
Sour.  Milk  iy  invaluable,  but  should  be  reatriuled  in  i|tiiintity 
according  to  the  eapabiiities  of  the  digestion,  LJnte  water  ia 
always  a  useful  addition.  Beef-ten  and  light  aiiimal  soups 
are  useful.  In  older  children  tlie  lighter  animal  foods  may 
bo  given  in  tnoderatc  amount :  chicken,  fish,  or  rabbit  once  a 
day. 
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Cotnjiifoliont,  mxttX  bo  timtrd  on  ^ncnil  jirinciplc^  u  Huty 

Ceralml  comjiliuitiotiii  ura  Ui«  UKiat  iliflkult  aai  danger- 

oui  to  ttest.     PalmoDar]'  affectioos  are  more  amenable,  and 

I  dinrfaoM  I>y  canf ul  ilictctic  oiuL  rcnimlUl  nganU  cut  goncnlljr 

'  b«  conUuUed  «tt«n  ttvst«d  early.    I  bav«  not  alluded  lo  tlia 

,  Bflocta  of  quiniois  which  is  a  most  valuable  drug  during  Ui« 

|MUDXjMnial  Ataga  and  ia  cooraleiceiiioo.     GVrrji  in  two  or  threo 

gmiu  doae^  niomtni;  and  evenings  eapedally  iu  tboae  cases 

wh«re  th«  fits  of  coughing  ootav  on  with  unvarying  periodicity, 

it  uflui  dialuHxt  thi-ir  rc^Wil}'  and  loMCoa  their  mtuiiI}'. 

During  conrnlesceDce  I  gvuendly  give  it  in  siiull«r  or  toiiie 

dmes  of  one  half  to  one  grain  three  or  four  times  a  dajT. 

[3a*b>it's«ii'rufi  ia  n  ffnni  conralejtccnt  tonic.     CoiMiver  oU  and 

■ualtine,  vhea  (ii«  digeatioii  allowm,  should  he  giveu  regularly 

for  months  until  the  heidth  is  restoteil.     ^\'h«n  there  is  lus- 

picjon  of  bronchial  glnndnlar  luteiiniinlhy,  todiilu  of  tron  <>r 

itididi:  uf  polauiura,  given  in  onc-holf  to  one  gniin  doaw  aftor 

fitod  thrice  dailjr,  i»  of  gi«ul  value,     yor  the  same  puqiOM 

the  ohluriile  of  «akium  is  ii»eful ;  in  oitbor  cam  the  cod-liver 

utl  should  he  continued.     As  in  measles  so  in  thi*  diaoaw 

the  child  nNiiiires  moHt  watchful  care  during  and  after  con- 

rTaliMCCDOC.     Chiuig«  of  air  is  always  beneficial  nt  this  ttiw^ 

■nd  in  summer  id  an  earlier  period  of  ihv  diwasc. 
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SyKOxmit.  —  Pii/vtiumic  Ff^er — tHx^tnonia  ~  Mmr  Pneu- 
monia.— This  diaeuse  oteiiM  in  ctiiidren  aa  in  adults,  uiid 
preaeiits  ao  marked  diflcrCDco  in  it«  clinical  featiiroa.  It  taay 
occur  in  epidoniicu  or  Kponiilicully,  nnd  is  gnnurallj  lidievod 
ta  be  infi>ctiniis.  It  wn&  formerly  stippoacJ  to  bo  nnt  in 
ctiildicn,  but  it  is  now  known  to  occur  in  early  life,  probably 
with  »  gruit  fmiur^ncy  iw  in  iidiitte.  Lootnis,  from  &  large 
itUDiber  of  atattetics,  conclude*  llmt  it  i»  "  fivi!  limiui  mora  fre- 
quent during  tlie  Brat  two  yeara  of  lift-  than  in  the  micfccdinft 
eightppn."  In  my  fixppricmco  it  is  more  common  in  children, 
from  throe  yciin  onwurilit,  llian  in  ttic  firnt  two  yrant  of  life. 
Of  124  casM  given  by  ileuocli,  tliorw  were  utnotueii  betwee:! 
onp  nitd  ft  li.nlf  nnd  thrpo  years,  thirty-two  between  tliree  and 
nix  ycjirx,  iitid  tliirty-Heveii  liutworn  mx  nnd  twelve  ytmn.  It 
may  occur  in  infanta  a  few  motitiiB  old.  I  have  inet  willi  it 
aa  early  m  five  numths.  Clinically,  tlie  general  featutea  of 
the  diMow  are  those  of  an  otiuta  aeptic  fever — euddcn  invnaion, 
high  fever,  rapid  crisi?,  with  deferveaocuce  at  the  end  of  n 
week.  The  conHtitutional  symptoms  nre  often  disproportionate 
to  tilt:  liH^d  alli-ctidi).  A  boy  of  cix  ycant,  lately  in  ho>pitnl, 
waa  brought  in  on  the  third  day  of  iUnesa  with  a  temperature 
of  104*,  with  liltlf?  variation.  Careful  phyaical  examination 
of  the  lungK  on  udmiMion  revealed  notlang  abnormal.  In 
Uie  evuiiiiijj  au   eruption  of  licrpea  labjulis  allowed  itKclf. 
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Tbe  faUowiDg  day  the  vmicIm  wct«  «'e)t  ilcrclopeil.    Hi*          ^^| 
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tb«  evpning,  the  teupcrAture  fcU  to  100°,  luiil  the  lollowing            ^H 
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pbysiokl  signs,  exoept  a  few  scult«i«<l  sabcrcpitAitt  iAlc«  hconi          ^^| 
at  the  right  base,  on  th«  sixth  and  tcvend  ttuboequent  daje.          ^^^k 
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Chut  14.— CtoipoBi  Patum^k— SecavciT. 

dwwed  an  tbe  geoeml  Bj-mptoma  of  pnai 
almoat  entire  sbatnco  of  any  long  *i>,iw  <>tlM 
eating  tungi-Btiuii  of  the  H^t  base.     In  oi 
re  physical   vt^ax  aa  well  as  symptoma  ai 
le  clinirail  fraturnx  ur  Bowntuilly  the  aatne 
The  invaaiun  id  rapid,  without  any  dirtint 
adnlt,  Imt  mora  frciunnlly  Tomiliu^,  or  nort 
MnmUion.    The  temperatore  mna  np  rapMI 
nt,  mUodl  lest  than  103'  or  KM*,  MnntiniM  1 

imonic          ^^^k 
vthui          ^^^k 
'dioaiy          ^H 
c  weU          ^H 

aa                ^^1 
rigor           ^^H 

nu«ty           ^^1 
r                   ^^^k 

thd  rMpiratiun*  nro  mu(;h  acc«l«rat«i),  out  of  proportion  to  Gin 
pube.  Coiigb,  when  piVMat,  is  frequent  and  short,  occasion- 
Ally  voTy  inftvqiicnt,  or  sJmost  entirely  ohwnt  in  mino  owm. 
Kxpectorntlnn  is  seldom  aeeu,  excupt  iu  older  ohildren.  It  ia 
tenatioiia  and  not  copious ;  soini'times,  not  Always,  rusty.  Tlio 
skin  is  dry,  Ihfi  fiico  fliisJind,  nnd  thr.  <^xprwision  nnxiom.  Tliu 
tiliild  either  lie«  on  th«  AiTvctcd  iiiiiu  ur  niuru  uft«Q  on  its  back, 
und  does  not  cry,  being  qnit«i  tolerant  of  phyucol  examination. 
TIio  tonguo  it  codlfld  with  a  ycllowisli-whil«  fur ;  ii|>pctil<!  i« 
lost.  Till!  erisijt  taki-s  |ilai;i-',  witli  rwpid  duftTVtactniw,  from 
the  fifth  to  the  seventh  day,  rarely  an  Iat«  aa  the  ninth  or 
tenbb  day.  Tho  [ihyBicAl  signs  an;  those  of  rapid  ccimmlidn- 
tion,  imjmirvd  pcn^uaiiion,  distinct  thongli  Huinuwliat  tiarsh 
l>r«athing  at  firet,  rajiidly  becoming  bronchial  in  diaraclvr, 
with  friction  wunds  nnd  increased  crying  or  vocal  rr»i>nnnii>-. 
Cr^ipibuit  liAva  may  ho  preiwnt,  but  nro  ofti'ii  ulueiit  until 
reaolutiou  seta  in,  when  they  an:  f.-unendly  nudiblc  to  a  greater 
or  l«s»er  extent.  If  it  is  possible  to  ninke  the  child  respire 
deeply,  thi-y  are  ustmlly  heard  as  in  the  adult  at  tbo  cIors 
of  the  inspiratory  act,  if  not,  they  may  not  be  made  out  at 
alL  The  peiioti  of  incidence  of  the  auscultatory  signs  ofl«n 
variMs  very  nincb  mor«i  ra  I  believe  in  chililren  than  in  lulultx. 
Thuy  niay  develop  and  proceed  pari  poMiu  witlt  llie  fever, 
or  mny  not  bo  made  out  distinctly  till  the  period  of  deferv«'S- 
cence  nppcunclim.  Tlie  nervou«  vymptoms,  cs|X'cially  delirium, 
hiive  been  much  discussed  in  cliildrejL  Pain  way  bo  pre- 
sent, hut  delirium,  nlthough  seldom  absent  altogether,  is  by 
no  uinkiiH  u  conntaiit  Hyniplom.  My  expr>rieiicc  lends  mo  to 
believe  the  amount  of  delirium  depends  more  ujion  the  con- 
stitutional poeuliarity  of  the  child  and  the  intensity  of  the 
blond  depravity,  than  on  tlm  extent  or  locality  of  the  lung 
lesion.  I  have  not  found  it  more  frtcpiunt  in  upicid  tlinii  In 
basal  connolidations.  This  lends  me  to  refer  to  tlio  localisation 
of  tlie  diauaite.  Any  [mrt  of  tlie  lung  may  bo  affcotcd.  The 
base,  as  in  the  adult,  ia  the  vaoA  fretjucnt  ait«;  next,  llie 
apex ;  and,  less  frequently,  mid  lung.    All  statistics  bring  out 
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pnttj  much  tlic  same  roBulU.  Gooilhnrt  givcN  120  «ua^ 
fifty-oDQ  of  th«  l«ft  liftse,  thinj-four  of  the  right  \xat-,  mtgh' 
t«cn<rf  lli«  left  o[)rx,  right«onof  the  right  apex.  Uenocli's 
..owes  shoH- — o(  124  f»tKK,  forty  of  right  lownr  lobe,  forty-mvcn 
''of  the  left  lower  lohe,  tw«nty-ebc  of  the  right  uppvr  loltv,  five 
of  thn  left  upper  IoIk-,  thnc  of  both  lower  lobes,  three  of  tha 
wholf  right  luii^. 

DuovoBta — In  discnsaing  broncho  -  pnoumonix,  I  have 
Alhulcl  to  tho  (Itfficiiltir  nf  diagnosis  io  lobar  pnciimiMiia, 
and  uUo  tlic  question  of  the  siM^allmi  "niixci)  fonati."  All 
recent  vrritcrs  on  the  pneumonia  of  childhood,  such  &a  Steiner 
nnd  St«n«D,  ZicmHwn,  Ashby,  UoodhArt,  luid  othera,  alliido  to 
tlift  chiiical  diflk'ully  of  coming  to  a  decidful  coocluMioii  in  many 

I  cases.     Henoch'says;  "Between  wvll-iiiarlte<i  cases  of  croupous 
lobar  poQumoDia  on  th»  oii«  hand,  and  broncho-pneumonia  on 
the  othtr,  then;  li«s  an  iutcnnedi*te  form  which  cannot  he 
diagnosed  with  certainty,  clinically ;  and  the  «|iie8tion  whether 
it  is  posibi*  to  dift'erentinte  the  two  forma  of  pneumonia  from 
ono  anolhat  dnring  lifo  in  every  singla  case  taunt  thcmfotv, 
in  my  opinion,  he  answered  in  the  n«xalive."     Bia^fnoiiis  is 
often  rei>dei4>d  difficult  by  Inteneta  or  tlelny  in  appeanuice  of 
[])l^eiaO  signs.     Tha  hiatoty  of  the  rase  and  general  type  of 
rfsVor,  with  m[nd  onset  and  bi|;h  regular  tnmpi^roture,  K^ner 
ally  leads  the  physician  to  suspect  the  case  to  be  of  a  croupous 
nattire.     I'leuritic  tiffusion  can   niicly  be  confonndnl  with 
]m«iin)Onie  consolidation  in  thu  chtUl,  pluuriny  Inking  inrvty 
Van  acute,  more  comuionly  a  subaoute  or  chronic  disease.     The 
abeonce  nf  acute  cyniploms  will  guierally  be  snlticicnt,  yet, 
jadginf;   by    physical  ajgns  alone,   thcro  muy   \vt  an  initial 
difKcutly.     The  eomparalive  loudness  of  the  breathing  and 
its  brwichiil  character  at  the  baso  of   the  lung  in  pleuritic 
affusions,  in  apt  to  niiidcod  those  unaccustomed  to  children, 
and  a  point  slirewdly  insisted  on  by  tioodhart,  that  in  th«!*e 
IsasM  the  brvath-fioumls  at  the  apex  are  often  of  a  deciilctlly 
^biundiial  i^hnnurU-r,  might  Irad    to  tlie   belief  that  an  apex 
■  SfilBibiiu  SotiElj'a  tmwUlioD.  bj  Dr.  Jotia  TkomMa. 
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consolidnlion  exUt«cl.  "Wlieii  seen  at  an  early  eUgc,  pneu* 
inotiic  fervr  msjr  with  ditliculty  be  diMtinguiKhad  frum  othc-r 
acuta  diseaaea,  sucL  on  suirklina,  typhua,  or  mvuiu^tis.  In 
Karktinn,  the  spiicAmnce  of  UkQ  ra^h  st  the  end  of  twrnty- 
four  hour*,  cli^nrs  wp  tlio  com.  In  tyjiliius  *l'c  Ivmpvrsture 
does  not  tiao  m  rapidly,  idthuiiijU  itH  tyim  ufU^r  it  bas  TiseQ  is 
mucli  tho  sBina.  The  farther  progreas  nf  the  case — Ihc  soinlrd 
tongm-,  nml  liiuivj'  look  of  tlio  child,  with  milFiiaod  eonjuiictiv* 
aod  appeoiaiice  of  the  iluU  mcosty  raali  befuru  tho  end  of  the 
liret  week,  vill  assure  diagiiosia.  lu  cases  where  tht^ra  is  nn 
iiittiid  i-uiivuUion,  or  wnllniarkiid  delirium  at  rni  early  at«|;i!, 
the  posKihilily  uf  inviiitiKitia  sliotdd  be  bome  in  mind.  Tb6 
history  of  the  caae,  the  rarity  of  simple  meoingitis,  Ho  absence 
of  otitis,  or  any  othor  cnnfv  likdy  to  giro  lin  t4>  It,  Khould 
Tender  the  diagnoaiK  of  piieuuiuniu  more  probable.  In  all  ca^ea 
at  on  early  stag^  unlets  physical  ^i^ois  are  present,  the  ex- 
prosaott  of  any  decided  opinion  sliould  be  delayed.  On  the 
otiinr  hand,  it  may  bo  laid  down  6*  a  dictum  that  in  young 
children,  on  th«  Kudden  onael  of  fi-brilu  !iyni|>I(>ms'of  a  ccrUiti 
type,  tho  lungs  should  be  carefully  examined  and  the 
]ni»(ibi!ity  nf  pnoumonia  wiiipcctmt.  Although  thcM;  nyiy  Ins 
no  phy«i<»>I  eigntt,  the  ^m-rul  appearauc!!.'  of  lli«  i^hild  uiid  tltc 
rapid,  shallow  respiration  will  oflen  lead  the  experienced 
phvHicinn  to  feci  tolcmUy  c«rtain  of  his  diagnosis,  HUlioiigh, 
at  the  lime,  ho  iiiuy  not  be  wurrauted  in  expnaniiig  it.  The 
diagnosis  of  croupous  coneolidatioa  from  lobar  catarrhal  con- 
aolidation  (conl(wci'-nrr.  of  tho  polchoM  with  splcnixntion  of 
large  portions  of  the  lung)  cuniiot,  as  u  rule,  be  made  out 
)>hysl<:.illy.  Vi'hon  the  previous  existence  of  bronchial  catarrh 
in  known,  and  the  tcnipt-raturc  cliart  does  not  ahuw  a  typicidly 
croupous  picture,  tJie  true  nuturc  of  the  caae  may  be  renduml 
probnbl«.  It  not  unfrcquently  happens,  however,  in  th«&e 
ciiM-N,  that  the  nigns  nf  bniiidtial  catarrh  disappear,  to  n 
;:real  extent,  as  the  pneumonic  conaolidtttion  advann-s,  nn<l 
unless  tlie  case  has  been  nn<lcr  obscrvnliou  from  an  early  atage, 
tiiero  L*  little  evidence  uf  the  secondary  mitiitv  of  the  disease. 
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FaoesoeB. — ^Hus  is  jteoenilly  favourable  in  uncomplicated 
wIwD  oni)  lung  Ic  sK'ucU'jI.  The  nv«ni^  mortality  in 
true  cnnipooB  cawH  i*  i^ivnn  by  I.iximis  at  nliuut  nix  per  cent. 
in  cbililhooi].  In  infancy  it  in  Iiijflier.  Any  eompiication — 
such  OS  pleurisy,  m«uiDgiti^  ncphritix,  pnlmounry  aWcss,  or 
gugrene  of  the  liin^— rvndcn  ttin  pnii{nr>!ii!i  ^rara. 

PiTaoMxiT  ASD  MoitRiD  AsATOMT. — Thfl  idea  that  cronpoua 
ptwiimonia  is  a  local  inflammatory  Uiscoso  of  the  liingx  i*  now 
(linoanlud.  Tliu  diiwiiTo  j*  a  constitutional  oni.-,  with  a  local 
lung  maaifcstation  not  always  proportionate  to  the  systemic 
dirttutmiMc,  In  its  course  it  presents  nil  the  chnmct<iri»tic« 
of  an  acute  Nytitvmie  infcctiouii  tlimadc — mditcu  invaaion, 
regular  coursi^,  and  erisis,  with  rapid  defervescence.  It  i« 
often  epidemic  and  prohahly  infoctious,  Tho  tinucs  and 
fluitls  of  thr.  lung  nre  invndnd  by  micro-orjiivniMnia.  A  peculiat 
cuccua  baa  bc«u  found  by  Frankt-I  and  WeiL-hsi-lLaum  to  be 
loore  fre«iu*nlly  present  (nin«ty-threo  per  cent.)  tlian  any 
other,  and  baa  bmn  thought  to  bo  charactciiatic  of  tho  diacocc, 
but  Uii«  la  yet  liardly  pruvod,  aa  the  same  organbm  is  found 
in  other  diseases,  and  even  in  health.  Frnnkel  lias  found  the 
organinu  in  normal  huninn  tixilivn,  nnd  it4  inji'irtlon  into 
rablfita  caiued  itt-ath  in  unc  or  twi>  day«,  showing  its  rapid 
multiplication  in  the  blood  of  tbeaa  animals.  Id  older  child- 
KD  the  lung  pToerata  th«  typical  adult  apprnmnce,  which 
tariM  accordiim  to  UiA  period  at  which  it  in  <ixaiuined,  whether 
in  the  congeatire  stage,  that  of  red,  grey  hepatization,  or 
reoolntion.  The  occummce  of  suppurotion  or  gangrene  may 
take  iJarc,  but  thia  ia  mn  in  cliildrr-n.  In  tliu  fir^t  stage 
thviv  ia  capillary  congc«tion,  causing  partial  obliteratioD  of 
(be  alrcoli  Titis  ia  soon  succeeded  by  an  exudation  of  liiiuor 
aangoini*  luid  corpuaculnr  cteoionta,  vith  fibrinoua  material 
blocking  up  the  air  cella.  TIiu  etaj^e  of  grey  hepatiution  ia 
cbaracterispd  by  an  increase  of  the  cellular  nnil  corpuacalar 
ekmcnta,  which  rapidly  uii<lcrgi>  fatty  degeneration  and  aV 
aarpllon  a*  rt-aolutiou  procjcedit  The  ]>leuiel  eotfaoo  in  true 
croupoua  pneuraobia  almost  invariably  shows  a  covering  of 
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coofpilable  l^mpli.  Id  ififanta  the  tn^icftl  solidity  of  croupous 
eoti«olidntion  is  not  so  wi^l  tiinrkcrl,  moro  commuiilj'  tlin 
lung  pruc'iiU  tlin  ap[M.'nnitiro  known  on  cntarrlml  ii|il<.'iii&itii>i) 
or  pneumotiic  splenixatiou,  iu  wljich  tlie  catanbal  clemcnU 
pradomtnnte  over  tho  librinous  and  corpnsctilar  clora«nts, 
cliiirnctttriittic  of  the  tru«  croiipoun  condition.  WoodheatI 
thtw  deacribea  the  appeanmce  of  the  lung  in  these  cases  :- 
"The  lung  is  not  Dearly  so  dwply  congesM,  uid  in  me 
ciuof  may  njipinr,  n*  n  wliolo,  or«o  ]>a]er  than  normal,  tlic 
tliJK  ia  du«  tu  tlie  (lathM  of  the  more  solid  twit^^lies.  In  tfas^ 
dntro  of  the  solid  |)3telii?s  then?  is  frequently  a  greyish  point, 
or  tlifl  gn*y  colour  may  lie  markrd  t)i  rough  out  Ihn  whi>I« 
lol>ule.  On  palpation  thu  patches  fuel  soft  and  nliuuat  fluid." 
In  the  stage  of  rasolutiou,  he  adds,  "tha  microsi'opic  appear- 
ance) ate  much  as  in  the  stag«  of  resolution  of  true  rrnipoiwj 
pninuQonia ;  the  whole  of  the  catanhul  |>ruductH  are  brolcei 
down  and  softened;  tliey  form  a  fatty  jiultaet-ous  mass," 
which  Is  ultimately  absorbed.  1  hnve  soen  thi«  condition  in 
infants,  in  whidi  tlic  clinical  fuatumt  during  lifo  wen  CMcnli- 
ally  like  true  croupous  pneumonia,  rapid  lobar  conaolidatio 
and  high  fever ;  yet,  on  cxnmination  after  death,  the  app 
ances  wero  not  typically  tho.ie  of  crou^wu*  jiueunioniii,  but 
mlher  of  a  croupous  condition  rapidly  supervening  or  com- 
plicatiug  a  commencing  catarrhal  process. 

Trxatmiint. — In   f^impln   uncoinplicntcvt   ciufjt,    in  hcJilthj 
children,  the  child  should  ba  kept  in  bed  and  fed  with  soupl^l 
gnuis,  and  milk  and  warm  water.     Light  ]multices  ar«  not 
nivray*  ncceiuury,  but  am  ofl<!ii  hQuefieial.     In  any  cnuT,  the 
ciiest  dliould  he  encased  in  a  warm  flannel  or  cotton-wool 
jacket.     A  mild  saline  mixture,  with  ti<i.  acrt.  ammonia,  sp,! 
ulhcr  nit,  and  camphor  water,  ahould  lie  i^iren  fr«i|UL-ntly  in  < 
suitalde  dose  according  to  age.     When  there    is    pain   or 
plenrilic  stitch  in  the  side,  a.  droj)  or  two  of  liij.  morphL 
hydrochlor.  nhould  be  added  to  each  dose.    Aconite  in  siaa 
doses,  during  the  first  two  or  three  days,  is  of  service  wbeil 
the  temperaturo  is  higli  and  the  pulse  regular  and  full.     It 
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sbonld  be  dbKontiiiu«<l  towanJii  the  height  of  the  (limase.    In 
hyperpyrexia  the  m«t1iod»  in  farour  lae  the  ndininialratioQ  of 
uiti[>)rTRt>c.a,  itucli  mt  uiiti;>yrtn  iTiti>TnalIy,  or  tliu  wet  piick,  colli 
sponifing,  or  iw-liafpi  ext»>nially.     I  am  KCtietnlly  la  the  habit 
vt  trying  foW  sponjpng   in  tho  flrsl  instance,  failing   relief 
from  wbii'li  vri^t    parking  ntlilom  f'tih  to  \\n  fgaoA,      A  wot 
I  sheet  should  be  rolled  twice  round  the  body,  and  the  cliiUl 
caVGi«d  cliwoly  with  bUnkets.     The  trealtncnt  is  safe,  nnd 
mMori  fuilM  to  mitigate  thn  iteverity  of  thr:  »ympli>mtt.    1  Unve 
not  seen  any  \aA  <it  dtjireaini;  fclTL-cl*  from    llm    pmttite. 
The  wuao  oDDot  be  said,  in  my  opiuioo,  of  ice  applied  ex- 
ternally.    Yoiing  children  do  not  bonr  woU  tho  continuous 
tipplicatiou  of    ice  over  a   largii   tiurfncLS  iwrioaH  dnprMiiion 
ofteD  TMulting.     In  any  caae  in  which  it  is  deemed  desirable 
to  npply  it,  lh«  effects  should  bo  carefolly  wntvhcd,  »nd  the 
appticattoQ  Htoppcd  when  any  sigaa  of  dcprcsNon  tome  on. 
Alcoholto  Htiuulaotd  an  ofleu  rci|uir(!d  towanlH  the  height  of 
.  UiB  diMMc,  hut  only  in  sm.ill  doKcs,  as  tho  necewity  of  the 
^GMe  nay    tndient*!.      I^irgo   iloscs   of  aWltolicM  arc   apt   to 
favour  natcvsis,  and  are  therefore  dani^roiia.      The  not  in- 
'  (raqitont  pm«tioe  of  giving  digitalis  i^   I    think,  of  very 
rilouhtfol  |>fOjini!iy.     The  right  heart  bving  emhurnnuied,  the 
l<ttitnubiting  alTect  of  digitalis  on  the  left  henit,  which  is  much 
greater  than  that  on  tho  right,  will  only  tend  to  increase  th« 
arterial  tension  aiul  further  congr-irt  thn  venous  system.    I 
,  believe  it  to  bo  iliiitinctly  cuntn-iiidiimt^d  in  motit  casca,  owing 
I  to  tlia  state  of  the   right    heart  and  pulmonary  circuhttion. 
Caffeine  is  a  much  wifrr   remedy   than   digitalis.      During 
eouvaleaoence  htlln  medicinal  treatment  is  retiuired.    If  resolu- 
tion i»  delayed,  iodide  of  potaaaium  in  smsll   doses,  with  a 
bitter   infusion,   mny    be  given,   and   small    hliKt<!r)i    apjilii^l 
externally.     A»  in  other  discaitus  of  a  septic  vharactcr,  nnti- 
|MpUc  reroediee  have  been  used,  such  aa  perchlorid*  of  iron  or 
locrcury.     In  the  few  cases  where  I  have  adopt«'il  tlii*  plan, 
I  have  not  bnon  so  satisfied  with  tho  results  m  to  recommend 
I  its  adoption. 
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TuntRcuLoais. 


So  di»i('»fKi  of  «nr)y  life  is  of  mora  interest  and  import«uic« 
tlian  Itibcrciiltwia.  ltd  frcf^ueiicy  nnit  vaiyiiig  ctiiitcol 
Mktion^  OS  wdl  tta  ha  (utality,  are  xafHojoiil  tu  indicate  th« 
iDt«K8t  attach«d  to  its  study.  Ho  subject  in  ^mthology  lias ' 
rciMivod  gtvtktcr  ntteittioD  in  ivccint  yenrs  than  tuhcrclc  It« 
iQMrbid  aimtoiny  is  ivi-lt  known,  and  our  Vnowlrdgn  of  tlia 
pulholof^y  of  tlie  tul>ercul)ir  virus  Iws  greaU,v  incn-ased  in 
recent  yenra.  I.ncnnoc  long  ago  considered  tho  diwami  in- 
f«ctioua,  but  KleiikiT  \va*  tliu  tintt  to  t1i'ni(inKtrnit4>,  by  «x- 
perimuiit8  on  the  lower  aoiuialii,  tta  Jaocukliility.  In  1864, 
V'illemin  '  made  his  investigations,  and  showed  by  esppritiMnt 
it»  infiK^tiouK  niittiru.  A  host  of  ali:>crvrrs,  among  whom  may 
ha  mt-ntiojied  RiniKleisi-h,  Ohnlieidi,  Klein,  Sanderson,  and 
yox,  faavo  wIdcU  lo  our  knowledge  of  the  subject,  and 
corroborated  tho  tuhuUh  of  previoui  ex{i[!ritnent«.  To  Kodi 
is  duo  the  eredit  of  having  crowned  the  inve«li'^ationa 
by  demonijtniting  the  important  reUUoDs  of  the  tubercle 
bocillu*. 

Tubercle  bclonf^  to  tlic  group  of  ftraniilatjve  growths,  as 
deeciibed  by  Virchow  ;  the  leadiuK  cUsrMt«tistic  of  these  for- 
ntatioiu  being,  that  nt  it  certain  stnge  the  constnictivn  procCM 
of  dev0lapni«ut  is  arrested  and  TotrogTvanvo  chnugcn  begin. 
Another  special  feature  of  tlio  formation  u  infecUrenesa. 
>  ElHdt  tar  la  T\iUftuloir.  1W8. 


Tubercle  nodute§,  vlieo  fint  seen,  ate  about  the  sbe  of  a 
iniltot  seed,  of  s  grey  coicur,  ami  tmufJucent,  Thoy  are 
(onuuJ  BawittiiUl]'  at  ccUulnr  rlcnicnU,  <l<:riv<^(l  from  con- 
oediTe  timie.  Tbe  cetU  ar«  generally  of  rotinded  fonn 
and  varioiu  siua,  contAining  nuclei  of  diSerent  shapes. 
IIctHiWii  liie  ctiht  is  a  finer  librilUr  ix^tivork.  A*  Ihu  tuix-rcli' 
nodtUfi  pcococds  in  ite  derclopmeut,  i^iant  cells  inak«  their 

kppoonuacc,  and  niso  lyin[>h»id  and  e]iithcloi<l  ci'llis  the 
hole  Goaiilitutiuij  whut  him  boeii  termed  the  giant  eell 
Ryat^m.  When  flrst  discorered  it  irns  thought  that  these 
giut  evils  vn-JK  specially  ehnractcristic  of  tiiberclo,  but  this 
in  not  M,  lor  they  nru  found  in  otimr  cmiditions,  «iicl>  an 
BaieoOMta,  deatructire  forniatioDs  of  the  osseous  tissuu, 
^ibilitic  growth',  ami  ctlicr  morbid  tvxtiin's.  A  tubercle 
noilalo  ■!■  nuu-v&iiculur,  and  ttiidn,  aa  luut  been  alr<-itdy  said, 
to  degenention  or  caseation,  whioh  begins  in  ita  centn;. 
Hon  rarely  tubercle  nodnles,  inst«ad  of  cascating,  tuidergo 

ibroua  tniufanaation.  Caldlication  somctimrs  occursaround 
nodule.  These  onatomiutd  cliaravleriitit:*,  although  of  a 
pretty  coittt«nt  chamctcr.  ans  apparently  insnlBdeiit  in  them- 
nlve*  to  oonstitutc!  tiiherculuns  a  s[H-etfic  infcciinus  discnsc 
The  specificity  of  tubercle  »eenu  to  be  itorived  fr<ini  tbc 
praence  ot  the  tnbcrdo  bacillus  as  a  causative  and  trritatiiiK 

|tlem«nt  in  the  evolution  of  the  [inculiar  rlisngcs  talcing  place 
b  Um  grow  tit. 
I  Etioixxit. — Tubercular  infeclion  nmy  be  caused  by  the 
faibalaltoti  or  ingeation  of  the  pmsixn,  from  the  air,  or  throagb 
Ifae  medium  of  food,  or  it  may  Iw  urtificitlly  pivdueed  by 
inocolation.  The  tubercular  rirus  ia  eadowod  witli  gr«at 
vitality.  In  onler  to  bo  prevent  in  air  it  rnunt  bo  dried, 
the  fluids  or  expectoration  coutaiiiinft  it  becoming  pulvvrlMd 
before  the  bacillus  is  capable  of  boiug  voiatilieed  in  tbe 
atmosphere.  Wc  know  that  this  occur*  in  wbodpiiij^'noti^h 
expectontion,  which,  being  coughed  aud  vomiCod  u]>  by  the 
child,  is  frequently,  among  the  poorer  clasMit^  allowed  to  full 
on  the  floor  of  the  room  or  ou  the  street,  and  oftcnrards, 
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Iiocoming  dried  up,  thn  puiunn  g«U  into  tho  atr.  Tlie  aame 
thing,  doubtlew,  oooura  with  tuIwKiibr  »jtuta.  Thia  [loints 
to  the  necessity  of  disinfectioa  and  destmelion  <\i  any  fluids 
or  cxpcntomtion  likely  to  contain  tlip  virus.  That  food  tnaj 
be  the  medttiiu  tX  tmnsniiltiiiK  tti<t  poison  in  NufHi^iuntly 
proved.  The  flesh  of  the  lower  animals  alli-cted  with  tubercio 
will  readily  infect  a  pcwwi  predisposed.  Milk  is  one  of  the 
inOBt  couimoii  vvhiclus  for  '\\»  tnuiiinit<Hioii.  Tli»  milk  may 
bo  primarily  infected  from  the  cow,  or  secondarily,  through 
cuntam illation  nftorwnnlK.  Tlioro  seem*  to  be  little  doiibt,  in 
view  of  recent  iuveatif{atioiia,  tliat  children  are  more  oft«n 
jmitoned,  than  is  generally  supposed,  by  infected  milk.  Some 
dilTcrenou  of  opinion  exists  as.  u>  whether  milk  from  liilierciil.ir 
mothers  ever  contnins  the  viruk.  Many  pbyHieiuna  hold  the 
opinion  that  the  milk  tan  only  be  aCTectfld  when  the  mamma 
or  lentA  iirci  discascil.  In  any  cnsu  the  milk  should  Iw  care- 
fully -iterilisud  as  ennn  ns  ubtnincil,  and  ntotlicrs  in  whom 
there  is  a  suspicion  of  tubercul<«is  should  not  bo  allowed  to 
nurae  their  babies, 

llfTcditary  predisposition  to  tuberculosis  may  be  trnnHmitt«<l 
from  pOTviit*  who  have  been  in  ill  licnlth  and  have  aiiflercd 
from  the  diseaae.  In  noD-tubercular  delicate  parents,  cMldren 
are  bora  puny  and  weakly,  and  readily  fsU  a  piey  to 
tuberc^iiKmia.  The  tlirect  tranmiiiuion  of  the  dincaw  from 
parent  to  child  is  iirobably  exceptional,  but  proved  in  some 
rccor<led  instiinccH.  Thus  several  obscivcn  have  noted  catcx 
of  congenltnl  tuberculosis^  Tubercular  bacilli  liavc  beka 
found  in  the  healthy  testicles  of  men  dying  of  tubarcular 
disease  of  the  luugii.  A  case  of  the  congenital  disease  In  an 
infant  is  recorded  by  Jacobi,  who  attended,  in  labour,  a 
pnti«nt  of  tubercular  family,  who  alra  had  the  liiwnsn  her- 
self. Tlie  child  wiia  boni  at  the  tieveuth  month.  Miliary 
tnberclM  were  found  iu  tJie  spleen,  liver,  peritoneum,  and 
pulmonary  pleura.  There  can  be  no  doubt  that  the  Irans- 
mission  of  iJio  disease  by  tubercular  parents  does  not  always 
hold  good,  for  Epstein,  in  two  huiulred  infants  of  tubercular 
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puenU,  did  not  fiod  tubercle  in  «ny  of  the  cautt.  Tlie 
M  luiy  Dccw  at  an;  age,  but  is  leaa  frequent  under 
th«  ago  of  omi  jrvar,  tbon  fFoia  the  tecund  to  tlic  fourth 
jaar. 

Aa  an  example  of  early  tuberculoeia,  the  fc>Ilon-ii]j»  coae 
of  n  bobj  dght  monthH  old  may  Iw  citod.  The  child  was 
admitted  to  hoapiul  iu  a  state  of  parliul  cuUapMv  djajiiiuit,  nnd 
«j«D08is.  "lie  was  bom  healthy,  and  partly  reared  on  the  breast 
and  partly  on  the  bottle.  Two  montlis  ago  ho  had  mcastoa, 
and  has  bud  a  cough  evur  xiiicu.  Tivu  wui^kti  |>iwioua  to 
adnuBsion  an  eruption  of  varicella  appeared."  It  will  be  noted 
that  thia  hintory  showed  tlic  cbitd  to  W  in  n  rvccpttve  con- 
dition to  llw  tubercular  poison,  flu  itiud  the  follawinj;  day 
wiUi  all  tlie  eigina  of  caturrhal  pneumonia  and  coUapae  of 
tb«  lung.  On  post  mortem  examination  p.'nenil  tuberculosis 
was  found,  as  th«  following  nppnnnLnci-M  dnnKinstrata  Tlin 
right  lung  was  eol[a[iw>d  and  atlnclictl  to  tlin  U]>i)er  and  Wk 
{■art  of  the  pleural  cavity,  whieb  was  filled  with  air  (pneumo- 
thorax). Then  waa  some  yellow  purulent  fluid  in  the  pleura. 
On  section,  the  lung  was  colla]isi!il  luid  somewhat  fibrous, 
and  aoRM  tubercle  nodulea  were  tealtered  tbronch  it.  At 
the  apex  veto  several  small  cavities  showing  continuous 
oommuni<*t40D  botwcnn  bronclii  and  pleuml  cavity,  tv/t 
lung  was  oongvalctl  with  suuttf^n^d  tubtirclm  lliroughout. 
The  gknds  at  the  root  of  the  lung  were  much  enUrged  and 
degenerated.  In  tho  abdomen  the  m^tsentery  was  much 
tbick«ned,  and  the  KLonda  all  greatly  eitla^vi-d  and  autpmu. 
The  peritoneum  showed  Mattered  tubercles.  Liver,  spleen,  and 
kidneys  all  vliowcd  tuberdoa  in  thu  sulwtance  and  on  the 
poritoDcal  coating. 

Cutaneooa  infection  and  inoculability  may  take  place  by 

vacoiuation  what  blood  is  mixed  with  the  lymph;  but,a.-iin  tlie 

I  cBso  ol  ayphilis,  lymph  nncontaminated  by  blood  h  not  belieired 

to  be  capable  of  communicating  the  diseaso.    Infection  by  aktn 

wounds  has  bcon  proved  in  cams  recorded  by  Ikleyur*  and 

>  £«  rmnw  JTM.  1S97,  lan>«  li.  Ko.  101. 
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gchtnidt.  One  mbo  rr1nt«<l  by  Meyer'  wm  that  of  n  ohilil  wlio 
was  inflated  with  localwod  lulnrrciilcwi*  ot  the  pMiitid  orfpuis 
duT'iii);;  the  opcratiou  of  clrcutuciUou,  tlie  wound  having  been 
BUckcd  by  a  pnwim  who  vfiis  suffering  from  tuWrciiltmin, 
I)r,  Sfllaiiimi,  nl  thci  Mcilioul  fiocioly  of  CotM--nliafteii,  related 
some  ca^3  of  a  similar  nature.  Steinthal  nifiilions  the 
cnso  of  a  womnii  who  wnit  iiiociilntrd  with  tiilx'rcLtn  on  tho 
hmul  fnim  washini;  the  clothes  of  htr  tubi-teuliir  huKtuuttl. 
Pathologiiits,  who  aro  froquontly  ninktng  morbid  Bectiona  in 
tubercular  bodicu,  ofti^n  aiilfor  from  tiibcTrtilur  noOiili.'a  on  th« 
huniU.  Aft  wiUi  other  kinda  of  virus,  a  henlthy  state  of  the 
system  and  sound  tiwucs  am  capable  of  resisting  the  growtli  | 
and  dcvdnpnieiit  of  the  tubercular  i>ni»on.  On  tliei>therluuiil, 
a  debilititted  conditioD  of  the  patient,  and  unhealthy  tiasuea, 
afford  a  favourublo  niilu*  for  it.  The  mucoun  mcnibmnoa , 
hf^'iiiji  the  iisitid  ebanueU  tbroii;;U  wliich  infKctiun  tolcc-Ji  place, 
an  tinhualthy  condition  of  the  epithelial  surf^ee  will  render 
the  patient  at  onco  linblu  to  invasion.  Koch  baa  proved 
tliRt  tho  liacilluH  cannot  live  in  a  healthy  Htomach.  The 
ciliated  epithelium  of  the  air  pnasogea,  when  in  a  healUi^ 
condition,  aH'ordti  certain  pmtcctton  from  thn  bacilli,  but  the 
epithelium  of  th«  alveoli  beiit^  iioO'^uliatud  in  raudi  Icm  , 
nblu  to  resist  ita  inroads.  In  all  catarrhal  conditions,  when 
the  epithelial  coating  ia  in  an  nnhcnlthy  slAtc.  or  the 
mucviis  surface  |iiirtitilly  denuded,  the  bacilli  find  u  luitablo 
nidus. 

The  predisposing  cause's  of  tubercular  disease  are  very 
evident  in  children,  'ft'hatuvi'r  lowers  the  vitnl  lone,  and 
cniiMNi  a  depmred  state  of  nutrition,  renders  the  child  liable^ 
to  tubercular  infectioD,  ond  lliis  oecum  generally  through  the 
medium  of  some  local  affection  which  liu.s  tieeu  sci  up  in  the 
debilitated  Ktate  of  the  system  from  whatever  cauHC  Tlie 
acute  diae&aes,  specially  whooping-cough  and  measles, are  among 
the  most  frequent  [irecuraore  of  tho  diseaie.  Oa«tn>-intcstina) 
cntnrrh  ik  another  common  cause,  and  so  is  Tachiti&  In  all 
'  MvaoLf.  Pract.  DermaJl.  p,  <37.  ISSi 
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■WnditiotiR  th«  priiii«  factor  in  prediapoaition  in  on  mi- 
hecMhp  mueom  mrfar*.  id  th«  diBeasod  cpitliclJutn  of  u-hii-li  tlio 
tubenjo  btcilliM  fiiuU  a  siiiUble  Bidiu,  from  which  it  probably 
B]iTeadB  into  Mxe  lymphatic  tfjsMm. 

Local  MAMriWTATioKS  or  tub  DnusE.  —  One  of  the 
peciilLiritiva  of  lubt-icutinis  in  thn  i-liild  is  tlie  Tr.adinf«i  with 
whicli  it  spreids  through  all  the  organs.  It  is  wopb  fn-qiiently 
gOD(<ndiM<l  than  IticaUecd.  more  ofton  tv-ule  than  chionic 
AJI  tbo  OT^nti  majr  ho  infccli^d  wild  milinrv  luhonlMj  and 
the  child  steadily  wasted  with  ht^tic  fever  loDg  before  any 
pbyBMo]  signs  of  diBcaw,  rcfi^rHblo  to  any  particuhtr  organ, 
monifort  thi.'niMdvi'!i,  until  ultiuiati.-ly  nn^ningilii^  liroDcho 
pDi>iuuonia,  or  enteritis  Beta  in  and  causi>B  deutlu 

IJ<me»  and  Joints. — Tubercular  liiseaw  of  these  tissues  ia 
very  eomnioD  in  rhildn-n.  It  nmy  mi^iiato  in  the  lione 
coitila^  or  aynoviul  meuiltmue.  In  the  bonw  it  may  givo 
rise  to  tubercular  necroais,  or  may  b«  localised  in  siDall  iiodidcit, 
or  a  genenil  and  prvgrr^wiivo  cMcotu  infilttatton  may  take 
pl«M  in  iho  i>[ioii(;y  inxVate..  The  cartilo)^  is  also  liftblo  to  be 
*fi«d«d  vith  tubercular  degeneration,  Tlie  gencnd  term 
"gieUtinous  dtgoncration "  hita  been  applied  to  tubercular 
dtmajKi  of  the  Mynoriol  mctiihtnn^  but  it  cannot  strictly  be 
considered  to  have  any  special  pathological  aigniBuiincc,  n» 
Uio  MTOOG  membnine  may  show  the  disease  under  different 
fennn,  a«  iihoirit  by  Kijiiig  and  AloxU  Tliommn,'  whose  ex- 
cellent monograph  corroborates  in  tike  main  tliu  i>b*or\-alinns 
of  Konig,  and  is  well  worthy  of  careful  study  by  tJiom: 
specially  inlciviclpd  in  thRW  diniam!*. 

Tulxrralar  Oinrasi  u/  Skirt  may  occur  as  a  Moondaiy  con- 
dition during  the  progrcM  of  tubercular  dlaease  of  deeper 
t«xlnrcii,  by  contiguous  infection.  Thiiii,  wh«n  InlivTcalnr 
glands  are  not  removed,  the  skin  gives  way  and  tubercular 
ulccrntion  may  go  on  in  tbc  cutonootn  Miriaoo.  Absc««es 
in  other  part*,  occurring  in  tuburcuLiT  (ubjecta,  often  nlfiwt  the 
alcio.  Uleerationa  an>  sometimes  met  with  at  th«  mucous 
I  Xaioratory  RtjiorU,  /toy.  <?#V.  Phyt.  Aba.  Tol  II. 
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orifice*   of  month,  nnu^  or  tuIvil     FistiiloiM  ppMiing*  into 
tho  pleura  or  peritoneum  oft«n  loltc  un  tubiTcuIar  iafevtioit,  koA 
will  not  Ileal    Tho  tubercular  nature   of  lupus  ex^dcns 
gi-jiiXJilly    aclinnwIiMlgrd    by   ntl   llic    Ipftding    dirmntologisb 
excejit    KajMAL      It    U    not   common    in    jiuuiig    dtiltlten, 
being  inoTv  froquontly  met  with  during  tbp  sccood  deotitioD 
niut  toward*  puljcrlj.     U  gi-tmmlly  occurs  on  tUo  faw-,  HulJ 
may  be  met  with  aUio  on  UniljK  or  body.    It  (wmmeacea  nil 
email  red  papulea,  wfaicb  gradually  enlarge  and  deepen  in 
colour.     Tlio  pnpulcit  Iniul  to  cnalrKftn  nnd  fibrin  iiTUAtl  mtimcvj 
vliich   bucuDie  iiioru  and  uoru  tndunit«d    frmu   mfillTHtion.  I 
Ulceration  cither  takes   pbtcn  on   the  surfnec,  nr  cicntricial  1 
atrophy    r<:siilt».    Auatoinically    llicm   tubercular  lurmalions 
are  composed  of  mastes  of  cells  formed  in  the  corium  and 
nninurou*    giant   cell  «yst«in«,  tindisttnguidhnblc   from  any 
otUut  luberuular  roruintiun.     Tubercle  bndlli  can  f^iiemUy  bo 
dct^oled,  altboufili  tbcy  are  •elduin  numerous.    Tbc  disease  isj 
of  a  primary  nature  and  not  usually  associated  with  genera] 
tuborculoaiiN.     Biting  purely  loRuliiu^d,  it  mnatna  no,  iinil  doca 
not  t«iid  to  alFect  tbo  syiitcin  ua  other  localised  tubcivular 
affections  da 

JJmiih  ami  I%xrjfnx. — TuberculM  ulcerations  am  mnt  with 
on  theae  parts  in  older  children,  and  are  liable  to  be  eoD' 
founded  with  syphilitic  formations.     The  soft  palat«,  lonrili^J 
and  jKMtcrior  pbaryngcnl  wiUL  an^  the  mo«t  common  Niluattoos,,! 
The  diagnoaia  from  aypbiUs  ia  often  very  difficult  unless  th«ra 
U  a  clear  history  and  signs  of  syphilis  in  other  parts.    Tho 
rotnlt«of  tre-nlmeot  oro  oftrn  the  only  means  of  dcoring  up  th^  j 
true  nattiru  of  the  cam,  the  sypbiUtio  caaea  generally  tnU-^ 
ing  to  the  otdinary  anU-sypbilitic  rcm«di<*,  tabeiculai  oa«o 
remaining  intractablo. 

Latynynal  AJieetioia  ace  rarer  in  children  than  adul(«,  and 
ai«  nfeired  to  ondor  tho  head  of  Laryn^ia. 

Tliynuufj'jianif  ia^ocoordiDgtoJacobiand  Koplil^  fr«qu«itly 
aflvxrtcd  with  tubercle,  but  ltd  clinical  rdations  ai«  un- 
important.   Demme  baa  recorded  a  esse  of  pctmiry  locaUwd 


htbereulosit  of  Hub  gUnd  iu  uit  iofaul  bom  of  iiou-tubiaiiuijtr 
juronto.  At  Uie  cod  of  o,  month  ho  bcgtui  to  vmociau  and 
taffu  tiom  diunbaii,  aud  died  in  a  few  wnnk*.  Then  wa»  nu 
■yuptom  of  dis«03e  of  the  gland,  but  >onie  dtilncM  Iwliuid  Uie 
flt«niutu.  Ou  poet  mort«m  cxitiDination  Ibo  gland  waa  found 
«nlar)^l,  nnd  lliniu  or  four  tubcrclotk,  in  niu  friitiL  thiit  of  ii  piin 
to  n  liajwl  uut,  were  found.  They  uU  cuntatnod  bacilli.  No 
tubercio  iTAs  found  in  any  i>thor  organ.  Iii  g<»ne[al  tuboi- 
culo«i«  thtt  tliaeoM  U  mvt  with  in  viirioiis  fornu,  na  in  other 
|Mrt«.  Jawbi  noU-A  diat  iu  almost  &U  coxua  tlie  blood-vea«eU 
aiv  eei^u  to  be  und«rgoiD}{  tubercal&r  changes,  fiomo  of  tb« 
Iwgsr  arteries  vxhibiting  appciunncca  of  typical  tuborcuhtr 
ciidart«riti3. 

Tubermlar  ilmtngHtt. — The  &i-ain  is  rery  froquentlj-  the 
CMt  of  tubtircuUr  discnMi  in  the  child  Under  brain  tumours 
refereucv  has  alivady  be«n  mode  lo  tubercular  diMOju:  of  tha 
bniu  rabtitanoe.  Here  it  remjiua  for  ua  to  idludn  to  thu  more 
frequent  diaeos^  tonned  lidxradar  mmiayitU,  or  iuberttiioHt  of 
Uispia  mater,  Un  it  in  in  reiktlon  to  the  hlood-v«aw]s  that  the 
diauue  Gr»t  stiovis  ilMtf.  Altli<m;i:li  it  afTitiitd  luainty,  iiiitl  ns 
a  rule  primarily,  tiie  veescUof  ihe  pia  matur  propur,  it  may  and 
often  doM  extend  into  the  deeper  vcescJs  of  the  convolution^ 
'Cftuting  Mtebritia  a*  well  an  mcninj^itis.  The  jiatlnJivrii'tl 
gfqjtaranws  in  childreu  dying  from  tuben.-itlur  incniiii'iliii  an) 
lltose  of  g«Dond  tubcraulooiis  the  iiiontngitis  beiug  a  cerebral 

priwiiinn  of  tlie  g«ni'rol  iufection.  Hcnodi  utatei  ho  hiM  soon 
caM  of  primary  nienin-^uftl  tubercLilojid,  aiiil  Ituuchut  lias 
jdso  published  coms  ;  bat  Henoch,  in  regard  to  these  cows; 
thrown  doalit  on  thu  correctness  of  his  own  observAtions  and 
llion!  of  otliL-rs,  by  saying  that  tlic  po*t  niortuui  exaoiiiintiouK 
vera  not  eo  exhaustive  as  ihey  night  have  been,  thereby 
indicnling  doubts  as  to  the  comctnoas  of  his  original  state- 
ment. I  myaelf  made  a  punt  murtciiii  examination  of  a  i-hild 
Mho  died  of  tubeniular  meningitis,  oud  failed  nt  first  to  find 
tubpTcie  in  any  other  ntiiation,  until,  ofu-r  cnniful  searching, 
two  tubercular  gliuulii,  tltu  rusult  uf  an  old  stomatitis,  ircra 
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found  in  the  subroaxUIary  region,  which  had  probftbly 
up  the  infection.     Thir  child  is  omncintcd  in  proportion  to  l)i«] 
dumtion  nf  the;  tubcrciiliir  diKuaio!.     Tin  n'lntiviiig  thi:  iikull- 
cap  llm  convolutions  nro  generntly  charactoriHtictdly  Aattona 
from  tlip  intrn-emninl  piv«?UM  nnd  iliKtoimion  of  thn  cnvitic*^ 
with  thiid,  iiikd  thu  aurf»c«  of  tlii'  ariK^hiioid  npiuiuu  hioking. 
Tlie  vvioA  are  congealed.     I'uruient  lymph  may  be  noticed  < 
the  Teitcx,  but  more-  mndy  than  at  the  linse  or  Intdml  portionil 
of  tJio    surfnco.     The  most  cfaatacteHstJc  appisiiuncea  sn 
rituated  at  the  ba«6  of  the  brain  in  the  interpeduncular  gp 
and  ftloDg  tho  Sylvian  fiiiHiiTi-i^     In  thi'nc  situntionn  wn  find^ 
iippftaninci-a  voryinf!  according   to   the    intensity   of   the   in- 
flimmiatiou  which  is  set  up.     There  may  bo  simple  opacity  of 
tho  eorouN  Murfacc  or  oHfimion  uf   jnirulent   tymjih,    matting 
together  ttie  odji^oent  surfaces  of  the  Sylvian  flaeiires,  andj 
covering  over  the  bnaal  atirfacc  from  the  optic  commissures  ii 
front  to  the  pons  varolii  b«hin<I,  and  presnng  on  tlie  craniall 
norvtff,     Similar  appearaticea  may  ha  found  on  tho  under  sur* 
face  of  the  pons  and  cerebellum.    On  closer  examination  minate 
miliary  tubetvlos  an-  fnuml  ncaltoivd  over  the  surface  of  tho 
arachnoid  in  ctosu  relatiuii  tu  the  blu(Kl-v««ii:l)i.     TliD  tubercle 
ctriginates  in  the  peri  vascular  sheaths  of  the  lympliatics  and 
smaller  vessels.      Tho  cells  of  tho  shcAth  proliferate  and  tend 
to  obliterate   the   veiuela.     Then!  ii  gonentlly  more  or  Itm 
Kciuus  effusion  in  the  subarachnoid  apace,  a  larger  quantity 
being  observcil  when  thitrr  is  simple  cloudiness  and  opacity  of 
tlui  mcml>nuie  tliuu  when  Uiere  fa  efliiition  of  punilont  lymj^i. 
Pa«iiuK  bo  the  centinl  portions  of  the  brain,  we  find  tuberdeCJ 
along  the  rDurw  of  the   blood  -  vcffieJs  and  in    tho  choroid! 
ptcxuw4,  which  often  have  a  cloudy  a]>|t«arkncc  from  mstdus 
iiililtiatton.     The   coi-pus  cailosum  and  septum  luclduui   are 
often  very    mnrh   nofleiicd,  and   eomctim<'«  of  creamy  con- 
sistence.    Tlie  ventricles  are  more  or  lean  dinlendMl  with  flui<l, 
and  tlie  cavities  often  greatly  enlarged ;  which  has  given  rise 
to  the  t«rm  actUt  kydrorei^iaiua  in  Ihia  dlsciUH).      Inasmuch  as 
th*n)  is  not  Inrariahly,  although  generally,  drojisy  uf   tho 
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tveotridea,  this  turn  cjin  hardly  be  coDsidered  m  nniveMidlif 

[mpptiaUs, 

TubemiW  affeetion  of  tli«  choroid  is  fom«tim«s  met  with, 

'nod  K'beu  present  sflonJa  poeitJve  evidonoe  in  ciuc«  of 
nontngitis  of  its  tubercular  natniv.  As  it  is  rather  the 
exception  tluin  the  rule  to  lind  tboM  choroidal  tubercles, 
Uiedr  abwnce  in  wxy  case  does  not  disprove  the  exisUnce  of 

,  btbNcuIar  meningral  disct9& 

Ofitic  Duuiiti*  may  or  nnj  not  ho  proscnt,  tli«  usual  appear- 

taaee  of  Ui«  discs  blurred  and 
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iultstinct,  irith  distended  and 
bntuoaa  veins,  beinji;  teldom 

,00  well  marked  as  in  other 
kinds  of  ccrolnal  disease. 

CuxicAi.  FBaTDRC — Prt- 
fnom'tory  ^ympfomt. — These 

^jioint  laa  condttioii of  goneia] 
ill  hi-nlih,  tbf  rt*alt  of  tuber- 
cular infection.  Some  time  be 
foie  the  child  betrays  any 
^^cdal  ceRbnil  lymjitutiu  )ic 

*'hecorai»  languid  and  irritable, 
looks  jisltid,  and  loses  Besh ; 
the  muKCular  ityst«ra  bocoracs 
Itabby  ;  lie  is  fntttul  and  liut- 

tlcBB,  drowy  and  restless,  and 

'the  slenp  di«tur)>ed.  There  in  n  disinclinatioD  to  play,  the 
toys  being  thrown  away  &aon  after  they  aro  taken  up.  At 
tlds  stage  Iw  often  shows  signs  of  alight  headache  and  in- 
tuleranoe  »f  light  and  noia&     Tlie  diK<.-stivu   functiunH  tire 

tdistartol ;  the  appetite  capricious ;  the  bowels  irregular, 
generally  constipated,  more  rarvly  loose ;  stools  otTeiinive. 
Such  symptoms,  although  not  distinctive,  at«  always  regarded 
with  anxie^  by  the  exiwrienced  physicina.  Under  such 
■xioditions  m  carafal  iii()uiry  into  the  previoutt  liislory  is 
always  hidpfoL     If  the  child  has  previously  been  debilitated 
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CbnrX  11l.~Tutii)n!ular  MrntiiciU*, 
art  3~Dstlli  on  imrath  ilay. 
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bf  nny  of  the  ficute  ditcnSM,  sneh  as  mrajJc*  nr  tvhooping- 
oough,  such  a  train  of  eyiuptomj^  poinia  aliuo»t  wiili  tiortainty 

to  commence  mont  of 
■ncningitiii,  nnii  bttfoni 
loug,  iu  all  jirobabilitj, 
i^pecial  eyiuptoniB  indi> 
eating  aa^:lini]  inTolv»- 
ment,  present  th«ni- 
nrlves,  On"  «f  tlin 
earlieKt  t*  vomitiuy  at 
irregular  inteirals,  anil 
without  ivfnr*Tiec  to  thn 
iii^ji'Htiuii  of  food  or 
special  unstric  iliBlnrh- 
iincc  It  mny  ooiiiii  on 
w  Uci)  tho  chiUl  is  moTed, 
or  put  about  by  aay- 
ttiiDg,  and  is  ijuiti-  na 
iMiiinion  on  nu  nniply 
as  a  full  stomach. 
^age  of  Dftrvlopnaid, — Constipation  )b  gnnrmlly  pTvMnt  and 
porsitt*.  A  murkeii  clutngo  I'a  now  appurent  in  the  itxprvaaion 
nnd  rounttii.ince  of  the  chJUL  Tlia  filatures  become  pinched 
and  bis  look  anxious.  His  temper  is  chnnguil,  and  there 
is  fjieat  inlotenncn  of  light  nnd  sound ;  slisep  in  diaturbcd 
and  dttuiiny,  and  ho  walfi-a  up  with  a  sudden  shriek  or  cry, 
tenncd  "hydrocephalic."  Tbo  appetite  is  lost.  Tlie  tongue 
may  bo  furred,  but  sonji'timits  is  dry  ajid  jmn^hdcl.  As  the 
case  goes  on  a  further  development  of  special  aymptoiuK 
show  themselves.  This  is  oft«n  called  th«  WM<ltliniM  or 
parelie  staga,  aomctjincs  tltnt  of  trmuitiini.  Tim  child 
aulFora  from  increaeod  headache,  and  gradually  guta  mom 
drowsy ;  eonvul«ons  may  com«  on,  the  spttsms  being  of  a 
doDlc  character;  or  ibi-ro  may  bn  tonic  rigidity  of  tho 
ibukIm  of  thtt  u«ck  and  limbs,  with  clonic  spaania  of  tho 
facial  muscles.    Subsultus  tendinum  and  carpo-pedal  contrav- 
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tions  &ra  oftoD  imiKnt,  lli«  tliutnb  boing  rif-idly  flexed  on  tim 
I  fftlm.     Signs  of  latwis  of  th«  ertuiial  nerv«e  are  geoenlljr  • 

Iffomtneiit  featunx    Th«r«  tot,y  bo  ctrabiKmiis  or  fuiii]  fnnlysii. 

Tbo  eyo  K^iM  Arc  inipoTtaat.    Tbo  uoi^uiiutiv»  beootue  Bufhued, 
c—CTtiting  sticky    mncim,  which  gluca  together  the  {xiljicbittl 

Buugiiu.     The  conun   oflcn    lookn   doudy,  eijH^i-iully   iit  iU 

lower  inai^n  vrltcn  the  eyelida  are  not  clou-d  during  (Jeep. 

Tlic   condition  of  tJic    pupils   is  very  chaTOcterittic     Thoy 

aiv    slu^fih    tm<t   uncqnnl,   generally    muKi  or  l(»s  dibtctl. 

rntolrmnoo  of   M^it 

ix  1«M  marked  as  the 
'cue  adrsDoea     Tbo 

gentral  fndiU  «X{v«m- 

•icn  nt  thiji  stage  ie 

well  worthy  of  note. 

There  is  often  knit- 

tutg    of    th«    brows, 

md    tlift    expKieiun 

Is  vacant  and  sttipid 

looking ;    tlio  Uea  ia 

nfl«n  flushed,  at  other 

tiniea  pnUid,  or  one 

ohe«k    may    bo   pob 

snd  the  oUior  Hushed ; 

in  any  caMi  Ihenj  are 

gQOerally    soddoa 

fluibings  nt  int<^r\-iila. 
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Cti«rl  17.— TubiTculiir  Mtnlngltli — 
Dl.  8^— Died. 


The  vaso-motor  disturbance  is  further 
indicdti'd  by  tlif  nsadim-sn  with  wlijcli  tlm  tncbo  cerebral  i« 
•Ucilvd,  tlio  finger  being  drawn  ulong  any  part  i>f  tlie  uutaueous 
mrbMM,  a  (oddish  blush  soon  follows  its  track.  Tliis  eign  i» 
mora  <li«tinetly  nude  out  in  thin  dii>fiiiio  thuu  in  any  othnr,  but 
b  not  specially  characteristic  of  it,  as  it  is  nivl  with  iu  otlicr 
affisctiona  of  the  central  nervous  system.  Kemig's  t^ptom 
in  aUo  frnquentiy  prejwDt — vpcum  of  the  hamvtring  musclea, 
witcn  the  knee  is  suddi'nly  extended  and  then  fluxed.  The  skin 
and  deep  reltexes  are  generally  altered,  sometimes  abolished. 
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Tlic  jAiltf.  18  a  sign  of  great  uuportanco  and  sometimes  one 

of  t)ic  c4iTli<at  which 
tuiiy  givo  rim  to  iuk- 
picion  of  tlia  onset 
of  nuiDbnil  disease. 
Invgularitj  both  in 
regard  to  frequency 
niid  rh_vthni,  duo  to 
vagua  iiihibiti(»t,  it 
its  chnrnctcristic.  It 
way  boctmin  very 
alow,  going  down  to 
sixty  vrwvcnty,  and 
in  a  short  time  riscK 
to  1 20  or  more, 
Tln!  rrtpiraiion 
Chart  t8.-TuU,rcu!»r  Meni.B;t«-.Mi_Di«l.   .^     gcnorally     ttboat 

avomgo  in  frequency,  althouj^^b  in  some  cases  it  niny  bo 
more  hurried  or  even  slower,  but,  as  in 
the  case  of  the  yjulse,  irregularity  may 
\k  a  distinguishing  feature.  It  may  some- 
times assume  tlie  Cheyu«  -  Stakes  tyixj. 
Sighing  is  another  imporlAnt  sign,  seldom 
absent  in  the  later  ntnge^  of  this  disease. 
The  lemptTalun  is  vury  varinbli-  in 
tuhnrcular  moningitis,  so  much  so  that 
no  characteristic  ty[>e  aui  ha  dcjicrilH-J. 
Its  general  avotnge  range  may  be  said  to 
be  from  101'  to  102°,  with  noctunidl 
rise  and  diurnal  full,  or  in  exccptioiml 
coses  the  reverse.  tJometimes  I  have 
seon  the  tempernttire  mnintsin  about  a 
normal  average  with  oecasiuuid  siib- 
nomiol  dips.  It  almost  invariably  rises  ^i""  lO.  —  Tiibercui«r 
before  death,  sometimes  suddenly  going  '  oui:,  lh.i  .ur>  >ft« 
up  to   lOr  or  106-.     The  further  pr«.      ~'""-"'   '">« 
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g»M  of  tha  caw  ta  ebanctorised  by  iDCTeasiog  emadfttion, 
■nt)   inability  to  lako  food,  th«   Iwllj  )H-qr>mH   retracted  or 
"buat  HluptKl"  (tcsphoid),  and  tltu  <.'btli)   mora  and  motu 
insensible  and  geiwrally  Ulhcd  in  penpintion,  the  ^mptoms 
nf  pvcuif  anil    c-xalted  aonaibiitty  givii^;  pince  to  innUytia 
and  GOIII&.    Before  Um  comatoM  stagje  la  reached  an  apparent 
waking  np  to  conwiousiwBa  aometimes  takoa  place,  dalnding 
tfao  friemla  but  oercr  th«  cxpcrinnnc-^l  physician,  tbo  child 
opening  his  ey<e  and  looking  aa  if  ooDscions  of  the  anxious 
ioquiring  look  of  the  mothor.    Tho  duration  of  these  ca«M 
varies  from  oim  to  tbnc  wccltn,  a  fortnight  being  jMuhaps 
about  the  avtnge  time.                                                                  ^^| 
tXagnofit. — Simple  meningitifs  ceTcbial  tumour  or  aWeaa^      ^^1 
bydroc«phaloid  diMtaaa,  apical  or  ccrclirni  pnciimuntn,  ur  ucut«             1 
^K    gaatrio   caUrrh,  are   the  eunditiona  liublo  to  be  confounded              1 
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1            'With     tubcrc 
^K    anffice  to  axt 
^V    history  of  th 
1          it  u|>.    A  pr 
1           as  roeasleB  oi 

b«rciilsr  Mnnlti]{ltiii — «t.  7  yuan— I>HiUx  ou  flft* 

utnr    nmningitis.       A    ftiw   liays   will 
urt-    tlu!   diuKiiosia,  ii   cureful    inquiry 
(t  ciue  bein;>  the  moat  iniportaiU  iK^lp  i 
evious  history  of  ill-hculth  or  acute  dis 
whooping-cuitgh,  ia  a  valuable  indox  in 

cath  ilay. 
gutiurally 
into  tho 
n  clearing 
eadw,  audi 
diaf^Qoaia. 
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Yet  it  Jb  Dot  oIwnyB  ouy  at  first  to  come  to  a  ooneluidon. 
Uilliet  \kv%  iJoirn  the  followiog  ruloe  for  difTereDti&l  diagDONB 
from  Minplt;  iiMmingititi : — 

CoiDlBUU. 

Otcun  111  wcnk,  pncodOQH  child 
Hid  Id  thaw  mltJcot  to  gluulnlar  i 
bu|;emout»  Mul  tkin  i 

Bymptonuof  OI-bMlth  and  en 
Uon. 
Riutlf  tie^iu  trillj  ooDTulirioiu. 
HMdacho  lua  inuked. 
Vnmltfiiii  Img  iirxmU 
CoDitlpBllDii  th«  rule. 
F«v«r  (if  iiTVKul«r  typ«. 

TtmjicnitnTc  may  W  Inw. 

Prcgms  ■lower. 

HyciijibiniR  itjura  nirinblv  ud  1m> 

GoiithiuniKly  iiroiimRivv. 


Simple  Jtmingitit. 
CuniiwretiTiily  rare. 
Hct  with  In  pcrvloiulir  haalthy 
ehlldmi. 

0(1*11  fpiilttiiiic 
Mo  prodTomaU. 

Ofttn  IwiiiDN  wit!)  rciiivuliilaiH. 
HMiUche  more  IsUdr. 
VomitinK  unnnt. 
OouotijinUon  k-u  nmrktiL 
Ftoivr  kiithar  *ud  o(  niurr  nfTil'"' 

in*. 

Tecnimatun  pfrcxioL 
PnigMu  non  npid. 
Mot*  >Iuii:  (turn  tliu  tint  uiil 
(jroptoini   ■iinra  I'onUiiunuily  pro- 

Typhoid  feror,  with  delirium,  ma;  be  mistaken  for  it  in 
the  early  i>Uif{ci>.  Il  {iRnumlly  nttncks  oMor  children ;  vomiting 
is  rarely  present  Oiitrrhtea  is  (ri^quent,  witli  a  tuni^ 
atxlomsii  anfl  dn,-,  ^'liucd  tongue.  Tlte  pjTesia  is  of  a  differ«ni 
type  ThoTV  i*  no  irrcgulnrity  of  pulie,  convulsions,  or 
paralysis. 

Ilydroccphaloid  diMa«o  is  n  condition  due  to  A  d«bilita1«d 
etnlc  (if  tin-  nystum,  and  in  a  iii^rtjiin  tyi>c  of  cliihl,  with  highly 
dereloped  nervous  urj^nisation,  a  ttaiii  of  symjitoius  not 
unlike  nipniugitis  mny  be  developed.  Thus  you  may  hav« 
occanoniilly  grunt  nervous  sensitiveness,  starting;  and  Hcreaming 
during  sleep,  olTensive  stools  or  diarrbcea,  delirium,  and  other 
symptoms  nf  nerve  oxhaustjon.  Previously  existing  chronio 
diarrbOA  in  onu  of  the  most  frequent  ant«ccdemtSL  A  clo 
examination  of  the  case  and  attention  to  the  history  will 
gsporally  suCfice  to  dirtinguirJi  it     In  most  cusas,  th«r«  is 
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l«M  farer — a  pallid  face,  Kgulv  pats«,  and  deprcmed  foD- 
laiuillfl.  Trcfttawnt  ri-rr  hood  begin*  to  U\\  in  hjdroccpholoMl, 
and  ennbtos  qh  to  caubluli  a  dia^uHU. 

Apical  or  oerobral  pnoamonia  often  gives  rise  to  much 
daliniuD  and  ncnon*  excitement,  and  may  oommcDco  with  n 
omvtUaiuo.  Tbu  dingnocia  of  apical  oontoUdatiou,  and  tbe 
fttrtfaet  progren  of  tli«  caae,  rci;  soon  enables  us  to  distiii- 
{Oiah  it 

Eooeplialili* — Cwclwal  tnmiouni  or  ahsrvM. — The  genera] 
ooime  of  such  cases  u  different  Intenw  headache,  oonrul- 
•ionii,  parnlysis,  ago  of  patient,  oxisl«nea  of  otonfaoes,  or  history 
uf  blov  oo  tin  bead,  ahacMCC  of  aynjitom*  of  iu-iit«  tnlierciilooiii, 
will  aaaist  th«  diagnosui,  a>  contnalod  with  ike  iiuiidioue  but 
>t4]adily  prograaNTe  nature  of  the  ^mptoma  in  tubercular 
mcniugitia. 

Aente  gaatrkt  catonh,  eapecially  if  it  ocvnr  in  a  tdtumous 
dtild,  may  (pve  riae  to  some  anxiety.  Coiutii«tion  moy  be 
preaoat,  with  fever,  delirium,  and  romittng,  and  even  aome 
irrrgularity  of  pulm-.  The  child  in  Ihcm  cases  has  not  a 
"cervtinU  look,"  and  tlie  nymptonti  yicli!  reiulily  to  treatment, 
yet  at  firat  it  ia  neoeaaary  to  be  cautious  in  RiTti^  a  diagnoais. 

Pbooxoux  ia  rcry  hopeless  wboo  tbo  disease  is  fully 
confiniinl.  Curea  are  reported,  bnt  it  i>  always  doubtful 
wltetlur  Lhf  diagnoais  in  such  oaaea  haa  been  correct. 

Trkatmext. — Tbe  diet  should  be  as  nutritious  as  tbe  child 
ta  able  to  Uko;  feeding  vhmild  bo  froquoul  and  in  nnnll 
qnontitiea — milk,  befif-jnicc,  egg  flip,  and  liglit  cuatards  arc 
gancrally  veil  taken  :  uiilil  mereunal  purgstlw^  oocasianally 
giTon,  afford  kVkI.  Thn  licAd  should  bo  shaved  and 
vTaporatitig  lotionn  applied.  In  sonie  cava  I  have  found 
ContionouB  want  irriKoUon  with  Leiter*s  tubce  gjvea  more 
nliof.  loO'bags  nro  of  doubtful  sen'ici?,  bning  ottun  too 
depreaaing.  Mrrrtiri.il  innncliim  iilioiil'i  Ix?  tried,  the  uitgt. 
hydrargyri  being  rubbed  inUi  both  axiilw  and  groins,  or  grey 
powder  or  calomel  may  be  given  in  one  grain  doees  eveiy  two 
ot  thnw  bosia  till  ptugallon  i«  cOectcd,  when  it  tniut  be  diacon- 
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tinu«d.  Iodine  in  vnrious  forms  has  found  favour,  tntoniallj 
in  tho  sluipo  of  iodofona  in  hnlf  gnin  dosus  uvcry  two  or  ihnio 
hoiii«,  or  iodide  of  [totassium  in  one  groin  dosea  every  three 
hours.  Iodoform  to  the  scalp,  one  part  to  three  of  lanolin,  I  have 
tried  cxtensivdy  without  any  good  result.  Collntl!^ irritation 
to  the  scalp  or  nape  of  the  neuk  slioiJd  not  be  too  extensive, 
hut  small  blistors  mny  be  used  at  intervals,  or  limit«d  portioniJ 
of  tht*  feolp  tnny  Ki  irritated  by  lint,  of  iodinii.  Theac  aral 
in  a  geni-ral  way  the  meuns  adopted  vrith  a  view  to  arrest 
the  progress  of  this  disease,  and  they  must  be  carried  out  iu 
d«foroDCO  to  the  anxiety  of  tlic  frirnds,  rntlier  than  fnjni  niiy 
belief  in  tlicir  efTicacy  ou  tlie  part  of  the  [ihyaiciaii. 


PCLMONAUr   TOBBBCUUiBtS, 

Tuheiciilons  of  the  lung  is  usually  a  local  oxpr 
of  goneml  tuberculosis.  The  primary  infection  may  tak« 
}ilace  in  thu  pulmonary  njipamtiui,  or  it  may  Iw  carried 
from  other  orf^ans,  or  from  the  bronchial  glands,  to  be 
distributed  throughout  the  longs.  It  may  be  grafted  on  toj 
(1  simpli!  bruiicbinl  catarrh,  or  morn  frcijutntly  it  ri>IIuw» 
specific  catarrh,  such  as  in  jtertiuais  or  meaakw;.  Catarrhal 
pneumonia  i*  often  complicate  by  secondary  tuben-ulnr  iu- 
faelimii  snd  im  nUo,  but  Ic^a  fn-ijuently,  cniupouH  jiiic^uimuiia. 
>'n>m  whatever  cause,  given  an  uubeallhy  condition  of  the 
pulmonary  mucous  surface,  the  dcnitdcil  or  nitrred  i<:pithrlial 
coating  of  tlie  brondiial  IuIkis  iifTordK  a  fuvuunible  nidus  for 
the  reception  of  the  tubercle  bacillus.  The  infective  material j 
pMMfl  nuulily  into  tho  lymph  vessels  and  gland*,  in  tiianj 
cases  becoming  localised  In  them  for  a  lime,  and  sooner  or 
laiet  infecting  the  lungs  or  other  organs  through  the  lymjJiatif; 
ayalein.  It  b  not  an  uncommon  occurrence,  on  examining  < 
body  of  a  child  who  has  died  of  tubercular  meningitis,  after ' 
liMaalee  or  whoopiug-cc^h,  to  find  little  or  no  tubercular  in- 
fcotioii  of  tho  lung,  hut  extensive  caseous  and  tubercular 
disease  of  the  bronchial  glands ;  for  some  reason  tlie  tubercular 
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infeclion  through  the  tjmphatk  syaUm  has  deUnniiieit  bi  tbu 
bmio  iostead  of  tlie  lung.  Id  whatever  waj  the  infection 
laka*  pUuc,  Uin  rliiiical  fcnlurcti  of  tho  liing  diHcaac  majr 
M8IUD»  the  form  of  dirooii:  dueow  of  tho  eaue  nature  lu 
dirmiie-  phthmt  in  the  adult,  or  of  aatte  phtKms  (acute  miliaiy 
luhcTctdonii),  ftilarrkal  phlhUi*.  or  ftuoju*  hnm^Ao-jmeu- 
wtonia.  Tlw!  diatnkution  of  lubi'rculnr  iIibciisg  throu^liout  tlic 
long*,  in  chronic  cases,  in  children  U  more  trregolar  and 
diffuw-'d  than  in  otlultti,  tJio  Inuo  »t  tiiid  [nrtiona  of  lung  noar 
the  root  being  more  commoidy  affected  tlian  the-  apex,  which 
in  the  odnlt  is  the  entt  of  (^l<>ctioii  for  th«  com  men  cement  of 
tubetculiu-  dtaewB.  Certain  ntUer  [lecidiiiritics  are  nott-wortliy 
in  oonpariDg  the  phthiais  of  childhood  with  that  of  adult  life. 
Hmnoptyau  ia  mrv  in  chUdmn,  and  tbere  ia  a  comparatiTs 
ftbMnceof  ttjwta.  Yoon^  children  with  localiiwd  pidmoiiory 
cataidit,  in  which  all  the  geneml  nympUiun  \xiinl  to  the  pie- 
nonptton  of  tba  tubercular  nature  of  the  dimuae,  frequently 
recover.  I'ulinonary  cavities  are  also  rarer  than  in  adulla,  no 
douht  pcLTllj'  due  tti  the  fact  tlmt  in  young  childriMi  the  di»- 
eote  Mldooi  runs  audi  a  prDluDgad  c(iuk%  the  ctiild  perhapn 
mcGombuig  moanwhile  to  meningeal  or  abdominal  tuberculosis. 
The  general  latency  of  lung  tiihercuIiMiii  i«  nnoDicr  prominent 
fact  ill  early  life.  lu  diildre:i  dyitiR  of  tubenruliir  moninfptin, 
which  is  one  of  the  coramonest  and  most  rai>idty  fatal  termin- 
ationt  of  tulxmuUr  ilisc^iiKu,  tin;  lunga  are  often  found  liter- 
ally stuffed  with  tul>erclu,  may  he,  even  sinall  cavities  which 
have  been  iuis(Mi|icct«d  nnd  undingnosed  during  life.  Not 
only  doe>  tliia  obtain  wit!i  r<'g7ird  to  tho  lungii,  but  oko  th» 
lymphatic  gUndt  and  all  the  other  organs.  In  nieh  eaat*  the 
preanuptive  evidence  of  tuberonloos  is  mainly  basc^  upon  the 
general  "  falling  off"  in  ttie  faealtli  of  the  child,  with  ]>r<>gr«wt< 
ive  irasting,  and  if  along  with  this  there  is  a  tubereular  febrile 
niovcuent,  with  Icnijieniture  of  tbn  usual  irregular  type,  the 
diagnoeia  may  be  givi<n  with  pmluhle  certainty.  In  verj' 
young  children  the  absence  of  a  typical  tubercular  tempera- 
ture, however,  i»  not  scctinarily  inconsistent  with  tlie  i)Rt«6ni:u 
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iif  luliiMinlar  diaooM.  In  infnnU  who  Iwcomc  infected 
durlug  llio  ])ruj;t«K  of  chronic  ^aittro-iiitcMtiaal  uaUirrh,  w)iich 
hiM  dated  either  from  the  period  of  weaning  or  come  on  during- 
lH)tt1i'-f<H!iling,  weofttMi  have  tlio  unuiU  norma!  or  Bubnominl 
temperature,  which  is  Uie  rule  in  wustitiK  diMMUiuB  gfrii-mlly 
at  this  tinio  of  lifo,  and  yet  on  post  mortem  examinstion  we 
End  i^eDond  tubcTculnr  infection.  In  oMor  children  this  rule 
doea  not  uanaUy  ohbiiii,  0,w.  aiaac  phyniaU  Mgnti  m  in  adnlU 
being  more  frequently  present. 

PaTiiouwy.  —  Uicdcrt '  and  l>ittw<n1«rl  consider  that 
tubercular  cuUrrh  ia  Uwi  "tir*idu<j"  of  previously  existing 
simple  proceasea.  Dr.  Sima  Woodhoad,  while  pathologist 
to  th(t  Edinburgh  Koyn!  lloKpitiil  fiir  Sitk  Childrcin,  Butdo 
Bome  valuable  ultai-rviiliotia  in  the  kboraton,-  of  the  Koyal 
College  of  I'hpieians,  mainly  based  on  p»^  mortom  examina- 
tJODi  miido  on  rhildrcn  dying  in  lh«  hiwpttal.  lie  alao 
brought  out  ihi^  fact  thiit  puhnonnry  tiiVien^uloaii!  in  childrou 
in  inv-jrinbly  asaociaU-d  with  one  <'r  more  ant«ced<?nl  con- 
ditions. Ilo  noted  the  early  appearance  of  tubercle  bacilli 
in  the  Lcnuinid  bronchi  and  air-cnllit,  and  alao  Jit  the  sur- 
rounding lym]>h  veaaela  snd  (ilundfi,  an  well  aa  in  the  bronchi 
leading  to  collapsed  bite  of  lung,  the  secretionit  in  wliich  being 
blodcfd  up,  form  an  lucccllcnt  cidtivalion  tneilium  for  the 
bacilli.  The  mi»t  common  antecedent  condition  was  brottehial 
and  jndinrnuirii  rafarrh ,  mora  cq>ecially  after  mcaalcs  and  whoop- 
ing-cuugli  or  other  aoiitc  <liiu-A«c«.  The  wcsttttiuid  ntalo  of  ttia 
ayatem,  along  with  disease  of  the  epithelial  lining  of  the  tubes 
and  olvooli,  alTords  conditions  the  most  favourable  for  the  rccop- 
tiun  and  growth  of  tlto  tubotrlo  l>acilli.  Tiuring  tho  nutuml  pro- 
ceaBof  cure  in  uiturrlul  pneuinonia,  when  the  catarrhal  producfi 
aieundotgoingdegencratioD  and  absorption, tubercular  infi-rtion 
IB  likiJy  to  toko  place.  Clinically  wo  often  meet  with  ca«es  of 
catarrlutl  pneumonia  which  for  a  time  rui]  a  favourable  course, 
the  physicid  ^gus  aiid  general  condition  of  the  child  showing 

'  Virrho*-.  ArrAiT.  Rcl.  9fl,  T884. 
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nuuked  uDproTcinoiit,  when  a  Eiid<I«>Q  sirostment  Uk««  plaes, 
prennuMj  awn^  lo  UibemJar  infcctiuu ;  tbo  tempentun 
riMM ;  f^fBieal  aif^n  R«ppoar :  llie  chQd  «DiseiatM  nod  dtoi, 
worn  oat  vitb  coagb  and  inabUiiy  to  uk«  or  MaimilaU 
nouriahDMnt  from  tho  gwtro  -  itilosUaal  caUrrh  wfaicli  SO 
gninmUy  complicates  tlieae  casca  In  tha  Inng  tbo 
tafaetcaiar  infectioD  ma;  take  pUce  or  be  determiued  iti 
vmciona  ntuntioDH,  nuch  m  Uw  «pitfatli»  coT«ring  of 
tli«  tab«s  And  alveoli,  or  Um  oellii  lining  the  lymph 
sad  analler  Uood-VRaeeLs.  Frotn  the  mucoiu  iurfuoc  and 
alvsoli  tbe  aunoiUMlinfi  lyrapli  iipans  beconio  infected, 
th«ti  tbe  lyiQfbatks  iu  tltc  iati'nlilial  am)  intorlobutar 
ainees,  and  Uie  pvribionrhia!  and  perivascular  Ijnnphattca 
and  bronrliinl  ^landx.  The  irritation  pioduced  by  the 
tnberoular  viriu  in  the  inUislitial  tiimico  ohaa  caaaos  ex- 
oeesive  foimatioa  of  fibrous  tissue.  ticDenl  tu1ien;a3aai«  in 
the  long  may  be  fwt  ap  by  direft  ia/triioH  from  a  luraliM-d 
etueow  or/wAorfWar  ina*»  iii  the  iwrighbniirhoml.  Thus  Wood- 
bew)  i>ot«e  two  casta  in  wbieh  this  had  happened  by  softening 
of  Luge  cawoua  i^IaikIs,  at  th«  bifoivatioa  of  tlie  tmcboa, 
cauring  ulonration  luul  opening  into  bmnclius  geueral  tuber- 
cnlar  uitArrhal  peniuuonia  being  tlie  nwult.  Tubercular 
diaeoM  at  the  ttun  of  tUt  Iim^  often  takes  jilaue  iu  cnllapMi) 
portions  of  Inn};  ant]  tli«  blocked  up  lubc«  leadiujf  tu  thu 
alveoli  of  tiMoe  portions,  or  in  ihit  interxtiliid  tiuiio  in  the 
neighbourbooil.  rhthiaia  at  the  base  is  frwiui-iilly  nmt  \rith 
as  a  romtlt  of  prtrviounly  vxi«tiog  pleaii«y  in  this  aitaiitioit,  or 
where  there  \»  iwrttonitiH  on  the  un<l('r  mrfaee  of  ihn  diaphragm 
owiii^  to  the  immobility  of  the  Iudk  from  adlicAiun,  and  the 
coiuequnnt  intcrfen-non  with  tJio  lymphatif  nrc'tlation  which 
faroun  Ihe  growth  of  t\w  Ixicilti.  KIpiii  biu  fhown  the  direrl 
anatomical  continuity  of  circulation  between  tbe  pknral  uiid 
peritoneal  lymphntir^  which  oxplainn  the  frequency  with  which 
toberrulnr  infectiiiti  in  »ct  Up  from  tli«  one  Ut  the  other  of  thoo 
Ij-mptiatie  space* ;  and  Woodhead  layn  gnMt  Strcwi  un  the  fact 
tiut  adbenoti  of  tbo  oppoecd  ecrous  surfaces  favours  gn-atly 
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tlifl   growth  of  tulterda.      In  acut*  miliaiy  tuberculosis  the 
tuberculoc  virus  has  been  ehown  bjr  Wcigcrt '  to  be  ditfiMoal , 
by  tho  blood-v^^scU,  anil  I'lmliclc  bttlinv^ui  tliAt  it  ]>n>t«bt 
^lU  ttrcciH  lo  the  vuiious  sytitcm  from  the  lymphatics  throu 
the  thomcic  duct. 

Cubical  Fkatcrxs.^ — Allusion  has  tJrcady  hccn  miide  to 
eomo  i>f  Iho  fi-ntures  of  long  tubexcutosia  in  tho  child.  AftoF 
tho  ago  of  sevoD  years  tho  general  symptoms  nnd  coureo  of  the 
diaefiae  so  closi'ly  rosomblc  thoHo  met  with  in  adult«  that  it  ii 
unii«c<!«iHiTj'  to  (Icscrilie  tlicm  here     In  iiifiDta  and  yonngnr 
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Cbarl  31. —Acute  PliUiuia— nt.  10 — Deatli  on  sixty-secom]  daj. 

children  the  general  symptoms  are  those  ordinarily  associated 
with  luliciiiuloKia  —  cmauialion,  fever  of  a  hectic  type,  well 
marked,  generally  tii  proportion  to  tho  acutenees  of  th« 
ili«rat»%  niid  diarrhcca.  SwcAting  i«  rorc  in  the  child  compared 
with  the  itdult.  Antirvxta  luid  ily«[ie]>tic  aymptom*  arc  almont 
invariably  present. 

It)  Aetti*  Phthin*.  febrile  symptoms  nro  of  an  active  nature, 
the  tviujiernturci  ranj^iiiK  iti  u  pn^tty  n-'gulor  manner  tictn'onn 
lor  and  103' ;  the  pulao  is  rapid,  running  up  to  150  or 
190  in  young  children,  tho  reitpitntinn  also  being  much 
scce]eint«d.     Th«  con^h  is  very  variubla,  xoraetimeH  iiltnoat 
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^VmlncDt,  Hclilotu  Terr  troublosonui.     It  is  gencnilly  t 

^^  bronchia!  cbatBct^r.     DinrrliOM  may  or  mny  not  1 

L       Bucb  cues  aic  a]>t  to  be  confoundod  witli  tvplioii 

^^^atwl  with  Kev«re  bronchial  catarrh.     The  diBerontia 

^Hnay  be  wUblishcd  by  Ibti  ukMitico  of  i:iu[ition  ilik 

^H>Bpl««i  and  the  general  chamcter  of  the  febrile  i 

whii'Ji  in  mon  persiatcnMy  bigli  and  rc^'iilnr  thnn  i 

Tii«  phyaical  rigmnrfl  tbusu  nf  diiriised  iind  giuicrul 

eatanb,  aooonipaiiiod  by  hurtOi  bre»tliiiig  and  cop 
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Clmrt  22.— OiPDiiic  Ptithiiu—iet.  7— Death. 

1  of  varying  qnality  all  over  the  ch««t.    Tho  penuiMor 
!ic  two  lungs  soldoiR  KhawHiuiy  niltitiv<iilifr<Trcnccalthougl 
c  mny  lie  lui  abaolutely  htgh-pitched  note  all  over  on  1)ot] 

n  CArMM  fhthitif  the  Ryniptonu  and  physiciil  sif^ft  bea. 
JM  rcMmblADce,  although  oft«n  of  a  leaa  marked  dunictOT 
tioae  met  with  in  adults.     Porcusuon  shows  a  dull  noU 

tho  localitcd  ureaa  of  couaolidatioii.  Vocal  icaonance  i 
Based,  oft«n  broDchopbonic,  and  varioua  grades  of  mots 
ida  are  heard,  from  cmpitont  to  coarao  or  babbling  rftles 

diognoain  of  luii^  cavities  in  the  young  cbild  is  admitted!, 
cult  They  are  oft«n  of  naall  «iic,  and  the  pbynca 
M  IcM  distinct  than  in  tli«  ndulL     Cmcked-pot  sound  ma. 

\ 
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^H           bv  i^Iiuitcd  in  !urji<!  ciivitinit,  but  u  a  tuIr  lliey  an  DOt  of    1 
^H           snfllcient  nze  to  give  me  to  Uiia  sign.    On  the  oth(4'  hand,  it    ' 
^H           must  bo  noted  as  ono  of  the  peculiarities  of  pbycical  lung  signs 
^H             in  lliir  cliilil,  Itiitt  a  tuitu  uni]iKtin{(uiiihabl«  fn>iii  cTacki:i]-pol 
^H           sound  is  fiometimea  dtdted  vrlieii  no  cavi^  exieta  at  aH.     I 
^H           hare  met  with  this  in  casaoiu  broncho-pneumonia  «t  dilTorcnt 
^H             jinrU  of  thii  lung,  somotiiaes  at  the  apttx  or  u[j[>«r  axillary 
^H            rogiuii,   a)id   [loat  mortem  examinatioD    lus    negatived   tbt- 
^H            existence  of  a  cavity. 

^H                  CoMtovt  BroiKhd-Iti'^mimia  or  Catarrhal  I'hfhm*  \»  the     i 
^^k            iiiiMb  oonimoii  form  of  tubercular  lung  discaac  in  the  child.     > 
^B             Tlie  s»v«ral  ways  in  which  piiliut>nary  tubercular   infection 
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chart  23.  — Ctttarrlial  rhthiiii  ot  Cbhoo'is  Bmntljij-Piinuiii^iiiii  — 
nit.  I  yciii  10  months — iJvalh. 

t  placu    have   already   been    mentioned.     The    diseac 
Im  ^lafted  upon  a  simple  primary'  caburli,  or  moi 
lently  a  sociindarj  one,  associated  with  meaaleo,  perlum 
her  acute  diitense.     After  such  ailments  the  gen«nl  tOB 
;itrition  is  lowered,  the  bronchial  epithelial  lining  is  in  a 
idlby  state,  and  the  lymph  vessels  and  Kl^nds  fuii(.-tiuna]: 
taxed,  from  tbi;  large  amount  of  work  thrown  «|)on  Ihe 
w  uKii)T[itiou  of  catarrhal   product*,  and  the  condition 
Ideal  and  general,  iirc  xiicli  an  to  bvour  tho  reception  nn 
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development  of  the  tubercular  virus.  The  typical  dinleal 
bigtor;  of  this  divcoM  »  g«iii^ni1tr  titnt  of  a  child  who  has 
suffered  from  m«aslea  or  whooping -cou^li.  'Hio  broucbiol 
catanh  udcompanying  the  diwMe  may  have  peisUted  during 
coaT&tesc«Dc«t  or  duappetired  nlmoxl  entirely,  returuing  after 
■  thnVi  tl>e  gencnd  Hymptoms  and  sigus  of  tutHTKulnr  cntArrh 
twoombg  steadily  devdoped  after  il«  iccurrence.  Th«  child 
BOW  present*  sjiuptom*  of  tuherciilar  fever,  with  progivasive 
emaciatioD,  the  temperature  chart  exhibittug  oftt^u  great 
variations  of  au  irrt^ular  oitil  rrmittent  typi?-  The  digetilive 
system  iimaliy  diovs  ngOH  uf  <]iMttiThiuicn,  m  evidenced  by 
anorcxin,  nausea,  vomitings  or  diairbcea,  nilh  cittii-r  a  fiirred 
or  red  and  irritable  looking  tonguf^  Physical  cxaminatiun  of 
the  longs  revpalit  crejntant  rfilca  iiiori!  or  Icm  numoroiis  in 
diflbraat  aituationa  over  both  lungs,  with  locaII«ed  nrau  of 

fDonaolidatioa.  as  evidenced  hy  im))»ircd  percuasioD,  or  at  all 
Bvontfl  incrciMcd  vocal  rceonancc  and  broncho- vesicular  hreatli- 
ing.  The  following  caaea  are  ordinary  euunplen  of  this  form 
gf  lung  diMssse : — 
Meadet—Cateotu  BrtmthihPrummoma — Umin^tu — Death. 
— A.  M.,  ML  two  and  a  half  years,  wax  a  veiy  healthy  child 
until  lie  had  measles  a  year  ago.  He  has  never  been  ijtiito 
well  since.  His  mother  brought  him  to  hos|)ital  on  account 
of  wasting  and  runiiting,  willi  slight  cough,  whtcli,  however, 
was  never  a  pfomfncnt  Bymptom.  (>n  examiDatJon  the  child 
was  emaciatcrd  and  feverish,  teniperatura  of  an  irregukr 
cfaaiader,  ranging  with  great  vartntions  from  99'  to  103'. 
Than  was  impaired  percai»ioD  over  the  Ihi.ick  of  1k>U>  lungs 
posteriorly,  especially  the  left,  with  coarse  riles  aud  tncreased 
crying  remnancc.  He  never  vomited  nfti-r  sdmiseiou  to 
hoapila],  hut  symptoms  of  intestinal  cntarrh  vere  present 
during  most  of  the  period,  n«  evi<]pncc<l  by  frequent  etoola 
with  undigoelcd  food  ami  niucua  Hi-  ri'iimint'd  thn-u  months 
in  hospital,  and  ultimately  died  comatoue,  after  having  tibuwn 
oerehral  ayniptoms  for  three  days;  Ou  post  mortem  examina- 
tion the  te/t  lung  showed  gelatinous  tulrorelcs  tliroughout,  with 
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a  lurge  catarrhal  coDBoliilation  at  tlic  base.  The  ri^i  laag 
wu  ID  a  similar  condition,  with  two  anudl  cavities  in  tha 
lower  lolw,  nuil  Hcrtrml  (antoiu  aiuwa  In  mid-luDft  Tlit: 
broDchia]  glands  w«re  ca,»oou8.  The  liver  showed  tnbetcle 
throughout  its  siibst«ticc<,  and  i>n  th<i  i>nritniical  mrfac*.  The 
hratn  yriui  vulutujiioua,  and  the  wruhral  suhittuttUD  soft.  The 
sub-arachnoid  apace  contained  fluid.  The  ventricles  were  also 
filled  with  Hoid,  ntid  ihcir  rnvitic-s  finUrgcd.  At  tlic  Ikmip, 
the  ;>ta  niat«r  wiu  ooverud  with  M'to-jmrulent  l;mi>h.  Two 
tubercular  tuinotir«,  about  the  size  of  a  I)esn,  were  fonnd  in  the 
cerobnllum,  mhi<'h  n'ii-->  u<lh<ir«nt  in  thix  siliinLion  to  the  leO' 
lorium.  Tliii  case  was  palhuliii„'i<:allj  n  tjiijcal  (hil'  of  Uiiii 
Sana  of  lung  diseuo.  The  latent  character  of  the  lung 
BjmptoRiK,  with  coni|)amtiv«  abtuire  of  cough,  wer«  note- 
worthy. The  sudden  death  of  the  child  from  niecinj-itis  i«  n 
very  ordinnry  mode  of  t^nninntinn  in  such  cases. 

I  y hooping-  Cou;ih — TufirmUnrCitarrtiai  /*»«•  ti  tn  onia — />»t/A . 
- — Kul4?  il.,  wt.  out!  year  mid  thrfM!  niontlm,  wux  a  vtout,  healthy 
child  uutil  three  months  ago,  when  she  took  whoopiiig-cougli. 
Th«  attack  wiw  of  modemto  ncvurity,  nnd  the  cough  had  almost 
<liMpi>earcd,  when  three  wenlcs  hi-foni  iidmiwion  xhr  hecnme 
worse,  wiUi  increased  cough  of  an  altered  ehai'avttr,  (juick  hrenlli- 
ing,  and  fnvcr.  On  ndniisiiou  thn  child  was  much  emaeiated 
and  feverish,  the  teDi[>erature  chart  showing  gn-nt  varialious, 
langjng  from  99*  to  103"-6.  Examination  of  the  lungs  revenUxl 
iiupairt^d  iturcuMion  at  right  apex,  with  coarse,  moist  rSIee  and 
hronchophonic  re*onaDC« ;  over  the  teat  of  the  lui^  tlio 
1>reathing  wai  resieular,  with  tcatlernd  iiioirt  sounds.  Tli« 
left  lung  showed  no  impairmpnt  of  percuasiou,  hut  u  Komewhat 
hypermouant  note  iintf  riorly.  N  umcrous  crepitant  raltw  were 
lienr«l  all  over.  She  dii^l  t^n  duyx  ufter  admission.  Un  post 
nortoni  esaminntion  tbe  morbid  appeaianceu  of  tuh^rcul'Mis 
were  well  marked,  nnd  the  hnign  showed  advanced  cnscuuM 
poeuinoiiia  on  tlie  riglit  Hide.  Tho  appearances  were  oa 
follows  :■ — The  omcutiiin  wns  studded  with  gelat4UuUti  tubcrclo. 
Ihtt  spleoD  wiM  iidherent  to  the  parietal  peritoneum  by  lymph, 
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:  nirfiue  sod  substance  coDtoiniog  several  tubercular  taattm 

'  common i-ing  to  soften.    Th«  muontohc  gkock  vine  eularp^d, 

and  iwvcml  uliuwul  adrouced  casaation.     Tho  rij^'iil  lung  wnii 

rolaminoBB  an<l  firmly  adhctwnt  at  the  apex,  th«  free  pleural 

f^rtot*  oxwT  ih"  nut  of  the  luag  wtut  coated  with  lymph  in  an 

-ly  staf^  of  oryoubuliou ;  noinerutu  tuborctw  wore  w.-cn  on 
Be  surface,    Uii  soction  wfl«  foimd  a  large  cavity,  vitb  tugged 

lis  »t  tin-  a{ivx,  and  t)i«  rv.it  uf  the  lung  vnu  more  or  less  con- 
solidated vitli  catarrhal  piwumonia.  The  left  Iuiik  was  paler 
than  tlin  riglit,  and  somvwhat  rctrncted.  Its  substance  was 
mft  and  natund,  except  here  and  then;,  n'ht^ro  little  tubercular 
oonld  bo  fell  just  under  the  pleura.  It«  anterior 
oidar  was  «ini>hywimntoii(.      On   Hcction  the  subslance  vaa 

nonlly  nadind  in  ajipearanue,  except  Un:  few  tubercular 
'caacating  Dodutes  already  noted  n«ar  the  pleural  surfut^e.  Tho 
bronchial  ^ond*  wen;  caccoux.  Tliis  case  also  showed  tho 
ordinary  clinical  fralurcs  luid  lutthulugind  np]>cnniuco  of  this 
form  of  dlse«ae,  death  taking  plat»  directly  from  tlio  lung 
aB«cUoD. 

THAATVEitr.— In  ilcaliii;;  with  tul>i?n:ulnr  diHcaso  in  cbildKn 
tho  priuciples  of  troalnieiit  should  be  grounded  ou  a  broad 
basis,  reiDCRthcring  UmL  pn)pli}'kxi>'  in  all-important,  and  that, 
uvea  after  tnlwKtdur  iuft^cliun  lion  tuki-ii  plaice,  Itiere  la  n  i>ofl' 
aibihty  that  the  battle  between  Uie  bacilli  and  the  weakened 
tiaen«a  may  under  iinjinivcd  coixlitioiiK  turn  out  to  be  one- 
sided, an<l,  in  the  end,  rMult  furouraltly  to  tlm  child. 
Happily  the  day  ia  past  when  ths  existence  of  tuberculosis 
need  be  coiuidoTcd  n  death  sentence,  for  wo  now  have 
almndant  eridence  of  the  curability  of  tubercular  dimase^  at 
all  events,  when  it  has  not  advanced  to  tho  stAgo  of  ulceration 
and  dostnictjon  of  orji^auii.  In  children  hereditarily  prcdis- 
poMd  to  it,  the  greatest  caio  should  he  exercised  in 
lOJlilUj..  and  tho  mother  rarely  penuitti^d  tu  uurw  lii-r  baby. 
A  tiMltliy  wet-ntiraci  ought  to  be  procured,  it  being  n- 
BiembenNl  that,  although  such  childr^in  may  tmtr  on  the 
bottle,  there   is  idwuyji  a  pomiblu   risk   of   ttie   milk    beinjj 
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infected  from  boring  lubercnlotift  With  a  healthy  vol* 
Duno  Iho  child  Imn  little  risk  of  ftulTcriii/  fmtn  F,-aAtro-{b1«Btinal 
oatarrh,  »o  rarely  absent  in  botilo  babies,  the  avoidAnca  of 
catarriial  complaints  being  one  of  the  nio»t  important  indicft- 
tJQiia  in  rearing  Kiich  cliildmn.  The  luuiie  ohjeotion  obtiillB, 
altlioufi'b  ill  a  leaser  degree,  to  artificial  food  as  Xo  cot's  milk 
^which  bt^ing  uxpoMd  to  utiiiiixi>licrii;  inilncncrar  may  Iw 
infected  witli  tlie  p^mis  of  diseaBc.  The  ({ueiitiou  of  feeding 
being  eettlod,  hygienic  conditions  generally  must  be  attended 
to.  The  chihl  nhuuld  be  wnrndy  nlotlu^d  iind  kept  in  a  wi^U- 
veiitilated  room  with  suiuiy  exposure.  It  «houlJ  be  taken  out 
regularly  in  fine  weather.  A  dry,  bracing,  cnunli?  clim«t« 
should  ho  nlwftjTH  prefcrrcil  In  that  of  n  town.  Dump  itnil  low- 
lying  xituations  ought  to  be  avoided.  The  house  should  bo  in 
a  good  sanitary  stale,  and  great  care  taken  that  thn  child  hi- 
not  expow-il  t"  thu  infrution  of  any  acute  or  otluT  liiseiwti.  lu 
4^dcr  children,  regular  cxcreiie  vliort  of  fatigue  will  be 
bensBciah  ^V'hen  the  child  is  very  delicate,  and  not  able  to 
{^t  out  mui^h,  regular  maseii^  of  the  limbs  will  be  of  nervier. 
The  diet  in  tuherculoeas  requirett  careful  attention.  The  moet 
iiouriabing  mixed  diet,  with  a  proper  proportion  of  fat  if  it  can 
bo  digcet«d,  ia  indicnted.  Digestion  should  be  aideil,  if  mn-d 
be,  by  tha  adntinid^triition  of  alknlies  and  bitter  toniea,  auch  as 
Iriciu-bonate  of  potash  with  gentian,  before  fomh  JJtuc  vomica 
is  often  a  mast  nscful  addition.  I'epsine  or  lactopeptine  aro 
often  of  value  in  aiding  digestion.  In  tome  cnni'ii  the  muiend 
acids,  nitric  being  the  more  suitable,  may  be  given  with 
advantage  afti-r  fnod.  A  mixturp  of  nitric  acid,  glycerine, 
and  iiifusiim  of  euluiutui  eiu-t\  forms  u  useiul  c<>mbi nation. 
Perchloride  of  mercniy  in  small  doses,  with  cinchona  and 
glycerine,  has  proved  a  useful  tonic  in  my  hands ;  ten  drops  of 
«Bch  of  till!  lii]Uor  of  the  [lurchloride  and  Mncturo  of  cinidiona, 
with  half  a  drachm  of  glycerine  and  peppermint  water  to  two 
drachms,  thrice  daily  after  meuls.  Cod-Uver  oil,  in  doses  suited 
to  th«  digestive  cnjiFibility  of  the  child,  is  a  well-tried  and  valu- 
able alterative  nutrient.     It  is  beat  given  alone,  or  witli  fluid 
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nxtnrt  ai  mtlt,  Imt  in  mj  cxperiunoe  pKtients  Mxner  tire  of 
wwrilrinfo  or  <'nniM'>in>  tluttt  of  tbft  oil  ilaell  Fnsh  cnun 
oAen  famu  ft  plcMuit  mibctttato  for  th*  oU.  ChktridB  of 
fwhreiM  ts  of  tuuladbted  aervioe  in  xaaay  t»m»,  Mpoctally  in 
telMreukr  (^aad  diaoasB.  It  ttay  be  giTcn  in  four  or  fivo 
pain  doam,  Ihrao  or  four  tine*  a  day  in  milk.  The  loctopbo*- 
|ilwt<r  of  tiina  IS  anotlwr  naefttl  pnpuBtion.  Th«  Syenite 
ptcpuation  ia,  1  think,  th«  \ttA  in  t«aEpooofoI  doaea  tfi«r 
food.  In  nnrmic  cmc«  arMiiic  ofWa  gina  good  roaiUta.  It 
ahoold  be  fciren  in  amall  iItum.  Jaootij  liu  toaml  it  uaefol  to 
ofunhtne  digitalis  with  it.  Iron  is  bmt  given  as  one  of  Iho 
BSOtml  solutilo  prvpanliona,  ainiiMnio^tTBtr  or  tarlnU,  with 
aon*  8uid  cxtoet  of  liquorice  and  water.  Uedioated  vapouis 
and  ^mjra  an  of  aarrieei  MpMaaUjr  in  InrjrngealeaaM;  of  them 
nnnato  of  ammoDia  or  Uetic  acid  upmjr  J*  tb«  be^L  In 
Ofdiaaijr  broochtal  cases  ilie  vapour  of  eitralf  ptua  or  pumi- 
lios  ia  naefoL  Cough  should  not  aa  a  rule  be  tnated  hf 
Dpiato  BlixturM,  if  it  can  be  reliered  by  other  meana.  It 
ia  Tdj  ofton  kept  up  by  nuxil  or  phuyngcn]  irritiUion, 
mid  local  treatment  niitahle  to  the  relaxed  mucous  auifaoe 
will  gi*«  mo«t  relief.  A  nasal  douche  of  peppermint 
water  with  glycertDe  of  Ixuax,  one  dnubui  to  the  ounce, 
or  sodium  bicatbonata  ten  grains  to  the  oanc«  of  water, 
miqr  bo  iwrd.  Tbo  threat  luny  be  bnuhed  with  tannin  and 
nlycerioe,  or  glycerine  and  tincture  of  tbu  jierehloride  of  iron, 
one  part  of  the  former  to  two  of  the  latter.  Night  sweata 
an  bc«t  Insated  by  oxide  of  linc  and  liyowyamux  or  atit>]>ino 
(tJt  °'  *  gfaia  of  the  sulphate).  Diiirth«xa  must  be 
idteeked  by  careful  reguLitJon  of  the  diet,  milk  bmng  either 
■top(iHl  or  ]irpt(MiiKd,  wbite  of  v\si  mixture,  with  bivmiilli,  or 
opium  ia  suitable  doees.  Au  ocxm>ioual  small  doae  <rf  castor 
oil  ia  often  useful,  lltrmnptyeis  must  be  treated  on  the 
amal  princrjilrii — |i«Tfect  c|ui<.-t  and  reM,  ioe,  of]p>t  of  rye,  or 
Mnall  dotea  of  turpentine.  The  question  of  connter-irritation 
is  important,  then  can  t>o  no  doobt  when  carefully  carried 
out  it  is  uf  aervicc.     Lai^  t^iMten  or  emgilaMt.  csnlburidi* 
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should  never  be  used ;  but  amall  bliatere,  frequently  repeateil, 
with  liq,  sposticus,  one  and  a  half  to  two  inches  sfjuare,  over 
iJifferen  'ta  of  the  chest,  seem  to  be  semccable.  Antiseptic 
treatme  y  iodoform  has  bwn  in  fashion  of  late  years,  but 
after  an  extended  trial  of  this  remedy  I  cannot  reconuuend  it ; 
on  the  contrary,  I  have  often  seeu  irritation  produced,  such  as 
Toiniting  oi  -,  presaion,  and  a  tendency  to 

collapse. 


CHAPTER    XIII. 
INFKCrrVK  DlSr..'iST£~f^mwd. 

SVPHILDL 

TuK  nulycct  U  too  wide  a  one  in  all  iU  li«urin)i;«  fur  fttll  di«- 
cii38i<m  in  anch  a  mork  u  this,  but  Uie  lua<liiij;  facta  and 
(Jinical  featuKv  of  tiio  dJaeaso,  u  manirpsled  in  children, 
denuud  our  allcntii>ii.  The  dt>6M0  muy  In:  uoiigniibil,  lh>t 
is  to  any,  (loriuirotl  is  ntero  l>y  tliu  fwIUH.  Mora  rarely  it  {« 
met  with  as  »  primary  dii»ea;£«^  nuining  through  the  usual 
stsg«a,  a»  aneoi  in  adult  lifo. 

AcMttriRED  HypniLia. — Th«  diwo&e  may  he  ramniiiiiicJitcd 
to  the  child  from  the  mother  in  various  ways.  During 
labour  tlw  fscton  for  itt  produotjnn  nrc  disotucd  socretions 
un  thu  [Mit  uf  lilt!  raoth«r,  and  oii  abrasion  i>ii  thn  biicly 
of  tlti>  child.  C«r[anner,  Nisbet,  and  liertin  ndduci?  evidence 
in  favotir  of  diirct  infcotiiiii  in  Ihi*  way.  Itoetiuillon  di«- 
bcliaTo*  Uie  pruluiliiiily  of  its  oi;currv:ic&  I)ii)ay  and  Ricord 
eonstder  it  "  without  doubt  rare,  but  not  impoMiblei." 

l>uring  tnruttoD,  inf«ction  may  take  placo  from  tho 
nipple  i>f  the  tiioUier  to  the  inouth  of  tlm  child  by  dirucl 
chancroUB  infection.  Tlio  question  whether  the  milk  of  the 
mother,  uncnnLiminatnl  by  blood  or  otbnr  Mccrctioiiit,  cnn 
convey  infection  is  ulill  debated.  Tlie  balanco  of  bpinion 
favonrs  the  oegatiTo  view,  which  favour*  the  tluwry  thai 
phy*iological  Mcrctions  do  not  convey  morbid  poiiion!*.  In 
cnaca  wbcre  the  dtfteaMi  luu  orig!Dal4!d  during  l«tation,  withoat 
any  cliuicTOUs  affection  of  tJie  uippl«,  it  wome  likely  that  tha 
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ntilk  hi>  been  contaminnUd  'luring  suckling  by  blood  or  otlicr 
secntiotUL 

Instsncee  sliowing  the  improbability  of  milk  per  m  con-^ 
Toying  infei-.tion  «c  ci>n*^ntly  recorded ;  thu*  Sfr.  ClcnuHikl 
Lucan  exbibittd  a  utiild,  Dime  mouUis  old,  at  tho  Medical 
Sodety  of  Londoo,  which  hod  been  nataed  by  the  mother, 
who  was  suffering  from  thf  primary  diRauw.    The  child 
i»  perfect  health,  atid  up  to  that  time  had  sli»wii  nu  in^gtm  > 
the  discuse. 

/»   A'-xidtmlal    Way — Voffinalion. — The  «m<'    principla 
holds  good  with  rcpitd  to  vaccine  lymph.    lTnc«>itliimtriat«d  by 
blood  or  in  other  ways,  it  is  not  generally  boliercd  that  this 
di«cam  can  bo  coDiiunnicalnd.     Tn  whutcvcr  wiiy  it  occurti, 
there  can  bo  no  doubt  tliat  nut  unfrequeully  the  raotber  aeci- 
deulally  conveys  infection  to  the  child,  producing  a  primary 
SOTO,    By  touching  lur  nwn  vulva  ami  tlicrcaftfir  apjiJying  tbo 
dirty  fing^n  to  the  mouth  nr  tome  otlior  ]mrt  of  the  child'* 
body,  the  mother  may  cummuiiicate  the  disease,     Sometimm  *1 
dirty  sponge  has  boon  known  to  be  the  medium  of  contagion. 
In  Jewish  DommuniticN  Iho  discnai;  is  sometimes  conimuni- 
cutcd   by   circuntci^ion.      SlurKia,    Rieord,    and  otbere   have 
recorded  instances  of  this.     It  is  often  impossible  to  discover 
the  exact  way  in  which  inf<ictic>n  ia  conveyvd.      Two  CAsea-, 
have  InUtly  bcK^n  tn^tiid    under  my  care  in  hospital,  one 
child  of  three  years,  the  other  five  yean  old.     Both  mother 
vtSK  poising  through  the    primary  dii-owe,  and    presumably 
hud  given   it   to  tlxtir  children.     The  youn^r  child  bad  « 
chancTO   on  the  vulva;  the  older  girl  did  not  display  anj^ 
primary  sere,  but  suffered  from  roseola,  sqiBcifia  iioro  thn»t 
ojii)  condylumatn. 

Cimi/mifal  Sy/rkilu. — By  this  we  nndcrstand  the 
acquired  by  the  child  tn  ui'rv,  niid  manife»ted  at  or  soon 
after  birlb,  or  at  a  latin'  period.  It  may  be  acquired  from  a 
diseased  father  or  mother.  The  many  interesting  qnectiona  in 
connection  with  this  subject  cannot  bo  entered  on  hen-,  but 
the  student  is  referred  to  the  works  of  Rieord,  HutcMusoo, 
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E^uaowitx,  Didaj.  and  mon  mceotl;  tfae  ex»Ilenl  monognph 
of  Dr.  Sturgi*  ot  New  York  on  tlui  cnbject. 

When  the  diseaae  begins  rn  tiUn,  the  chUd  often  dt«*, 
Km!  abgrtioo  takee  pluo.  So  fiviincnlljr  n  syphilis  a  cuisa  otf 
abortinn,  thai  w«  aie  always  led  to  aospect  it*  oceumMin)  wh«n 
(TM]iiBDt  DuacamagM  occur.  The  child  whco  atiU-Wm  ii 
Heocmlly  shriTcUvd  and  putrid.  When  lh«  diitara  oooee  oo 
at  a  Inter  period  of  olero^ieatatKit  Um  child  may  be  bom  alive, 
nad  if  80,  prewnts  nnnuatakoabla  sgos  of  th«  disease.  Il  ta 
gBmeaUy  cmadatud  aad  often  eovcreil  over  with  an  eruption  of 
vonelea  or  bulln.  ItanufflM  and  cries  faoanely.  The  iotenuJ 
digaiiB  are  grnerally  diseaatd,  and  th«  child  does  not  long 
»arri*T. 

After  birth,  signa  show  tlwmwlve}  in  bom  two  lo  fuar 
weeka.  The  child  may  be,  in  fact  oft«n  is,  bora  plump  and 
bcaUby-looking  to  all  appearance,  y«t  to  the  experienced 
ejfl  it  prdMntA  certain  aigna  indicative  of  conxtitutiooat 
depTkvity,  which  when  wrll  marked  an  highly  chamctar- 
ifltic.  Tbo  colour  of  llie  akin  is  dusky,  tbo  fnoc  old-tooking. 
The  child  b  ftaetioaa  aad  wak«ful  at  nighl,  and  ia  not  cuilj 
pacified.  Tlut  cry  i«  hoane.  Before  long  other  signs  beoomu 
apparent.  Specific  coryta  commeiioaii  caudng  wbat  is  popu- 
larly called  "sttiifltev,"  a  Kweolnr  rash  appears  on  the  body, 
specially  on  the  buttocks,  diucoum  jKitchc^  ai«  smd  on  the 
motttfa,  and  cracks  or  fiasaru  at  ite  angles.  The  discharge  from 
the  DBios  pruduoos  irritation  of  tlte  uppei  lip^  thtckenii^  and 
dbooloniti<ni  of  the  akin.  Further  deTclopinenta  of  cntaoeoos 
eraptions  often  show  thcnudve*,  encb  as  fwLhynut  or  pa)n> 
pbigns ;  the  latter  ia  liij^lily  cburaclvrintic,  the  bulln  gencnUy 
appearing  on  the  hands  or  feet 

StMrrom. — Ovyaa  is  one  of  the  most  prominent  signH, 
and  of  groat  aiK»iricaiic«  and  often  <liiiig(^r.  The  niucoius  mcm- 
hnine  Is  in  a  hypenemic  coudition  and  iiypcrtn>phi«d  with 
papillary  infiltnliun.  Tbo  cgndition  \»  mTiouH  i:i  pmporlion 
as  it  interferes  with  suckling.  When,  in  addition,  there  are 
mucona  patches  in  Ibe  mouth,  the  difficidty  of  taking  the 
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breast  b  oftou  very  great,  and  the  child  uny  Kradnally  die  of 
inanition. 

Outatwou*  Eraplionii  awl  Mucoui  Pafrhe». — Tlie  «rlic«t 
«kiiL  (!ruj>liuiiii  am  ^iierally  of  tlie  nature  of  erythema  or 
loscola.  They  appear  on  the  hody  od  it«  aiit«rior  eiiTfitco.  nnd 
on  th<^  t)uttoc)i«.  IaUf  on,  the  tirujition*  am  ajit  to  iianuiiK!  a 
puntular  fi^nn,  siirh  Its  c<:lbyina,  JnipetifEo,  or  acne.  Kctliynui 
occurs  chiefly  on  the  buttocks  and  hipa,  with  srslttmd  purtolea 
here  and  tlicre  on  the  body.  Impetigo  ehoirs  itself  on  Iho 
fsce^  chcet,  axillic,  or  groin,  and  thn  enii>ti<>n  may  \te  di»- 
tinguifhed  frriTii  lh«  xiiiiplo  variety  by  a  surrounilitig  coppe> 
coloured  areoU.  Acne  occurs  on  the  dori^  suifaoe  of  tbo 
body,  and  eomctimce  on  tlin  dirst. 

Pumjihiffmi  is  chJe.lly  met  with  od  the  palms  of  the  handa 
and  Eoles  of  the  feet,  often  conies  out  eorJy,  and  ia  frequently 
n  futnl  rigti.  Coniil  couxident  [Mtniphi^uia  ahould  be  clatufod 
with  rnKcolar  and  [mjndur  ranbeii  of  the  early  [H-rlod,  tli«  cJ6> 
vatioti  of  the  epidermic  layer,  which  constitutes  its  cbaract«r- 
iKlic  feature,  being  dimply  due  to  thn  untunU  delicacy  nf  the 
diild'«  Kkiii. 

Mveou*  Patcfia  appear  in  the  usual  situatioDs  on  the  skin 
and  iiiueinu  mciitbntneji.  In  the  mmith  thny  are  n  imurcc  of 
danger,  In  »o  f ar  aa  they  interfere  witli  sutkliiig.  On  account 
of  the  delicacy  of  the  child's  skin  they  are  found  in  various 
iiiluationii,  by  pn^feninco  at  th<-  Hcxiirc  of  tJie  limliM,  vrhi-m 
opposed  aiirfaec*  of  the  ekiii  touch  one  another.  They  are 
slightly  elevated,  and  of  a  loddish  grey  colour,  and  often  niot«t 
on  the  nirfane.  On  the  niuooiu  nurfacea  tlicy  are  only  very 
slightly  elevated,  and  of  a  jiale  colour. 

S>/pkiHtie  Hone  Disetut. — Mnch  hae  be»ii  done  in  recent 
ycnrw  to  dear  up  the  palbology  of  thene  aff<M]li(>n»,  and  difTer- 
entiate  them  from  rachitic  disease.  "SVegnet  was  one  of  the 
tint  to  point  ont  the  upecinl  chnmcteriirtJex  of  ryi>)iiiitic  bone 
diMue,  And,  since  Itia  observations  in  1870,  Waldey«r,  Parrot, 
Tftylor,  and  many  othni*  have  added  to  our  knowledg*  of  the 
aubjcct.    WeguiTcoiiKiden  tlio  <li»uiute  eneiittttlly  an  osteo-diou- 
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drittiL  A  f^nsno-cxXrxnoxw  Injrcr,  mrAsiiring  two  miUiraHn* 
in  thieknesf^  is  inlerpoied  belween  ihu  bone  and  curtilage, 
tbiu  f ormiog  a  <al«if y tDg  cartiUginous  lone,  miicli  laTjfer  aiid 
iDore  dutinut  Uuin  in  normal  t>onft.  TtiiK  givoK  Ti»a  to  an  nmut 
in  th«  fofmatMa  of  new  bone  and  a  proliferation  of  the  carlita- 
l^inuuii  tnlwenln^  AJong  with  these  chungM  there  ts  a  proccvit 
of  tbick«uiii]f  of  the  p<:ri<i«touin  and  {)uri(-hondriuni.  Am  a 
nwult  of  this  depraved  proceea  of  nutrition,  the  cartilage  colls 
atraphjr  or  tindurfpo  fattjr  drgoncnition,  irritalinn  being  ort  up 
betwMO  the  diaphysia  aii<I  i-piphfsJii,  causing  oitco-niycilitia, 
often  Bccompaoiod  by  suppuiatjon.  Parrot  and  Taylor,  in 
elabonting  Ibcw*  rewoichc*,  indi<9it«  the  otmnce  of  the 
process  to  be  "s  hjperpkua  nf  celb,  with  irregular  dopo^ition 
of  limo  tMdtfl ;  Mcondly,  an  iotcnai&ciitton  of  thnm  cnnditJoos, 
ftad  thereafter  an  sbnonnnl  |>rolirt^rati»ii  of  all  the  dements  <if 
the  liaaooB,  with  an  infiltration  of  frranulattou  tiAinie  into  tbu 
medallarjr  spaces  following  the  vessels  ;"  clinicall}',  the  eJTectK 
of  th(tM>  [Mt.bologicnl  changes  givn  rim  to  the  (levc-Injtinf^nt  of 
HWelling  itt  thi'  jtini^tion  of  the  di>j>1i,vsi!(  and  epijilivsin  u[  the 
long  boDca.  Thus  the  bouos  of  the  arm  or  the  forearm,  thigh 
or  1(^,  are  liable  to  he  affected.  The  chaiifjeit  are  often  vi-rr 
well  marked  in  atill-bom  babiesL  Cliildnin  suffHring  from 
thorn  bone  affeictitms  present  peculiar  nign^L  A  coudilii>n 
of  paeudo -  pnralyjiis — syphilitic  dystrfipbia — is  M-eii.  The 
limtw  are  motionlesa,  and  when  the  child  u  lifted  thoy  away 
lonely  abouL  The  diseased  ends  of  the  bones,  besides  being 
*W(dlcn  and  tondfr,  often  crvpitntn  to  the  toneli.  ft  irill  be 
at  once  seen  (hat  lu  many  reapecta  the  naked  eye  dinical 
appeaiuiwieii  <if  the  bonea  hear  reteniblaoci!  to  the  conditions 
inot  with  in  ricket8,  and  much  discussion  has  arisc'U  as  to  the 
rdation  luid  identity  or  non-identity  of  the  two  dtseoMa, 
as  manifeetetl  iu  the  bones.  Parrot  considers  the  bone  leaimu 
in  riekcta  due  to  ^phili&  The  coexistence  of  the  two  diMaoea 
is  admitted,  but,  esclading  such  caws,  a  cAreful  study  of  the 
two  diseases,  from  a  {lathologicnl  and  eliuieal  standpoint,  is  suf* 
ficient  to  di^rove  their  identity.     Syphilis  appears  soou  after 
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birth,  rickets  Tarel7  before  Llie  sixth  month,  generally  later. 
In  syphilis  thcra  is  usually  a  histoir  of  diMorn  in  the  paronta, 
ftod  the  cliild  it«i-If  prrwnta  the  other  clinicul  (viiturei  at  t)i« 
disease,  such  m  stiuftlyH  anJ  eutaiieoiis  eruptions.  In  rickets 
w«  Iiavo  tho  characteristic  signs  of  this  disease  also  prnsent, 
8Uc}i  aft  Hircatinfi,  diarrhnta,  or  bronchial  catarrh,  ]inllc>r  of  the 
Bkin,  aud  alaence  of  eruptiona,  or  the  diaracterifcti:;  pan;hinent 
ftppcarance  of  the  skin,  as  in  syphilis.  The  charoctprs  of  the 
cruiiium  are  dittiuct  in  tbr  two  iliinocei*.  In  nyphilin  we  hii'e 
ciTcumacribcd  awcllin^  in  the  frontsl  and  parietal  boae«,  and 
in  rickets  the  widely  open  fontanellea,  vhich  in  syphilis  cl 
at  the  u.tna]  time.  In  riokrti!  iri;  niri't  with  cmniotalxM,  chiedf' 
confined  to  llw  occipilul  hone,  Blany  pbytieiana,  however, 
believe  that  craniotahcs  only  OocDTS  in  rociiitic  children  with 
•yphiiilic  tnint  Rflt-hitic  roMiy  npjicnni  cinncidently  with 
or  iinmviliat«Iy  ho f ore  MdaTgenient  of  Die  distal  radial 
epiphyses.  Syphilitic  bone  dtseaac  yielda  to  mercuri&l  treat- 
tnent,  not  so  rachitic  osteitia.  Tho  epiphyitcAl  disease  id 
syphilis  may  end  in  siippumtioii  nnd  tiupiiralion  of  the 
epiphyses,  not  so  in  rickets.  Syphilitic  dsctyhtis  is  a  con- 
iltlion  never  met  with  in  rickets.  The  disease  generally, 
affects  the  shaft  of  one  or  other  of  tlia  plmhuigdi,  producti 
uniform  thickening  of  the  bone.  Sypliilitic  disease  may  be 
met  with  in  any  of  the  boii»w — the  femora,  humeri,  tibiro, 
mdii,  olnw,  hbuln>,  riba,  Uia,  scapulie,  claricles,  or  the  bones 
of  feet  or  hands,  end  lastly  the  cnnial  bones. 

Mr.  HutchinKiin  him  dcscrihod  the  peculiarities  of  syphilis 
of  the  teeth.  Ttie  changes  manifest  thetnaclveB  apecially  in 
the  permanent  upper  median  incisors,  irhich  are  notched  id  a 
I>cciiHar  way,  an<l  very  characteristic.  The  notch  is  a  aiti;;le 
one  in  the  centra,  and  prMenta  an  appeurauce  quite  different 
from  tlie  serrated  margins  of  normal  teeth. 

£y«    A^Vctionf.—\xi[»aA\X\vii    kmitiliK,   a   form   uf  difTu 
iiiflaiBnwtJon  of  tliR  ci>mer\,  ii  raet  witli  an  a  ble  or  te 
sign-     It  differs  from  ordinary  corneal  inflacunntinn  in    (ho 
fact  tlint  there  is  little  or  no  congcsliuu  or  ukenition.      It, 
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lieginB  w  «  diffused  haiiiwn  in  th«  ceotie  of  tbe  coniea,  whidi 
gtadmllf  Bpwad*  kll  ofcr,  giving  tlix  cnnMS  t  giound-glass 
apposraooa.  It  geaenUy  coinueucM  in  one  eye,  and  |ienu»U 
((IT  twn  or  thrw  aumthti,  b«foTO  tbe  end  of  vbich  tenn  the 
other  vye  beeome*  uiiiilulf  nffixUid.  Hio  graand-glua 
appaaiaace  and  deep  chanctw  of  ili«  oongeetion  <rf  a  duU  pink 
eoloor  ocotneta  Kith  the  more  active  and  miperftcial  «bancter 
of  tin  congeatioD  with  larger  r«aaeb  in  idiDpIo  eomoitis.  The 
dia^osia  ia  assoied  \>y  tbo  co-ezistence  of  other  ngni  of 
ayi^ilta  which  are  gencndljr  prxeiit.  AccordinR  to  Ur. 
HutcfainMn,  the  nwjorilj  of  oaoea  at  intentitial  keratitis 
occur  between  tbe  agea  of  eight  and  fifteen.  It  Ium  been 
argued  that  thi*  fonn  of  eye  affection  is  not  a  direct  result 
of  arplulis,  aod  caimot  be  conaidered  one  of  tbo  tertiujr 
iijriiiptoiu8,biitthftt  itisraUMraoindiieotreaalt  of  the  diecacih 
due  to  mal-tiiitrition,  etc,  acting  on  a  oomtitution  otiwrwiae 
deUcatc,  nflen  «nToful<iat.  Whntfver  bo  tbe  theory,  tli« 
foct  Rtuaina  that,  dinicaJtr,  intentitiol  keratJtia  is  always 
aMOciated  directly  or  i«mot«ly  wiUi  syphilitic  taint.  Iritia 
is  a  rare  i^riniitoni  of  tbe  Kcondary  period.  In  children  tbo 
aderotie  eone,  which  ia  geaeTRlly  so  well  tniukod  in  tbe  adnlt, 
I*  aometimee  aboeut  sltogelhor,  or  acareely  obeervabln.  Tbo 
papQ  is  irregalnr.  Tht^re  iit  generally  dalneas  and  e]ian(;u  of 
coloiir  of  tbe  iria,  villi  atreaka  of  lyro]>li— th<i  pink  zone,  if 
{nesent,  is  usually  faint.  Tbe  conjiutctlvn  and  oormw  are 
fieaorally  clear. 

Sif^tilu  of  the  Ifenwu  iSytimc^Ko  or^jan  or  titsne  ts 
exempt  from  the  lavagoa  of  this  disease,  and  the  Dcrvoaa  system 
forms  DO  sxcepttoo.  I^tltologically  the  leeions  are  frequently 
dna  to  ■ndaiieritu^  giving  rise  to  thromboais  or  embolism, 
gniBtnatoae  tomoora,  perioateal  or  ueurof;Iial  thickuiin^ 
The  leaton  nay  cxirt  in  any  part  of  the  central  nervous 
•yatem,  and  the  symptoms  resulting  tlicn-from  will  vary 
aeeording  lo  the  extent  and  seat  of  the  disoLse.  SuiuutiiDcs 
there  is  no  cerebral  Icaion,  but  the  cnuiial  nerves  are  affected, 
giving  riio  to   variotu  forms  of  paralysis,  such  as  ptoaia, 
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nystagmit?,  or  paresis  of  facial  mnsclf*.     Kpilcptifonn  nrnvul- 
uoiia  arc  urU'ii  met  with  a»  «  result  of  cimtni]  iicrvoiu  leaioiin. , 

yUteral  LtMoixi. — Thcep  arc  ^mmata  and  fibtoid  chug 
isvniioviit  organii,  mi'f\.  rtvcpti'ntly  liver  aod  lungs  or  splwii 
wore  Rtrely  in  ttiu  lieart  atid  aubeutaneous  celliiktr  til 
The  liver  iMious  are  of  &  ciirhutic  Datum    Perihepatitis  is 
common.     8ii]>]iui»tiou  of  tbc  tbyiiiuti  glaiul  Lt  occtuionidJy 
met  wiili.     Waxy  degeneration  eomeliwca  occura  in  tlw  liver, 
s])Iecii,  or  kidiwy*. 

The  only  other  results  of  syphilis  demrving  nf  m>tio«  uv 
the  various  foiina  of  gloiMti*,  of  Uryii^^itiii,  and  dtscaMO  nf  tlio 
testes  in  boys.  Laryngitis  is  not  uncommoii.  Ii  is  oftua  due, 
accordtDg  lo  Hwioch,  to  inui-ou*  tubprclcs  in  th(?  lan-tix,  or 
Ibickitiiing  of  tln^  epl^tottia^  Ouodhart  ui«nt)ons  Uiynicui) 
ulceration  in  a  cbild  four  luontlis  old. 

I'ltod.si.R'iK,  muKl  have  refercnee  to  iDilii^ntioriR  on  the  part  of 
the  tnotbLT  i»  iveU  us  the  oliild.    Children  of  i^icb  nunuecdir 
pivgiMUoy  are  less  liable  to  bo  affected  seriously  than  tliose  • 
previous  one*,  tho  poison  lending  npiukTrntly  to  vear  tteeU 
out.    Ah  a  rulii,  tlie  loitj-er  the  syniptoDix  uit>  vf  appearing  after j 
birtlt,  tJie  less  likelihood  is  then?  of  a  severe  cjue,  or  fst 
termination.     On  Die  pnrt  of  thu  c^hild,  our  opinion  must  be] 
ba«ud  more  on  the  severity  of  the  eachexia  than  on  individual -i 
■ymptoma.      Complications,  especiaUy  dian'h<Ba  and  vomiting, 
MS  serioun  in  young  children,  also  iH-'vi^n:  poryui  and  stenosia, 
of  the  uare^  causing  interference  with  the  n^Kpiration  and^ 
suckling.     The  na«al  ericrctions  may  becomo  ftstid  and  pro- 
duce :>i^ptini!niiii,  which  ia  uftiin  fatal, 

TitBJTMEST. — When  a  child  sliowa  ei^s  of  the  diieort  wo 
must  carefully  ittvcfltigato  tho  condition  of  the  parents, 
put  the  oni!  or  the  othur  or  both  under  treulnicmt,  ho  at 
prevent  the  recurrence  of  the  disease  in  future  offspring. 

The  main  indicJition*  in  the  child  are  to  arrest,  by  suitablft . 
mcAUt,  the   local   miintfeatatlon  of   the  cun«titutionid  laint,j 
Great  attention  must  be  paid  to  feeding  and  the  establiduDe 
of  a  hoalthy  nutrition.    Tonics  an  useful  aa  well  u  nntriants^l 
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to  aawt  in  puaiiig  the  child  through  Iha  ttaauAarj  sbigo  m 
faToombl;  n»  poMiUo,  oxid  prcvniit  thq  d«v«lopiiMnt  of  l&l«r 
at  tertfurj  ■jnaptooai.  Tlw  efTrct  i>f  mocurial  ti^ittnftitt, 
ia  umtiDg  th«  nun tf<MUt ions  of  th«  dUuM  iii  cliildnD.  is 
«rcn  mon  tDariicd  than  in  adalto,  Riid  the  earlier  it  \a  com- 
mettoed  \hia  Iwdter.  Id  cawd  wlieie  tlic  mother  is  sufftirin;;  tram 
the  disease,  or  has  pnvioosly  boine  ayiihilitiu  childn^n,  the 
raiDMly  sboultl  be  gircn  dttring  atera  -  geatalioa  AVhvn 
th«  ehikl  U  boni,  it  should  be  put  uiulnr  tiY«tment  without 
delftf.  If  the  ntothcr  is  aUe  to  nuise  ber  haliy  it  will  mi&c* 
Id  iidmini«l<T  Uin  rvmciljr  to  her,  and  tnnt  the  Bjmjilflnui 
aa  they  arisi'  iti  the  child  by  loual  mcoiM.  As  to  lactation  in 
aypfai)iti«  mothers,  each  rase  must  be  judged  uii  i(«uwii  merits; 
V«r7  [ivqueutly  th«  milk  is  m  d«fi«i«Dt  in  quantity  and 
(jnality,  and  tli«  health  of  the  mother  in  such  a  each«ctic 
condition,  a«  to  leave  an  doubt  in  regard  to  the  pru)moty  of 
«ith«r  bringing  up  tlut  chihl  by  hand,  or  g^ttin^  a  wet-mine. 
In  the  latter  caw.'  the  woman  must  always  be  iramml  of  thu 
{MMsiUe  tiak  she  may  inn  during  sucklin];.  In  jmcticc  it  is 
nuvly  possible  to  perraado  a  healthy  wet-Dnree  to  rear  n 
syi^iilllic  child,  aiwl  the  propriety  of  propoaing  such  a  course  to 
ft  healthy  young  woman  must  always  be  doiibtrnl.  i\ai\y 
iDotJters  who  bear  syphilitic  children  prosent  no  cachexia  or 
ot]»er  signs  ot  tlie  diiMiaw,  and  if  the  milk  supply  is  good  and 
of  proper  qaaUty,  lactation  should  be  reooinmend<.il.  Accord- 
ing to  CoUoa's  Uv,  a  mother  may  nurse  her  own  child  uitliuut 
risk,  eren  although  she  has  crack*  on  the  nipple  and  the  child 
inuootu  patches  or  otli>cr  loca]  signs  in  the  mouUi ;  wlnTeas  a 
hi-olUiy  wirt-niinM!  would  olmoct  cartainly  contract  the  dite«ni 
uud«r  nimiUr  oiiCunwtanc«s.  The  applieotion  of  CoIIes's  law 
has  generally  been  believed  to  be  aniv«  teal,  but  of  late  yuRt  coses 
bava  been  reconled  which  Uirow  mmo  doubts  on  its  uniT«r- 
sality.  Tlius  Dehtend'  mentions  a  caaa  in  jioint,  where  a 
mother,  who  pmentcd  no  signs  of  the  disease,  gare  birth  to  a 
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erphilttir  child  wliicli  got  w^ll  under  treatment.  A  second 
child  wiw  bi>™,  and  dtuing  lactation  nhri  coniTwU-d  a  Iiard 
chancre  on  the  nipple,  and  paaaed  through  the  dimaae  villi 
woli-tnarkod  sccondsry  ejmpt^ma.  The  resiiiU  of  the  examina- 
tion of  ttiQ  milk  of  »vpliilitic  mothnrf  whowx  lliiit  it  ix  lUniont 
invariably  deficient  in  qnalilj,  tlie  caseine  and  fatty  matter 
heing  much  below  overago.  Mercury  may  be  given  in  mriouB 
wajrs.  Ak  nlnuuly  Ktated,  when  tli«  mothnr  nuntcji  her  baby,  it 
may  be  adniinUt«red  through  her.  To  the  dilld  it  may  be 
giv«n  by  inunction,  or  the  mouth.  Intindion  i*  generally 
pRifrniMis  n»  the  thempeulic  reaulta  uru  exci-liunt,  and  there  i« 
no  likelihood  of  ga^tro- intestinal  disturbance,  which  is  often 
pTO<lii('<'il  when  till-  rrnieily  iv  ([iveu  by  the  moutli.  The  beat 
way  to  apply  it  ia  either  to  mb  a  piece  of  mercurial  ointment, 
the  flize  of  a  pea,  into  the  axilla  daily,  till  ibe  physiological  or 
t]iRnk{H.>utic  effect  Ia  producMl,  or  to  mix  unc  dnidini  of  the 
ointment  with  half  ati  ounce  of  lard,  and  spread  it  on  lint  or 
fine  flaimt-1,  retaining  it  on  the  abdomen  witli  a  flannel  bandage. 
When  adminirtcrcd  by  the  mouth  it  in  best  given  in  the  form 
of  grey  powdin',  either  alone  or  gttiirdcd  by  n  Miinll  ijuantity  of 
pulv.  ipecac  t  opio,  one-half  to  one  grain  of  the  former  with 
on»«ixth  to  one-fourth  gniin  of  tbn  latter  evnry  six  hour*.  In 
the  Liquid  form,  five  lo  tt-n  niiiiiiiiia  of  liq.  byilrar^.  jwTf.hlor. 
may  be  given  thrice  daily,  and  continued,  uidma  diarrhosft 
comn  on,  till  tlir.  dcjtired  pffpot*  are  proiiiiccfL  Combined  with 
tinct  of  cinchona  and  a  few  drops  of  Klyeerine,  it  sometime* 
Bgr^e*  better  with  tho  stomach  and  bowels.  In  older  children 
who  caiv  Hwalluw  a  pilule  t  um  fond  <A  the  following  recipo  : — 
Hydrarg.  iodidi  viridia,  one-third  of  a  grain  ;  ext,  hyoscyami, 
ono-half  ^cvxa. — Ft  jiil. — one  night  and  morning. 

Cod-liver  oil  ia  an  excelU-nt  remudy  givim  in  ainnll  doMW. 
Iodide  of  pota^ium  may  also  be  administered,  and  is  best  com- 
binod  with  cinchona  «a  follows : — 

B  todidi  potosaii  gr.  xjj,  tinct  cincbonn  3iM,  aympi 
limonis  Ji,  infua.  cincbonie  ad  3i>j- — ^i  ^  ^U  ^tx*^ 
tiroes  daily. 
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Quinini;  i«  vrn,-  liriinficiii]  in  Kni«  coaoi^  ftiul  iroD  MlnniM 
always  bv  sdmiuut«Kd  lal«T  on  in  the  counc  of  tho 
duwaw  whMi  tbpro  u  Bvid<iDco  of  ftimtiiift.  In  oU  ayphilitic 
childnn  groat  attciitiuii  to  deanlisoM  is  nooeiaary.  Tho 
duld  ahouM  bo  bathed  at  leaxt  twice  d^j,  and  tltoruu^jhly 
dried.     It  is  aim  noceexarr  to  keep  such  infants  vety  warm  by 

^■nitsbl*  dolbin^  nvoiiltng  uxtrctnca  v(  tcmprmtiiiv^.  Muroiu 
I  on  tlte  t^n  arv  best  tf«at4>d  with  iodi>furiii  ur  ciildinirl ; 
•nd  OD  the  moutb — sulphate  of  copper  or  nitrate  of  silver 
applied  iKxamonally,  tho  mouth  being  vnuhvil  out  frr-qiKintly 
with  Iwracic  lotion.  Coryia  and  Btonoais  of  antvrlor  narea  in 
hetft  tnatvd  by  fmquvnt  waaliiug  and  temural  uf  sirabri,  and 
tbe  application  of  ungt.  hjrdrai^;.  nitTstis  niitins.     The  uares 

r  may  be  washed  out  with  hydrai);.  bicblor.  Intion,  1  to  4000, 
or  snlphate  of  copper,  odu  grain  to  thi:  ouncv. 


CHAPTElt   XIV. 


CIO'ERAL  DISEASES. 


SOKOFUIXMIS. 


Taa  word  scrofuln  eo  long  in  use  U  not  a  ealiafacloTj-  one,  as 
it  baa  no  definite  meaning  in  «  pathological  scnKc.  Scrofulous 
JR  in  111!  n-iipiiuts  a  inon.'  correct  Urrm.  It  inilicuUiii  a  dinpowition 
or  tfciiJc'iiey  to  certain  delinile  pathological  evolutions,  a 
diatliesis  in  which,  under  varyinj^  conditions,  certain  tissues 
become  nilocted  vrith  discnsnd  proi:cucs  of  a  ptrculinr  typo, 
vonittilutitig  Ui«  scrofuloiia  uitvhuxia.  It  is  oftun  ailed,  uid 
may  be  truly  considercd  to  be,  a  peculiar  "  habit  of  body,"  a 
imtrition.il  disonlcr,  in  which  lh«  skin,  miicou»  nifimbnin*s, 
lyni]>hnlic  tiiuiiteo,  bouca  uiid  jointis  nbuw  u  sjtwJo]  liability  to 
disease.     It  may  be  either  hcroditary  or  acquired. 

EnoLociT.— //«rnrfi/y.— The  diicpositimi  to  scrofula  i»  caeilj* 
l.rnn.imilU'd  from  [mnriil  to  cliild,  iimro  readily,  it  in  holiovcil, 
from  llw  mother  than  the  father.  Sir  Juniea  Clark  believed 
Uiat  the  transmission  might  occur  as  the  result,  not  only  of 
actual  K'.rofuloii*  di.->i-nKC  in  tho  {xiri'iit,  but  from  any  diiMUMrd 
condition  which  lowered  the  general  health  and  uutritioii, 
such  M  gout,  digestive  darangem^nts,  chronic  skin  diseaM,  the 
abiiM  of  mercury.  AlibiTt,  Iiin^  ago,  from  a  largo  i!xpi)ri«n(!c 
in  the  St  Louts  Hospital,  stated  bis  belief  that  almost  all  the 
scrofulous  cases  ho  hod  met  with  could  be  tmce^  lo  a  syphilitic 
taint  ill  onu  or  other  [uircnt.  iJr.  Ci)]>land  cxprewCM  simihii' 
views  oil  the  subject  Tuberculosis  na  well  as  syphilis  may 
Uansmit  a  It^ndency  to  the  diiBcose  in  the  offsfiring. 
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CtifMote  ami  Ita^. — It  i>  f:i'ii«rall}r  agreed  thnt  tbo  dtwan 
iff  tnore  iwevalenl  in  l«jupente  lh;ui  trui>icii)  cuuntTi<«.  Tin- 
iFnacn  adduced  to  account  for  this  being  (lie  fuel  Uiat  in 
tfmperatc  ooanltie*  the  hyginoii?  cxindilumii  an  !«(■  fa vauifl)>K\ 
and  Ulcn:  w  a  gKOtor  liability,  tlirousli  the  0|>eratioii  of  excit- 
ing; vaiui^  such  aa  catarrhal  ooniitlaints  fioDi  viuimitutlca  uf 
w«atfa»r.  i>r.  Lynch  hiu  iihown  that,  in  Dm  I'oilod  StatM^  tlitt 
Iriah  are  muro  prune  lutbi*  diauaM!  tkui  ihe.lcwM.  Th«iiegTO«a 
aw,  on  tho  other  hand,  Ims  liable  to  it  thnn  the  wbit«  raccN. 

Agn  eaul  Se^  —  Xt  La  CMenlially  it  Uit<casc  of  varljr  lif*^ 
muK  trvqtMDtly  inuQife«tiiig  itself  in  chiMnii  uftor  the  fintl 
<lentitioa,  onwards  to  puberty.     No  period  of  life,  hoir«Ter, 

ti«ox«iupt  from  iU  8ir  Jniuea  Pu^el'  hai  di!Mri)>ed  a  fomi 
oenirriiig  Id  lal«r  years.  Ill  hereditary  castM  it  may  manifcMt 
haeU  at  any  time,  but  oft«»  nt  an  cjtrly  jicriod.  ALi)uiri.>d 
iMitiT  are  oftrJi  latu  in  tlieit  maiiifeatatiouit,  oiriii^t  prolinbly  to 
Um  time  nxiuirvd  fur  Die  o]KirHttaii  of  tho  exciting  causc^B 
of  tfaa  diseaae.  Stx  docs  iiot  soem  to  exvrt  any  inlluctiM  in 
imdiMpoMtioa. 
OomlUiow  I//  Life, — It  U  more  ooranion  in  tlie  poor<<r 
_  elunt — povOTiy,  with  oU  it«  OMOcJations,  prcdiapuuug  to  it 
"nw  condition*  of  life  ubtmniii;^'  in  larf^  town*,  r«ngT(<g<itioD,  and 
nnfavourable  hygienic  conditions  gen^raJly,  are  thurcioro  favour 
abl«loits  pnidiiction,  yet  in  country  di>trirt«  it  isa1som«t  Willi. 
ttnprijprr  fredinij. — The  quality  ur  iiviiiiuily  of  tho  mother's 
milk,  fruia  unhealthy  hygienic  or  dietetic  L-oiulilioiiN,  or  intem- 
perance, or  ill-hcoltli  fniin  whntnver  caiuc,  wilt  predjtpoaa  to 
iliaeaM!  in  tin-  infant.  Hand  rearing  aa  f^m-ratly  carried  out, 
[especially  among  the  ])oorcr  cla««e8,  ia  a  miMt  fruitful  ciiu*e. 
The  mortality  ainoiiK  lH>tLtisfcd  kibii-a  in  large  towna  is  great, 
and  the  ditiposition  to  such  di-'WOMv  ua  «cmfutn  and  ric3teta 
jnoporttonat^ly  Urgo  among  th«  survivors.  In  children  who 
pass  the  nur:<iiit;  jiuriod,  wtlhniit  deterioration  of  health,  there 
■R  an  uijual  liability  all  through  childliooil  to  a  duvolopment  of 
the  dbMse,  nmlor  unfavouniblo  conditiona  of  fecdinjj  and  of 
■  CUmtal  UcfmtamI  £n>y>,  tSTS. 
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lljrgiMic.     A  drltL'itnt  ffuniiLtty  »f  Irrnh  animal  ami  iaXiy  fond 
u  beli«Ted  V>  favout  Ihti  jiroduction  of  scrofuloiui  liitKu^i. 

VmUawirtalfd  xtaltv  of  the  Air,  ftiicb  as  obknin  in  tfae 
ilwi-lliri);  liousbH  of  lliu  ]toor,  aud  L'i>n]{ngatioii.'<  uf  cliildrtTii  in 
lar^i-  6i;liiKi!«,  nith  lon^  hours  of  work  aud  insut&e'tenl  f<>nIiDg 
iluring  the  day.  operate  injiirioiwly  on  the  growth  an<l 
dovL'Iopaicnl  of  the  ciiild,  and  may  iuduoii  thi-  disistn^.  Damp 
and  loir-ljing  dwiilHiiH*  with  dc6cient  auulij^ht  arc  also 
factore  whieli  [irolnWy  net  in  n  similar  mnnnor.  Such  enures 
M  tliQiM!  luiw  tiniunuratisl  eaDiiol  fail  to  make  a  lariji'  ]imp<>r- 
tion  of  ttie  obildroD  auly«ct«)d  to  them  delicat«  and  »ckly. 
The  nator.tl  and  healthy  dcYrlnpinent  of  the  bodily  structure 
is  intorfervd  with.  T)i<^  blood  buooraua  ditjiravnl  and  dL-ficient 
in  fibrino  and  red  globides,  with  au  excess  of  lh»  serous  and 
albuminous  constituents,  and  such  altered  condition*  lf«d 
to  impniTmoRt  of  llie  tone  of  the  blooil-veaecta,  the  venouft 
ftod  lymphatic  systems  being  more  deveh>|)ed  than  the 
arterial. 

Hxciling  Cai«w.— Thcsi'  nro  niitneMti*.  Any  local  diaordcni 
of  wtuit«ver  kind,  Mpeciully  cutarrlial  ailments  or  skin  diae&ses, 
ore  apt  to  induce  local  manifestations  of  ecrofuln  in  the 
individual  so  disjiuHiMl.  Ai:ut<:  tllicaiicji,  ini^b  as  stomalititi, 
tonaUlitis,  scarlatinu,  measles,  or  pertu^iK,  act  in  a  «milar 
manner.  In  fact,  any  disease  which  alien  or  disturbs  the 
normal  bnlnncc  of  nutrition  in  the  growing  and  dtirelopinj^ 
tbild  iiiuy  Kivi-  rise  to  it,  in  erne  |>redit>iiosed. 

Patholoov. — The  older  writers  generally  deecrilwd  sc^>fnla 
under  raricjuM  tyjir*,  thir  most  common  nud  t^hnnictviiatia  of 
which  was  llie  lyutpliatie  or  phlej^uintic,  in  which  the  child 
presenta  the  following  charHct^ristics : — ^The  face  is  generally 
round  and  plump,  the  complex  ion  dull  and  pni'ty,  the  akin 
thick  aud  u}ia(guc.  The  features  are  generally  eiutwu,  the  lijis 
and  a\»  nasi  thick,  the  subcutaneous  tissue  conipnnitiToly 
rich  in  fnt,  thi-  muncle-s  KjiBrp.  Alt]iough  diihln-n  of  tJiia 
type  aru  generally  scrofulous,  it  is  only  a  tyjie  and  not  the 
only  on^  th«  fact  being  that  scrofitlosis  may  become  developed, 
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certain  wKulitioius  in  any  conntitulioii.      TliUB,  oilier 
forma  have  been  deocribed,  such  u  tlie  torpid  and  8aD(,'uin« 
forms,   the    leMliog    Au^rs    in    all    being    drfidcnl    blood 
|i|>ly  uid  <tofeetirc  nHtrilion  of  highljr  oi^nin^d  liMoee^ 
be  total  quantity  of  t)i«  blood  ts  diniinlalied,  i|iulitaUv(ly 
lK>wev«r  its  composition  is  tiiuilt«red.      'jThore  a   a   special 
liability  to  low  forms  of  iiillnninialion  nf  skin,  ccliulnr  liwuu, 
And  muooiu  surfaces,  bone  joints,  and  lymph  uUnda.     The 
chaiMt^mtics  of  Ibo  scrofulous  inflammation  nrc,  that 
it  tend*  to  chronicity,  and  in  not  oocompiuilnd  by  tlic  fiirniaLion 
of  huaJtby  piu,  but  nitbur  by  di-^i'iti-rativo  and  necrotic  cbougea^ 
with  chronic  and  intractable  nlceraliona  and   abscesses  con- 
taining Mniotu   put  and  coicoua  raoMWR.     Tlio  hi<ilologicn] 
rtdatioiiH  of  tlie  lin.iuu  elemeala  are  altered,  inutnucli  ua  then 
»  *  greater  tendency  to  increased  celt  growth.    The  lympli 
tiasuos  are  nbnomiolly  developed  and  hypeitropbied,  and  Uie 
lonnotioi)  nf  lym])boid  elcnw^nU  r.xccimve,  while  the  capillary 
l-*e«Mlii  ttru  Kktivcly  diniiniabciL     Ait  a  n-'nuU  l\ivn  a 
ft  lessor  activity   in   all    Llie   physiological    and   palhologicnl 
nntritiTo  proccaeoii.    Tlie  ultimute  rcttilt  of  this  <liiturbanco 
uf  the  nulntive  balance  is  increoMd  ci-Il   formation,  with 
abortive  it-suite  as  legnnls  organisation  and  diOerentialion  of 
the  various  clvnipnt«.     In  cnnscqm-uce  of  this,  an  nbnnnnoi 
■mount  of  work  is  tbrowu  upun  1\k  lynipb  vouieU  and  venous 
system,  in  the  endeavour  to  get  rid  of  the  cxeeesive  supply  of 
matraial.      Tlie  lymph   ttwiic^M,   whirther  in  the   glanda  or 
cullolar  tissue,  become  liable  to  iiifdtntion,  and  as  a  result 
a  low  form  of  inflammation,  termed  scrofulous,  is  initiated. 
In    a    healthy    pitnoii   acute   iiiflamniatiou,  wiUi   the   rapid 
formation  of  healtltr  pus,  would  probably  occur,  but  in  s 
struDMHis    subject,    fatty    dcgono ration    takes    placet,    wbicli 
is    so    far    >    physiolojjical    pmcuM,   but    instead   of    sub- 
wquenl    liquefaction    and     absorption     taking     place    the 
^K  process   is   anetited,    the    degcnpritted    materiat    becommg 
^^P  hardened,  and  forming  the  widl- known  coHcona  mat<irial  so 
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taking  placo  duiiag  this  process  of  wrofulosia  render  t1i« 
individual  oapocialljr  Uablo  to  tubamilv  iofeclion.  Tho  two 
pruceaattg  of  BcrofulooH  and  tuberculottis  mre  ufUn  niixod  up 
and  confounded  in  ocdica)  Utcratuiv.  There  can  be  no  doubt 
tlint  the  tcrofiiloiit  dinthcsid,  and  nil  tlio  morbid  ]>roc«mn 
(vhid)  it  gives  rine  to,  render  the  putiitnl  ptvuliarly  Huaoept' 
iblo,  more  §o  than  in  any  other  sUto,  to  lubereulosis ;  but  it 
scciDs  cijuidl)'  pivlHible,  in  the  presont  fetate  of  our  knowledge, 
tlint  tcrufuln  in  iU  inception  mid  pro^'Mi  up  to  a  certain  stoga 
has  no  moru  to  do  with  tubercato«iH  tlitin  such  discaaw  as 
measlca  or  whooping-cough,  which,  it  is  wcil  known,  initiate 
patholot;i<'utl  nutritive  chani^cs  in  thu  child,  which  as  ceitainlj 
induce  a  liability  to  tubercular  diseaw. 

CuXICAt.  FkATUKES  ANU  MANirKSTATIOKS  OK  TUB  DWKASK. 

Tlte  clinical  fi<4ttun;s  of  this  diaeusu  are  typiRinl  by  tho  local 
maiufestatioiiK  which  it  gives  rise  to.  In  a  child  of  character- 
istic phlegmatic  tempeiament,  the  inhoritonce  of  sctofulowi 
parents,  it  is  o-nsy  to  recognise  tho  ]ici-idiar  <lintUi-Jiiii,  but  such 
features  are  by  no  mciuis  the  rule,  prolmbly  the  exce)>tion, 
and  we  ore  therefore  i;;enerally  unable  to  recognise  the 
conatitiitional  Untc,  until  the  peculiar  type  of  the  local 
roanifc.itiilions  diecloses  itself. 

rA«  Circulation. — Allusion  baa  already  been  made  to  this. 
The  circulation  is  gcnornlly  slow  nnd  wanting  ii)  N-igour.  llio 
blood  t«nds  to  stngiintc  in  iTxpoai^  parts,  priHluuinK  a  livid  or 
mottled  appearance  of  the  skin.  Strumous  chihiren  are  liable 
in  conmqii«iiCR  to  cliilblainit  The  cnndition  of  thu  pulmonary 
circulation  cnviHea  a  liability  to  brunch ial  catarrh.  M. 
Potain '  describes  the  jwculiaritios  of  the  circulation  very 
fullf.  lie  considers  the  faidt  liia  primarily  in  tlio  nbaorbi^ntj^ 
and  he  dpjdgnatcs  it  "lymphatism." 

The  Temperature. — Hr.  Lucian  Dcligny,  from  observationB 
niade  at  the  I'llOpitAl  di'-  Berk  on  n  hundred  sLruiuoiM 
children,  found  titcir  normal  temperature  one-half  to  000 
dcgreu  lower  than  in  health. 

■  Ditt.  Enq/clopaJ.  da  Scienan  Mrdicala,  vol.  III.  Ziul  Sarlw,  p.  til. 
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OoKral  InbUifmee  in  the  tjpietll;  jititgpatic  ddld  is 
Islow  tfa>  KTvnigfi,  but  IB  pUhi  ^TpM  ^o»  doM  not  boM  good. 

The  Slam,  bi  tjpieal  taaet,  is  lliick  and  opaqne,  and  nfteai 
shows  sn  unusual  deTcloptoent  of  downf  iah,  QtfiectaUy  oa 
iIm  ndM  of  Uw  forabud,  aras,  aod  bock  bctwaan  tlw 
ahoulden.  Aa  the  diiU  ^jnws  older  thia  temla  ta  dt«p|Kw; 
n  fiirt  uMed  a  a  ps|nr  bjr  Dr.  WHtsfaire.'  TIm  tiikk  npper 
1i|^  sa  oAm  aMii  in  atnoBoin  diDdnn,  i«  not  alnfa  ooo* 
l^coital,  tiiit  natj  be  tlw  nwult  of  xmbd  initative  skin 
cni|itiaB. 

Tht  Tmtk. — Mr.  llatduMaa  ajra  the  central  a]>pet  incisors 
an  large,  white,  and  aqnara  aliapnd  Layoock  poinled  out 
tlial  tbty  Ukewiae  ofttoi  abowed  large  mOk-whtte  ai>ota,  from 
defrcta  in  th«  eaamcL 

SkiM  Afi^etitm*  are  of  Taffcwa  kinda,  but  u«nEraIljr  HwmB 
tfaa  ectenttlods  and  impetiginoaa  tjrpes,  and  uv  very  inttael- 
aUe,  whid)  ia  their  onlj  apeeial  characteristic  Probably  th« 
onltr  tjrptcmUy  scrofalous  skio  affection  is  lapns,  which  w« 
now  knnw  to  he  a  local  tnbercalona.  A  form  of  akin  erajy- 
tiun.  oecnning  ohiefly  in  acrofnlous  duldren,  u  the  licbeo 
Bcrofnlosiu^  oonaisting  of  small  papnlea,  at  drat  red  hut 
■oon  fading,  and  nltim&tely  bacoraing  brown  from  pig- 
mentary d^Mait.  The  papules  ate  gcnerallj  amuiged  in 
groups  in  a  creeomtic  form,  and  are  met  with  on  th«  sidoa 
of  the  chast  and  neck,  ami  also  on  tba  buttocks  and  lioiba. 
It  is  an  aiuBathettc  condition,  aeeompanJed  hy  little  or  no 
itching,  sad  is  Maentially  of  a  chnwic  and  intractable 
natine. 

Serofidi»i4  Oummata.  ^  Multipk  subcutaneoua  abeocMei^ 
cold  abeeww,  atrumonB  ulcer  of  the  akin,  gomoif  sero/ulatM* 
of  Kreneb  aathon,  nro  all  rarietiM  of  the  same  eooditton  which 
occurs  in  young  chililrcn,  gensnUly  of  ccrafuloai  cenatituttoo. 
They  oonaiBi  of  small  baid  mnew,  from  the  aiss  of  a  p«a  to  a 
^cheny*  tmnradiately  nnder  the  skin,  at  fiist  movsahla^  then 

1 IM.  T(ma  amd  0>oHU,  April  IMfa.  IS47. 

«  Bri^uil «  JiMiat,  Stmt  3/tm.  lU  tlid.  tt  it  CUmry.,  UT9. 
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beooiaing  atlhcront  to  tho  iturfaco  from  gradiial  loftmiDg, 
wfait^  t^oa  place  in  the  centre  of  the  gumma.  Tbc  Hkiu  at 
this  time  bc^coiucn  purplish  in  culour  nnd  iiltim.-itcly  gives  wny, 
blowing  a  taDiDin  pus  willi  cutdj  mosKea  Ui  ir!ica{)c  M, 
LanneloDgue  of  Paris  has  made  a  series  of  careful  obacmtiona, 
rcgiinling  these  Dodules,  and  bns  demonstntod  them  to  be  of] 
a  tubeniuliMU  nature.  It  is  from  tlif-  Imreting  of  thcao  gummuta 
that  vs  flo  often  hare  a  true  acrofulous  ulcer  formed. 

AfffcUoTU  o/  Mucout  Siir/afes.  —  Stramoua   childron  ara 
opeciolly  liulilt!  to  ciitorrhul  afTectioiis,  accoinpnniird  by  copioiM-j 
muoo-puruleiit  discliatge.     In  this  way,  the  pharynx,  ooa-l 
jiinctivtef    auditory   moatus,    nasal    membrane,    nnd    genital! 
mucous  mrfncca  are  liable  to  ho  aStMtcd.    In  the  jitinryux  tlicro 
is  a  tendency  to  catarrhal  and  follicular  glandular  disease,  and 
tonsillar  disease,  and  diseases  of  the  Ij-mph  glands  receiv- 
ing th«  drainage  from  thow)  parts.     Tho  conjunctiva  is  vr.rjr 
conimimly    alTccttHl    with    8u<  called     atmmoiui     ophtboliaia. 
The    conjunctivitis    may    be    simply     catarrhal,    generally 
of   a   chronic    and    intractable   nature,    or    phlyctemdar,   or 
tho  deeper  utrmtiircs,  jmrticiilArly  the  cornea,  may  becoms  in* 
flamed,  aud  Lroublcsome  ulcere  formed.    Otorrbcea  may  be  dna^ 
to  chronic  eczema  of  the  meatus,  or  the  residt  of  otitis  media. 

Catarrhal    Vitlvitis,    or  In/antile   Lrucarrhara,    w  often   n 
strum (lus  nlTcction. 

Diieagrji  u/  Htnuji  and  Jmntt. — These  afflictions  are  among  ; 
tho  most  common  in  scrofulous  subjects.    The  diKoscs  are  oC  • 
a  chronic  nature,  tho  bones  being  itlTcctctl  hy  a  low  form  of 
inflsmmation  ending  in  carieij.      Thus  the  spine  is  often 
dlsBOsed,   the   well-kuon-n   affection,    to   well   dcscrilwd    by 
Poreind  Pott^  bring  a  common  one.     Any  of  tlie  long  bones^  i 
ribs,  or  atemum,  are  liable  to  disease.     The  phalanges  an ! 
often    attacked,   one   of   the   commonest    conditions    being^ 
slnunous  dactylitis.     Tlie  joint*    moot  frequently  afiected'^ 
are  tlio  hip  nnd  knee,  or  tlie  tarsal  joints ;  the  eynorial  mcm-^ 
brancs  being  Hrst  attacked,  and  subsequently,  in  many  casts, ; 
the  bone. 
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Lgm^haHv  GlaaiM. — Fnna  wtut  haa  been  alnady  Hid 
re^oding  Um  ioipDrtut  pot  fUjvd  by  the  1yiu|thatic 
■TiteiB  ra  tfaii  iHw  ii,  it  will  Im  icaJilj  unilenUn}  how 
fnqncnlJr  the  lymph  shads  saMtt.  In  the  cbapttr  on 
I jnqkh  gkad  lUiieat  tba  dutigM  takiag  pUc*  in  the  ^•nds, 
■ad  thair  gosanl  palbdogkal  wlitioni,  hare  beta  daaeiibnl — 

ttn^T^lIf  Milaw fftlMf frt>    pM ■rally   mmAintm   in    caseong  dMCUUBa* 

tioo,  beog  ths  nmtt  In  hkmI  enw  ths  lymphatic  0ait- 
dnlar  diamw,  if  aoC  (ciiunly  «t  iqi^  k  perpetiratnl  and 
»n»<<«fct<MM^  l|w  pacfaAaml  ttntatloB  In  the  akin  ud  msetwa 
•oflHe  in  wUdi  the  afaient  Teaacb  going  to  the  glwb 
aripimte, 

TwEATiiEtT.  —-ProjAi/^adii^^ASi  the  canaeB  already  ennmer- 
ated,  which  iwedt^MBe  to  the  dJMa«^  abonld  be  aToidcd. 
AttaaHaa  to  dnt  and  bygwDx  ore  of  tho  fint  impartaDoc 
Ftcah  air,  amli^t,  ptotedion  from  cold  ami  damj^  and 
nanoTal  uf  the  patiast  to  a  raitable  locality,  if  |)ciaaibl«,  an 

I  imential.  The  tmpioted  eoiulition  of  the  dweUiiiea  of  the 
oeaw  daaaaf  in  laqp  towna  b  doin^  a  great  deal  to  narlicato 
the  dJMiu.  Shatter  hotua  ol  woric  and  better  wagu,  enabling 
the  people  to  clothe  and  feed  diemaelTMbettar,  are  aim  having 
a  raiMitf  Tfii  aSact« 
Chratew.— Whan  IhtdiaaaaeiMnifflateitaelf,  all  the  maaaiuw 

'  «dVDealed  in  regatd  to  pmcntioB  mmt  be  rigidly  adheied  tOh 
I^babty  no  means  wiU  act  with  gnat«r  artaiotj  in  iiapfOT- 
ing  the  hualth  of  a  acrofnloua  child  than  chanira  of  air.  Sea- 
aide  leaJdenee  li  peenliariy  benefieia]  in  mA  eaace.  The 
child  abimld  be  out  in  tha  ofm  air  aa  mnch  a«  poonbla  in 
fine  wnttbar,  an4  regnlaxlj  bathed  with  ten -water  broaght 
into  the  honae,  being  well  nibbed  down  after  its  batb. 
The  diet  eboaUi  be  libnaJ,  with  plrn^  of  btah  milk,  aoUd 
Ibod  eoilahle  to  He  age  Iieli^  onleted  and  gifen  at  nyular 
iulerrala,  AnJ"'*!  food  u  i^qoiaite,  and  a  minimum  of  fori- 
Booeoui  articles  of  die^  All  «crofu]oa>  rliil<ln-n  thoold  be 
anefnUy  dad;  ftannel  being  eeenntial  ne:xt  the  akin,  with 
warm  atockiDgi  and  atioiig  boota^  to  aroidiiH^iBt.     WhUe 
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tmpcovement  of  th«  generol  health  by  diet  and  hyi^ieoe  is 
of  tho  tir«t  importnnci;,  tncdicinal  trpntmeot  must  not  bo 
negUcted.  txical  alTi-utidnii  miist  txt  mut  hy  siiilnhli;  mRanM. 
The  (ligMtivo  sysloni  rwiuirea  Bpectal  att^utioii.  Gastr 
iiitcxlinal  cittnrrh  <i(^niaii<ls  the  admin istrntion  of  soda  and'' 
rhuhurh,  or  small  doa*->  of  firuy  jiowdiir  or  bismuth  with  an 
alkali,  followed  up  by  an  alkaline  mixlute  with  K^iiliaii  or 
niilumha.  CntArrbnl  rpspimtory  HfTections  must  bo  treated  on 
general  priuuipleti,  and  confiiutDinnt  lo  the  nuracry  or  hwuo  if 
need  lie-  'flie  special  lem^dies  of  service  in  this  diaease  are 
niitrii'TitM,  gi'Ticral  and  blood  toniccL  Cod-livor  oil,  or,  if  it  ia 
not  WL'U  Iwniu,  arsL-hiw  uut  oil  or  crt'aiii  nitiy  be  iiubslttut<-d, 
due  care  being  cxerciacd  to  ndniinist^r  it  in  quantity  auit«d 
to  tbcr  gastric  digc«tioa  As  a  rule,  the  administration  of 
oilii  (hoidd  be  discontinued  during  tbe  hot  sumnicr  nionthti. 
Iron  in  varioua  futins  is  iimluubtddly  uaiiftil,  Hi]H!cialIy  tbe 
iodide,  which  may  ho  given  as  a  syrup  or  j-lycoril*.  C^cium 
salts  are  highly  praised  in  their  efTocts,  especially  in  cases  of 
glandular  en largtimr- lit.  Cnlcium  chlnridc  givrn  in  milk,  which 
covers  tliir  taste,  in  otiu  of  the  btuil  remedies.  Jjulopbospbalu 
of  lime  is  another  excellent  preparation,  and  also  calcium 
9u]phid«.  Iodised  mineral  waters,  if  they  can  lie  oUaimHl, 
often  produce  oxiellent  resuUs  in  atruuioua  children.  In 
cases  where  iodides  and  cod-liver  oil  do  not  apjicar  to  ]>ro- 
duce  ^!>oit  Dffccts,  arsenic  in  a  rt^mody  often  giving  aatiafaotioa, 
and  should  always  be  tried ;  strumous  children  generally  bear 
it  weU.  I  have  not  had  any  flxporicnco  of  the  uso  of 
phosphonts  in  this  disease,  liul  some  physiciniui  Kjxsitk  highly 
of  it. 

LorcJ  Treatment. — All  local  strumous  affections  nquire 
more  [>rnii»tcnt  and  careful  locul  trvatment,  combined  vritli 
constitutional  means,  tlian  similar  conditions  occurring  in  a 
heslthy  child.  Atfcctions  of  skin  or  mucous  mombntne  miut 
be  ili-idt  with  by  «|iccinl  rruK^dies  suited  to  tlie  part  affected, 
generally  those  of  a  southing  and  alterative  character  being  meet 
suitable.     The  glandular  afiectioua  are  most  intractable  an<l 
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troubl«iM>me.  TIm  first  iRdicntian  is  to  mmoro  tmj  Kraree  of 
peripbrnU  irritation,  without  wUicli  all  otbi-'r  tn.'alineiit  will 
|ituT«  iiwffectuaL  The  Klanda  miiet  be  prolectod  fT»iu  locnl 
irntatioD,  and  the  eurfnc«  kept  WArm  and  of  uniform  t«miMMa- 
tiirt).  In  the  neck,  a  atovk  miij  ha  lued ;  in  niiy  caae  it 
»lii>ukl  be  encaaed  in  cotton- vool  witb  s  soft  flftonel  bandage 
Iiriuting  appltcatioDii  to  thn  fVin,  oApcually  linitnt^nt  or 
tinclarv  of  iodino,  dtould  be  avoided,  luid  alwi  ull  friction. 
Uoi  fomentations,  wh«u  there  is  a  tendont^'y  to  beat  and 
inflammatoTy  action,  nro  vtirjr  gratpfiil.  Load  and  ojtiiim 
lotion  or  bvlladanna  lininwHt  may  Iw  u[i|ilicil.  If  oiiitnirnti 
are  used,  the  iodide  of  lead  or  iodide  of  |>ot4uiaiuui  with  Map 
MR  the  bmt.  Sometinws  twcnly  per  cent,  of  olcate  ^>f 
mercury  with  tlirre  jitrU  of  lanolin  i»  iiwful,  llir  apptinatinn 
bain^  stopped  whenever  cutaneous  irritation  bejjiii^.  When 
the  gUnds  result  oil  such  tncnns,  conntitutional  and  local,  tbo 
question  of  their  rvaioviU  niusl  bo  entrrtaiDcd.  Sliould 
suppunttioQ  occur,  tbu  aii*ceKi  miut  Im!  trvnii-d  by  aniimptir. 
imaxion,  and  the  cavity  thorouj^bly  cleared,  if  nvctoHaiy,  willi 
the  help  of  a  Volkmonn'e  kiiood.  The  removal  of  iwloleiit, 
casftotu,  ittninioua  ^auda  is  one  of  the  great«st  of  tectrnt 
anrgieal  improvements,  am)  one  to  be  commendnd  on  every 
mtional  principle.  Excisjon  is  tbs  most  perfect  and  efTeotnal 
retncdy,  but  unforttmatrly  the  pntcticc  can  only  be  carried  ont 
in  some  oaacs  wli«re  tliu  ^landa  are  isolated  and  noii-oilherent. 
As  u  Ttile,  the  only  method  at  our  dbposal  is  incision  and 
scnping  with  VolkmannV  ii[>oon.  A  sufficiently  large  incision 
shonid  be  mwle  ra  as  to  udiiiit  ihu  linger*,  by  whii-ti  Rfan;!  it  is 
possible  to  ascertain  wheclier  uU  tlie  necrotic  mulerial  lias  been 
got  rid  of.  This  having  boen  done,  the  cavity  should  be  wa«hed 
out  witb  a  dilute  scdution  of  chloride  of  linc  or  carliolic  glycerine, 
or,  lieUer  stilt,  dusteid  freely  with  iodoform.  Sfeans  haviug 
bten  adopted  to  aocure  nccotrary  drainngn,  the  wound  sImmiUI 
\»  eovervd  with  pmtectivc,  aiiJ  any  of  tha  antiseptic  cotton- 
wools  applied,  and  the  whole  retained  in  position  with  a  gaute 
or  soft  flannel  bandage.    The  rwulta of  this  rodinLUcatment 


I7J 


GENERAL  DISEASES. 


of  enlarged  glanJs  is  on  tlio  whole  satisfactory.  Local  reltaf 
is  ftlwa^'  Forded ;  but  tha  jirognosia  Bhould  bo  guardwi,  it 
being  \  sible  to  sny,  in  any  given  case,  wliethet  tbe 
child  I)  lUt  have  already  htiun  infected  with  tubi-rculai 
dieeasc. 


RACHiTiit,  or  Rickcb,  in  win:  iif  the  commonest  of  the  eon- 
Ktitnlioiial  depravitioa  met  with  in  e«ly  life  It*  oocurritiicM! 
ifl  associate*)  with  Hie  modi;  of  living  obtaining  U)  Uifp 
oonnnuniticM.  In  countn,-  ilixliiots,  unduT  man  noniinl 
coadiliono,  it*  i-xiiii-noc!  in,  coinjiiirntirutr  njwiikin);,  mn'.  In 
1645,  Dr.  l>avid  Whistler  wrote  a  dU»ertalion,  eutilled  /Jo 
Morbo  I'uerili  Aaytorum  ilirfii  tho  KickctiS  und  about  the 
■amo  time  Dr.  Glisaoua  f,-nv«  an  accurat<!  act^ount  of  it.  Th<^ 
diaoaai'  ia  eaeenttally  one  ot'cnning  daring  the  period  of 
infaDcy,  niKl  cliuructijriwil  !ij'  a  gcnenil  dupmvity  of  nutrition. 
It  ia  Rvneralty  »]ow  id  it«  proi;;res8,  extending  over  inontlis  or 
years,  ita  duration  being  i]tiitv  iudetJnito  and  its  pro^Rs 
cnpaMo  of  Iwiiig  arreatol  at  any  time.  In  tW  absence  of 
gmvv  rbcenl  diaeaae,  or  aerioiu  bony  defurmity,  comph:!*! 
Tecoverj  mny  talco  place,  and  it  if  woll  known  tliat,  under 
favourmhle  umditionH,  perfect  health  rnaj  bi;  afterwards 
enjoyed  in  adult  life.  'Hii^  fact  forma  a  mirked  cuulraat  to 
th«  ntoTbid  state  and  Inndcncy  to  evolution  of  diseai!«  in  tho 
scrofulous  CMhexia,  in  which  the  nutritiunnl  depravity  and 
eroluttoiul  tendencies  remain  during  life.  Although  rickets 
usuoUy  occnrs  diirinK  the  tint  two  ycnni  of  life,  it  Eh  oectuion- 
ally,  though  in  rare  iuntjuic<«,  met  with  later,  iu  Ghildnrn  na 
old  as  aeven  jean.  Congenital  or  feetal  rickcia  ia  believed 
to  occur,  altbough    some    physicion*  dispute  its  existence. 
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KawowiU,  Jitcobi,  tuid  Cliiuri  ilexcribe  cmiw  whcm  tlui 
L-hanges  in  llio  osscoua  By§t«m  of  fcctueeB  showed  a  close,  if 
not  idcnticnl  rcsomlilnncc  to  thoso  ocauring  in  extra-utcrino 
\\U\  Putliolo^ciilly  >|u.'iiliin([,  tbi-ii'  Hcms  au  nason  lu 
doubt  thi-  jioasiliilily  of  its  ofcurreiite. 

ClikicaIi  FsAruitBs  axd  Courxk. — The  diacoGfl  may  show 
itwtlf  n«  mrly  nx  the  )u:cut]d  or  tliinl  uioiilh,  Inil  muxt  commonly 
not  tiU  tliu  aixth  idudUi  ur  end  of  tltd  firet  yt^r.  During 
early  infancy  its  occiirrenco  in  often  not  recognised,  uoleBs 
iDiKlicnl  aid  in  Mou^ilit  for  on  iLccoinit  of  one  or  oilier  of  Ihfl 
coiii]>Iicutiofis  lo  which  rickety  chlldroii  arfi  liable.  Il  not 
tiiifrt-iiuentiy  hitpjicns  th.tt  siicli  childivn  enjoy  utltenriM 
Hood  hcnltb.  arr-  fnirly  wi'U  uourislii-il  find  often  fnt,  and  are 
coiindcn^d  by  |iareitt^  aiid  frietidn  remarlitibly  fi»<t  heidtfay 
children.  To  the  eye  of  the  physician,  however,  frrtmii 
pt!cidiaritic»  nro  noticcNblp.  The  child,  nithougli  fst  and 
apparently  wi-U  nt>uri«!ii-d,  in  ])rotinl'ly  llnhhy,  cDpccially 
OH  rcgurds  its  muscular  ayitein,  and  in  inactive,  and  often 
anamic.  On  oxamJDfttion,  the  usual  charnctcristic  osemus 
changes  cnn  be  iiinilc!  otit  by  tnctili^  exnminntion  of  t}i«  riba 
and  nditil  e|>iphyaes,  uUliuugh,  on  uccount  of  the  large  amount 
of  subcutaneous  adi[K>80  tissue,  tlioy  nmy  not  bo  apjiarent  to 
the  eye  Cows  of  Ibi*  kind  mv  ofli-n  met  witli  in  cliildrcn 
nf  the  U-tlvr  cloases,  who  aru  well  taken  care  of,  and  hi  wlioin 
di^iitivf^  and  bronchiid  complications  are  Ihereforv  leits  likely 
to  occur.  Tho  more  onliiutry  typi)  of  ciwn  is  that  in  which 
the  diseuM!  comM  ou  about  the  sixth  month,  or  bctvMtn  that 
and  the  end  of  the  fimt  year.  Tlie  child  has  probably  been 
well  during  cnrly  infancy,  but  nlioiil  thi«  time  d*vel<^>ea 
certain  symptoms  and  aisna  of  lh«  ousel  of  the  dJavasc.  Thn 
tirrt  nhuni(.-li>nstic  1  shall  refer  to  is  the  attUude.  A  healthy 
child  which  K  abU'  to  xit  up  mrcly  rcmaitiM  rjuict.  It  is  in 
more  or  liiu"  coTistaiil  playful  movement;  a  rickety  one, on  tli* 
other  hand,  will  sit  i]uict  for  hours,  an<l  shows  a  great  dia- 
incliimtion  to  move  It  site  i)tiictly  in  bod  with  it*  tegs  often 
trossed  in  tuilor-Iikc  fasbiuii.     Sometimes  it  cannot  maintain 
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;  poittin  without  aGing  one  or  both  amu  as  a,  crutdi 

ormtpinrt.     Many  rickety  cbildien  haw  •  habit,  when  nttin;; 

up,  of  swsj^ing  tlir  boilj  furwanla  aud  backwatds  oii  the  hi[4<, 

u  ■  piToL     One  little  boy,  lat«ty  in  hospital,  w«s  eonataiiUy 

doing  this,  and  va»  nicknanuxl  "  peDddtain  "  hjr  th«  Mwlenla 

attending  tho  chwa.     Id  lying;  peculiar  altitud«s  am  oftoo ' 

aasaned.    A  child  at  prcMot  in  Iha  ward,  eightMD  montln 

old,   vrben   it    lies  doirn,  inalcad  of  tying  hack,  hcnds  tlra 

body   forwunls   fl«xed  on  Hm  hips,  the  bead  lyin^  jnrt  in 

front  of  the  knees,  which  an  crocMxl  in  tailor-like  fanliion. 

I       Jnfnntw  who  at*  anabl«  l<>  nil  op  tt^ncnlly  iiref^r  tho  dor«al 

^BArcubilUK,    nixl    often   roll  about  tbi'  head  oil  the   occiput, 

^H"  boring  iu  tlie  pillow,"  iw  it  i«  cnllod.     Another  baby  lat«Iy 

^Btutder  treatment,  whu  constantly  lay  tu  thu  dorul  poeitiou, 

"  when  not  moving  it«  head  about,  was  playing  with  om?  m 

l^^othvT  of  its  foet,  whidt  it  could  readily  (Irx  up  to  its  face. 

^■/^m/Mr  attittulf',  sitting  or  lying,  and  dUtnfiination  to  iwntv 

^Kvh«n  utting  uc  ate  ofaaractcridic  of  theae  cliildn^i. 

^P     Stmptohs. — Qatenl  Hj/prrx^hetia  ia  a  fivtioeut  althongh 

^  not  a  constant  ^mpU>m,  aa  evidenced  by  the  diild  crying  and 

^^^owing  symptoms  of  piiin  when  touched  or  morwl.    This  is 

^■oftea  amociated  with  pemthmtB  nod  mon  or  Imh  oonrtant 

J^wAnn'M;  and  crying. 

BmUemim  at  uiytit  is  a  common  sympum  in  most  rickety 
duldnn,  and,  associated  with  thi«  geuandly,  "  kicking  off  (he 
^bod-clothes,"  oven  in  Uic  coldest  weatlivr,  is  a  con^Unt  habit, 
•bowing  an  iiivolantary  desire  on  the  [vrt  of  the  i-liild  to 
eve  the  heat  and  dn-ncsa  of  the  lower  liraba. 
Steeating  of  iht  Head  in  one  of  tlw  ordinary  stgnsL    The 
QW  of  a  rickety  child  is  generally  u-ct  in  the   momini:. 
FAs  eooti  OS  it  falls  over  to  sloop,  the  perspiration  begins  on 
I  the  bcitd  aud  fact',  often  running  down  in  lurge  drops. 

The  J^tijwatuTe. — In  the  m^ority  of  oiiseii,  even  in  the 

ilt«  atagM^  there  is  no  pyroxia.     The  temperature  may  «vrn 

ishow  a  sab-nonnnl  range.      Certainly,  in  tho  more  chronic 

slageB,  tho  arcrage  ran^-e  ia  generally  sti)>'Di>Tntal.    Tnotnuuch  as 
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rachitic  childicn  seldom  posa  Uirouflh  the  disease  vritlwiit 
sonic  complication,  generally  piilmon&ry  or  gastro-inteelinal, 
ilii;  tAin[)i<nitur«  i»  <iftcti  ]\vri-xiu],  in  connciiucnco  of  the  local 
aiTeutiuu.  In  such  oaaes  it  C'xbibita  i;i'uut  iiiu)>i]tty  nml 
Tttiiation. 

Fre^vfiU  Mi/rturition  h  another  Nyn)|)tom.  Tho  iiaj>kin« 
am  always  wel,  the  motliers  tell  you. 

Emotion  is  a  sign  generally  present,  if  not  in  the  early 
sti^  at  n  Inter  period.  Tlie  only  ether  groti]>  of  oymptomt 
demandinK  reference  here  in  the  teiiduiicy  which  all  rickety 
children  have  to  raiarrk  of  the  broTK/tial  and  gagtro-inte^inal 
muiumt  mr/aev*.  Tho  nigaa  uf  nlight  hronchinl  tulanh,  which 
inuut  mchitlc  children  present,  are  eridenced  by  scatlt>r<.Hl  Ji^- 
Mies  here  &Dd  tLerc  in  the  inrgor  tubet^  with  a  few  cropiUint 
rales  at  the  pnKtitriur  anil  latcrnl  Inucn,  and  inequality  and 
fcuhteiictt  of  the  respiratiun  uver  limited  areiis,  due  Ui  weak 
ri'ApinttioD,  and  portions  of  coUaiiaed  lun^.  The  milder  forms 
of  gastro-intcrtinol  catarrh  give  tiso  to  flatulent  distenaioD  and 
slight  tnndeucy  to  diarrohuta. 

Local  Sitjm. — These  niay  he  only  briefly  sienticineil  now,  am 
Ibey  will  be  agftin  referred  to  under  tho  aaotomy  of  the  disease. 
They  ore  mnt  with  in  the  bony  akelcton,  tiacucs  of  tho  body, 
and  internal  organs.  Tiic  bones  which  show  the  eariieet  sifpts 
oi  disease  nrc  the  ribs  at  the  costo-chondral  joints,  which 
hecoTnc  onlurgcd,  and  tlie  diatol  opiphysw  of  the  radii,  wliich 
exhibit  similar  changes.  The  ekuU  exhibits  signs  of  slow  and 
defectiTe  ossification  at  an  early  period,  in  the  lai^  and 
Klowly  i-Ioiting  foiitanellea.  ChangcM  iu  the  other  iMnm  follow 
if  the  disease  is  not  aire^tcd  in  its  profjieas.  Thu  muxcular 
system  18  generally  tl.ibby,  and  the  iiganicnts  Itiic.  The 
sabcutoDoou*  (at  in  comnioidy  atroi>lii<«l,  nomctimcfl  hyyper- 
Iri^phied  (adipose  laclutis).  The  inlcmal  otgaiia  niay  be 
affected  iu  a  manner  hereinftfter  to  be  described.  In  connectiou 
with  the  cliiiic-iil  (eatureti  of  tltu  iliscasc,  it  in  inxtmctiTe  to 
menliou  some  of  the  reaaona  which  inducn  niotli^n  to  .xuck 
advice  from  the  physician.      To   those   acciistomed  to  trvat 
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childnn,  n  gUnou  at  a  Hi-kety  ehOd  is  often  miflici«nt  to 
iMtablish  a  pmlialjle  'iisgoosis,  or  if  not,  thu  mother's  reply  to 
tlw  questioD,  "  What  iluvn  j'our  diUd  apiHuir  tu  autfi^  ixaxa  1  "* 
will  probably  uffunl  grounds  for  a  raapicjoD  of  ridcL-ta.  The 
inotiier'e  only  oomplaint  maj'  bo  tliat  "  the  fhitd  i»  hack- 
teard,"  or  tbul  it  i«  "lale  in  ttrthiny,"  or  that  thnie  i* 
"  fyintfkittg  terottg  inth  ila  leyt "  (late  u-<dking),  that  M  "  tieealt 
about  the  Kead,"  or  ia  "  rtfthM  at  wjht "  nnil  pocvinh,  that  it 
"  ofien  hat  a  ctmijii,''  or  Lliat  it  '*  ofttn  ha»  rrouji "  or  "  (oJtm 
JUm,"  or  U  "a/waya  v»t"  (/jnyw™/  rnicturitiun).  Any  autli 
TtpUea  aa  these  ahotild  bo  ciiHicicnt  to  limi)  to  »ii»picioii  of  the 
exiatenceof  Tickntaiiian  infant  auflVriiig  from  chronic  ill-hciilth. 

Anatout. — A  correct  appreciation  of  the  tru«  tiatuiu  of 
rickvta  vtll  be  bpst  obtainc^d  bjr  going  ovor  in  tht-  usual 
cUoinl  fuhion  the  varioiu  syKtema,  fo  order  to  obtain  an 
iiuigbt  into  the  exteut  of  the  luarbid  proceaaea  : — 

LoooMoroBT  SrsrsH — Jionet. — The  chanties  in  the  oiacoua 
tjKltta  are  tbe  most  constant  and  uhuracteristic  of  all.  The 
bone  u  altered  both  in  iU  uoatoiniual  and  i:hciDi<-«]  constitu- 
tion. The  proportion  of  mineral  matter  ia  rudiiceil.  In 
nnmal  bono  the  amount  of  otf^nic  to  mineral  matter  ia  al>out 
100  to  563,  in  nicliittcal  bonca  tlio  proportion  i»  100  to  160. 

SktiJt. — Tlie  litrud  id  relatively  or  apparently  largo.  The 
anturea  are  vide,  and  the  fontanellea  large,  remaining  oixin 
long  after  the  normal  )>eriod.  Tlie  gcneml  shape  of  the  head 
ia  mort^  or  leaa  square,  tbe  forehead  and  fruotal  prottiborancea 
bung  lariie  and  prominent.  Ttie  vortex  ia  flattened,  the 
fontaOL-lli'  (Icprcsscil,  and  the  nntero-iMMterior  diameter  of  the 
bead  tntroaaed  u  meaaut«d  from  the  prominence  of  iIki  occiput 
to  the  frontal  emineooe.  A  broad  median  groove  is  eaaily  noticed 
in  chanKt«riattc  aue^  extendtDg  forwatda  ill  the  median 
line  from  tbe  T«rt«x  to  the  edge  of  the  forehead.  Tho 
■Operficinl  vcina  of  the  acalp  aro  dilated,  the  akin  worm  an<L 
perspiring.  The  accretion  of  the  aebaceoua  folliclea  may  be 
abnormal,  scborrhocn  being  often  met  with.  The  hair  ia 
geoemlly  thin  and  badly  Douriahed,  and  dolicienl  over  tbc 


IT* 


GENERAL  DISEASES. 


occiput,  bvm  tho  habit  the  cbiltl  has  of  nibbiug  or  boring  in 
tbu  pillovr,  OsttilidutioD  in  the  rrnniiil  Ixmeg  i»  defwtivw  mid 
irreffulu,  the  bt>ii(«  being  tliiulcer  in  tiunii:  [urU,  tliiunet 
in  others.  Uyi>i?rlropliy  is  often  noticod  at  tha  edges  of  ike 
piiriutil  or  occipital  biiiKis  and  idmut  tho  centre,  thn  other 
jurtioua  bein^-  often  tbiuuiid  uud  imrchiutint'like  U)  lliv  touch. 
fjmall  lound  epots  of  thin  tissue  aro  sometimes  met  with  in  thg 
occipiUd,  tinil  accasioDiilly  in  the  jmrietal  bone,  coimtituting 
itia  co:iditiuii  d<.-scribcd  by  Kloiuticr  lut  i;rani»talKit.  Tliix 
l«culiarity  is  iovarinbly  noticed  in  the  early  montlia,  and  ia 
wntly  found  iiftcr  lb«  fir>il  ycnr.  The  geiienil  slmpo  of  the 
licad  id  dolichocephalic,  uidikt!  the  hydruccpholie  skull,  which 
ta  uniformly  enlarged  iind  globular  in  shape,  witlt  proiaiueDt 
fnnUmellc-*, 

The  uiaxilhiry  hones  aliarv  in  tho  grncmlly  di^praved  Mtuto 
of  nutrition  of  the  osseous  system.  They  are  usually  small, 
stunted,  and  softened.  The  inferior  maxilla  is  Battened  in 
front,  iihiirl,  and  tho  mmi  nro  often  thickened.  Tile  upjmr  mnx- 
itta  allows  Nniilur  clmnKeK,  bcin^i,  aivMnling  to  .rueobi,  "uioro 
spherical  than  normal,  tho  cbei-k-hones  buiug  very  prominent" 

Spinf.—'Ww  Hofleiiitig  of  the  vertebral  bones  is  liable  to 
pToducu  vurioii^  defumiitieit,  tho  moxl  coniinun  of  wtiiuh  i» 
kyphosis,  or  backwaid  eonvcxlty  in  the  dorao-lumbai  re^on. 
It  i*  tho  liiroet  natult  of  tho  mjKTiDcnnibent  weight  of  tho 
lioad  and  upper  limbs  actin;^  on  the  weak  Kpine  when  the  child 
ietitting  or  standing.  Uu  extcnsiou  Uieapine  becomes  at  once 
stnightt^nei!.  Iriirilnnia  in  n  Ions  common  deformity,  and 
rtwiltA  from  the  B])iiie  being  thrown  (orwani  whf-n  tho  child 
is  in  the  erect  position.  It  is  not  unconimou  iu  caries  of  the 
oorricsl  and  upiwr  donml  portion  of  the  «pine,  and  is  «I«o 
favoured  by  defunuily  of  the  jiidviimnd  lower  liinba.  ScoliOlit 
ia  nioro  rarely  met  with  in  infancy  than  iu  later  life. 

Thorax — Itihi. — The  chnngnit  in  tho  ribs  oro  higJdy  charac- 
t«riatie.  Besides  the  general  softening  of  the  bones,  which 
leads  to  deformity  and  foiling  in  of  the  chest,  the  articular 
ends  kI  tliuir  juucturo  willi  tbo  cartibg^A  are  unLtrgnd,  and 
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form  a  Mrica  of  knobs  al»ug  tbe  nntero-lateral  siufacft  of  tbo 
chtist  on  botli  «Mc«,  cxt«n(]ing  tttna  nbuvo  downwards  auti 
outwinla.  Tbia  constiintes  tUu  well  Icnuwtt  "  ra<^tiitic  nuury." 
the  tboiax  as  a  whole  is  deformed  in  a  reinarkable  nintiiiirr. 
It  projrcU  in  front  ami  in  lliittrnnl  tnt-cnitly,  nii<l  when  l)i« 
ddfonutty  in  well  mikrlici)  th«  ordinary  pigeon  brvunt  is  th« 
reaolt.     Tbo  ribs  from  behind  a»  directed  horiionUlly  i>uU 

,  vitnla,  tltcn  nt  an  acuta  itngln  tiini  f<irwiir(lH  towacda  the 
Gftttibige*,  wbtcb,  being  cora)>reftic<d  lutvnilly,  piuli  Mu:  •t«mutii 
fonrarda;  tltus  tho  aDC«ro-)>o8tcrior  diameter  of  the  client  is 
iacTEiuml.  The  lateral  d!anu!t«r  is  gituiti^t  behind,  tvhcro  the 
riba  turn  forwania.  Tb«  peculiar  carve  of  Pie  rib*  on  tin; 
ant«rro-Ut«mi  n«t>rcts  of  tho  chust  forms  a  longitudinal  ^roovti, 
running  from  ab)>v«  downwards  and  outwards  on  each  side, 
just  external  to  ibu  knobs  of  Uie  cotto^hondnl  joints.  Amo- 
ctatod  with  tJiis  peculiar  thoracic  deformity  is  a  marked  cltango 
in  the  nsspiratoTv  moToni«ntN,  whii^ti  is  nitecinlly  chanM^riatic. 
la  healtli  tlte  diajdiraj^m  contrauU,  and  thi-  vi\t*  nni  elevated 
along  with  the  etetnum  during  inspiration;  air  ruahing  uito 
tlie  lungx  tills  lh«m,  and  cnnbles  them  lu  it  wf^ro  to  follow  the 
cheat  wall  daring  ita  expansion,  the  atinoajilieric  jircMun)  being 
Dvarconw  by  the  redstance  of  the  oaaeoiis  and  muscular  walls 

rjuid  th«  prcffiUTi>  of  tho  inH[>in>d  air.  In  tho  softened  bony 
fnutewurk  of  tlie  lirkuly  che«t  thexn  conditions  are  altcied. 
Thna,  in  iud)pirstiou,  instead  of  the  natural  exjioatdoD  wo  have 
I  nceanon  of  tho  chest  wnlls.  rxcopl  the  slprnum,  which  is 
iraiMOd  in  tho  usuid  manner;  l)io  belly  expands,  and  this 

[icxpaoaioo,  contemporaneous  with  the  recession  of  the  thumx, 
giras  riso  to  the  nppi>ainnc«  of  a  horieontal  or  lonular  furrow 
or  groove  where  tlio  belly  joinn  the  tliims. 

Tho  elarifte*  are  not  always,  but  frequontly,  affected. 
Kitlier  or  Iwlh  articular  ends  may  bo  eidargnd,  hut  generally 
tlio  atenud  extremity.    Aliout  the  junction  of  lh«  inl«nul 

.with  the  niitldio  third  tlio  bone  is  curved  with  an  npward 
convexity,  sometime*  there  is  a  callous  knob  in  this  situation 
duo  to  "grevnalick  fracture." 
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Pdei», — In  the  infant,  chauges  io  tbe  oau  innoaiiBata  ore 
notoMily  matte  out.  Somntimun  Ibc  mlgi'ii  of  t1i<!  ilin  can  ho 
fult  U>  be  thiokenci].  Th«  jtolvis  u&  a  wliulc  maj  \»  ttunU'd 
to  oppeantDci?,  eepecinlly  in  casee  where  there  is  mucb  epinal 
deformitj.  Tim  pelvic  ouUct  roay  hti  very  much  nnmw"!. 
Sir  Huury  Tlioropson  relates  the  case  of  a  ehiUl  on  nliom  he 
operated  for  ^tonc,  in  which  it  was  impossible  to  QXlract 
a  Cftlculn*  ii  inchcH  lonu,  w^vcn'Cightha  of  an  inch  broad,  and 
fire^ighths  of  an  iocli  thielc 

Femoi-a  aro  exaggerated  in  the  normal  ciirve  forwards  and 
outward*.  The  aii;,'Ie  of  the  nock  i«  often  ociiti^  nomctimoc 
ubtiue.  Tlie  diapheeea  are  tbicltened  and  the  condyles  nre 
cnlat:gcd,  but  unoquolly,  in  pTOjiortion  to  the  amount  and 
direction  of  [ireasure  upon  them,  thu  ona  condyle  enUrging 
while  the  other  becomes  smaller. 

Tihix  generally  show  cwly  dcforraity.  Be/ore  the  ehild 
wullcM  they  am  curved  with  th«  convexity  outirarda.  Vr'heu 
the  abtld  bei^ns  to  walk,  the  boni^s  bend  at  the  lower  third, 
tJie  convexity  being  forwaiyls,  so  tliat  the  bone  haii^-v  omr  the 
foot  in  front.  Sometimcx  the  convexity  may  be  mor«  out- 
wards, projecting  orer  tlie  external  mnlluoluH. 

Jfumeri  ate  generally  bent  at  the  junction  of  the  iij>j)er  ami 
inidcllc  tliird. 

Ak/i'i  atui  Vbur. — ^The  mont  notable  changes  are  in  tlte 
radius,  which  is  generally  enlarged  aiid  buni'>u!i  at  tho  distal 
epipbyniH.  TItu  slinft  i«  bent  with  an  outward  convexity. 
Thia  deformity  ia  agjrravated  by  the;  liahit  prantined  by  rachitic 
cbOdten,  of  supporting  the  body  by  the  arms  whnn  Mtting. 

Sa^ulo!  arc  vomntimcK  thickened  and  deformed  ao  ax  to 
interfere  with  the  due  movr-mcnts  of  the  shoulders;.  The 
anterior  surface  is  often  more  concave  than  natiiml,  and  the 
edges  of  the  bono,  Mpcrinlly  at  the  lower  port,  tbickeiiud. 

Joittti. — 'CertiLin  changUK  take  place  in  the  structure  of  the 
joints.  Their  enlargement  ts  all  the  more  apiMivnt  often  from 
the  atrophied  condition  of  tho  musclea  and  limbu  gencmliy. 
Tbc  ligamentH  ai'e  lax  and  often  stretchtd,  producing  greater 
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molality  ia  tl»a  jocDte.  Tb«  nlaxatioD  of  the  Uguaents  do«s 
not  always  bwr  tine  lekticm  or  proportmn,  hovvvn,  to  the 
iMiiiiiiiii  duBfiM.  In  diUrai  la  whom  tbe  dLwM  appeus  at 
a  Uler  ivnixl.tbe  laxi^  of  tht- joints  is  often  ^itcullr  tUArknl, 
tb«  boae*  al  tliia  a^  ntainiajt  Uwir  rtni^ttiwn.  OtUy  una 
otbar  pacnliarity  ia  the  oastcnn  aystem  it  denmns  of  nolo. 
Hot  only  aia  bene*  altrml  in  stractnia  qaalitabrelr,  bat  their 
gan«al  growth  ia  ratanlnl.  As  a  rtatilt  of  iii»,  tickriy 
ddUreo  ant  osnallj  abort  aod  stualed  ia  ptnrth. 

MnaeUa. — The  moscolBr  efttoa  alvars  suffeis  mora  or  leea. 
Thr  change*,  howcTCT,  an^  not  of  a  qiulitatin)  aaUin.  Tho 
nnuclm  Iwing  thinned  and  atrophitNl,  ami  their  functional 
■Glinty  diminUwd,  an  uUitiooal  factor  is  pceaent  eoatiibiU' 
ing  lo  tho  pToiJoetioa  of  bony  dcfonnitios. 

Tha  Skin  ami  Smbeaiatietmi  TBttMret.—Tht,  skia  i«  pallti)  in 
•arera  ftnnii,  not  ao  almya  in  alighUr  ouea.  P«r>pttatian  te 
freqneot  on  tho  hoad,  leas  ao  on  other  parts  of  tbe  body.  Th« 
nnaa  of  cxor«ire  facad  airaating  is  not  well  uadanrtood. 
Whether  it  haa  any  relation  lo  tha  bone  ohaJOfFea  ROtng  ou  in 
tha  cranium  is  ontertaiQ.  Th«  snbcataneoos  fat  is  fre(|uenUr 
bypeTtRi|)hiD(l,  nuint  nuntnonly  in  thoM  cases  when  the 
Hii— "  eomes  on  at  a  lat«  period,  during  tho  Knt  dcntilitin,  and 
when  no  WMtiug  com  plication  ia  preaemt^  Atrojihy  o(  sub- 
oatanviMi*  fat  occurs  grniTidly  in  those  cases  wh«ro,  all  through 
tticir  propass,  there  haa  exiiit«d  chnniic  gaslio-tntwtiaal  caturli 
or  other  eoBplicatkna,  giving  rise  to  peraisbint  pyrexia.  The 
usually  normal  or  hyp«rtmpbiod  condition  of  the  subnilanMHis 
fat  in  unoomplioated  eases  fonns  a  striking  contrast  to  the 
general  flabbtness  and  atrophy  of  the  ntuscles. 

DiucsriTK  SranM. — Tlie  mo>t  otirtant  sign  in  this  nyftem  is 
delayed  or  irregnbr  teetluuR.  The  tootli  appear  IbIv,  and  often 
dway  early.  Tbe  process  probably  does  not  be^n  till  tho  ninth 
or  twelfth  month,  and  mny  not  ^  on  to  completioa  until  lonfi 
aftc^r  llie  second  year.  Tlte  delay  in  dentition  geneisUy  bears 
a  pretty  constant  relation  to  the  gravity  of  the  cass^  and  llio 
serious  natutv  uf  tlw  changes  in  the  oth«r  |Kirt3  of  the  osteoiB 
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systera.  In  cnaee  where  the  rachitic  proceKa  has  not  corn- 
mencod  till  the  end  of  the  fin't  or  hc^nning  of  tho  Mcond 
Tear,  Llic  chilli  biin  jirubuhly  cut  \\»  fin<t  tcuth  at  tho  tioniuU 
Ijeriod,  the  further  progrOM  of  the  process  Ijeing  dclavcd 
as  Boon  as  the  dlccom  vhows  iUclf.  OrcnMoimll;  the 
eruption  (if  tho  teolh,  lu  rej^anl  to  ita  com  mcti  eminent  and 
jnogresB,  is  normal,  but  such  ca!*s  nro  qtiite  exceptional. 
Oatlro-J'iteitinai  Diftmlrr.  —  Km^liitic  i^htliln-n  nm  spocinlly 
prone  to  ciitnrrha]  ulfeutiouji,  whethi-r  (if  thu  diKentivQ  or  re- 
epiratory  systems.  Tho  abdoinen  ia  enlarged  and  flabby,  and 
tho  enures  of  tln«  enj  not  far  to  w-ek :  (I)  Ki«bhinc*s  of  tho 
abdoniinid  niuxclrji;  (2)  dcpteaalon  nf  thu  diM]ilinif:in,  frtim 
diminiiHhed  siire  of  the  thoraiac  cavity;  (3)  di^scent  of  the 
liv«ir,  splcon,  and  other  abdominitl  or^^niix,  ns  n  c/inscqiience 
of  LhiK ;  (4)  incnuutod  xliollowntTM  of  the  tK-lviti ;  (5)  atony  of 
the  muscular  coat  of  tho  bowels  and  stomacb,  pving  rise  to 
diatension,  generally  accompanied  by  flatulence ;  (G)  in  Mtnc 
oosrs  Actual  cnlnrgcmcnt  of  the  nlMlominol  visccrn,  pnrticularly 
liver  and  spleen.  Coii«liputiun  is  vci;  fretjuently  prennt, 
MfKCially  in  young  babies  vhere  no  catarrh  oxists.  It  seems 
to  bn  duo  t(i  atony  of  tha  iniiscuUr  rnnt  of  thn  1>oii'vta,  niKl 
feeblo  )>eriitt4ilHia,  also  to  the  more  or  Ih8s  athulia  condition  of 
the  El«ol8,  which  ato  usually  paler  than  natural.  Usstro- 
intmtiniil  catarrh  i*  UKually  oMocinlnl  with  tnipmjx'r  f(N.'i)iiig. 
The  stooU  are  deficient  in  healthy  bile,  or  greenish,  ftetid,  and 
mixed  with  more  or  l«es  clear  or  frothy  mucus  and  undijtested 
food,  and  rontiiin  an  uniiMinl  ]in>|iortirin  of  rarthy  mlti>.  The 
lon;nie  i»  usually  somewhst  jwile,  seliloni  furn-d  to  any  extent, 
but  often  ebows  denuded  patches  from  an  unheallliy  con- 
dition of  the.  I'pitliclinl  ciiHlinf;.  The  lirer  u  gcneratlf 
enlarged  from  (^iii^e-ilion,  und  there  may  lie  mom  or  less  tatty 
chanftc.  lu  some  ciwes  where  there  ia  extreme  atrophy  of  tite 
whole  body,  it  may  ho  umall. 

Lifmph   (ttaiuU  awl  Splerru — Tbo  aplecn   may  riiow  do 
ehsnge,  but  is  often  slightly  enlarged,  more  larely  to  a 
nctcnt    The  changt^s  arc  u«iuitly  amply  hypciplantic    Tlw^ 
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lymph  glands  ore  venr  ]Mroiie  to  enlatgcmnnl  ami  dixcmo  in 
ricketT  chiMren,  but  I  doubt  if  this  Affection  can  be  con- 
sitlcrnd  primnry  in  tbo  »triot  whm  of  the  tnrm,  tho  altered 
condition  of  thd  iiutritivo  fluiiU  jutssiu^;  thn>u};li  l,b«  gtiuiiU 
neccwMJIy  pteduposiDg  to  pftlhologica]  changee. 

CneouutoRv  HTtrrm.— Tho  condition  of  tJic  heart  imd  blood- 
baa  tteen  Atuiliix]  from  the  aiiatuoiiciil  otandpoiiit  by 
ek«^'  and  probably  lew  attention  has  boon  (jiveu  to  his 
than  thvy  drmrro,  on  aixount  of  their  important 
'bearing  on  many  of  the  ]intholof;ii'al  conilitionn  ini't  witti  in 
tlie  disMBD.  Ue  found  the  pulmonaiy  art«ry  larger  than  in 
the  hrallhy  chil<i,  which  probably  ho*  important  bearings  on 
,th«drculalioit  through  Uiu  lunj^it,  and  its  cffi'i-ls  in  Ww.  pul- 
^nonsry  complications.  According  to  Ilcnekc,  the  arteries 
gvnrnllr  tbronghout  th«  body  nrr  dilatod,  in  which  case  tho 
art«riiU  prmnRi  throughout  iroidd  1m  lowered,  and  the  circula- 
tion {(vnctally  tvlknlod,  which  quits  aoeotds  with  olinicnl 
experience.  On  thia  point  Jacobi  mahea  the  foUowJn}; 
»aggf*tive  ohocrvations  T  —  "  A  great  many  mom  blowl-cella 
are  re<[uit«d  to  fiU  tbi:  arti-rim  yrben  wide  thuii  when  narrow. 
Now,  the  foiTiation  of  blood-eclU  is  hindered  by  any  diseaso 
of  tho  digofilivr  and  blood- preparing  organic,  so  tliat  tho  tissoes 
are  liable  to  iihovr  the  rnlative  irieri-iiKe  in  Ute  pcrcetil^gc  of 
water,  whicli  ia  uniformly  confirmed  for  rachitis  by  the 
biorhi-mists." 

Bksiiratoht  Sr»Titu. — From  what  has  been  Kaid  rt-gimlEn^ 
the  condition  of  the  bony  thorax,  and  the  circnlation  ihrongh 
tho  lungK,  it  is  evident  that  in  all  cases  of  mehitii,  whether 
theru  is  much  hoiiy  deformity  or  not,  tlio  R'apimtur]-  function 
miiat  be  interfered  with  to  a  greater  or  leas  extent.  Allusion 
bas  alrra<)y  been  mndo  to  the  altered  mcvements  of  tlio  chmt 
in  rcHpimtion,  when  then?  \i.  miicb  tU-formity.  Hiis  interferes 
materially  with  the  expansion  of  the  lungs,  and  the  respintion 
b  th«n;foro  always  foeblo ;  not  only  «>,  tho  premurfl  inwardit 
of  the  lateral  portd  of  tlie  chist  during  inspiration  preventa 
Dw  .1  aMMtCw^M  Oruuila^m  ttrr  OiiiXtiiitfnu  do  JVcMcAtn,  MA- 
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the  aceen  of  Air  to  tho  pnlnonniy  alT«oU,  nnd  tlinrc  boing  no 
obctttolfi  to  tlie  expttatioa  tli«  iuvolro]  jwrtiuim  of  lung  huoh 
become  atelectic  Aasooiated  Vfith  this  coropeiiBalory  emphy- 
Mma  is  alwaj-i'  prcKont,  c1iit<ll;  in  Ihn  anterior  poitions  of  tho 
lung*.  The  rickety  u}iiIJ,  in  ccin.-H-'iiuiMicci,  ia  apt  to  •uffcr  from  < 
nioro  or  leee  djapQcen  and  cyandsia.  The  citcnUtioD  tliraURh  ' 
tho  lungs  is  feoblo  and  Ktitrdrd,  tending  to  more  or  less  blood 
Htiuiii,  nnd  niiiinly  U-i  n  remit  of  Ihix  Ihttt:  in  n  ;;rr-at  linbiljty 
to  catarrhal  affevlions  of  the  mucous  membrane  uf  the  btoDclii. 
Coogb  of  «  chronic  nature  is  ono  of  th<>  most  common  sjmptoma. 
Whonerer  a  young  infant  siiflcRi  from  chronic  cotigb  thure  is 
II  prCHuniption  in  favour  of  rickets.  Hypostasis  is  commou  at 
the  lung  bases,  as  ovidcncnl  by  6nn  moist  rtJoa  over  th«  lower 
rilis  Imhiiid.  Further  mid  inont  surious  n'Spiratory  ciiniplii-ji> 
tiiina  lire  fretjuent — Mich  as  alveolar  catarrh,  aud  low  fonna  of 
inflammation  in  and  around  tho  collapsed  patches.  The 
unhvallhy  rondition  of  ttio  bronchial  mucous  surfuc»  and  liuig 
tissuH  guuiTnilly  favours  tnliercular  infection,  whicli  in  common 
in  rickety  children. 

ILKMOi-oiimc  SvnTKM. — Rpfdrc-nci!  has  bwii  made  to  the 
condition  of  the  s|>leeu,  nnd  rmthing  fuKhirr  nrcd  to  hts  said  in 
regard  to  it.  Tho  thymus  gland  is  oft«o  lat>;e  in  ntchitio 
children,  no  roncli  so,  ns  to  give  riso  to  pressure  symptoms 
unrl  tlio  HO-cullud  thymic  utithma  aiuociult.'d  with  iaryngiamus 
ntrididus,  so  common  in  rachitic  babies.  Jacobi,  in  an  interest' 
iii^  iiionognipli  on  Can  Ihymu*  gland,  alludes  to  tho  subject, 
ivliich  is  worthy  of  further  study  and  attention.' 

Tlio  I'timl  in  rnt^hitis  frequently  presents  marked  alteration. 
I  find  from  a  tiystomalic  lutaniination  of  tho  blood  in  hospital 
cases  that  anemia  is  present  in  about  thirty  per  cent.,  the 
relatire  proportion  of  corpuscles  being  diminiiihed,  and 
tli«  hirmoglobin  markedly  dclitJent,  the  loticocytes  being 
quantitatively  and  quiditatively  iiotmal  as  a  nil«. 

Nbrvous  tJYFTKM. — The  nervous  s)-Gtem  is  rarely  if  ever  in  a 
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noimnl  state.  In  sjigbt  cases  no  aymploroit  mny  Ije  oWrrotl, 
bnt  when  tho  dis»«c  is  fully  developed,  and  the  general 
dcpmvil}'  of  nulTiti'iin  w<ill  marlc«si,  tiymptonii  of  inetabilitif 
and  exceaaivv  imUbililj-,  tli*  jiroiliict  of  altered  imtrition  and 
lowered  toiM>,  show  theinsolToa  in  on«  way  or  another.  Under 
Ihn  bead  of  ConviiUiiHis  I  bare  alrciMly  allndod  \a  UiiK  nymptom, 
and  poinbid  out  bow  liable  rickety  children  ai«  to  diMhurgeH  of 
varioua  kinds.  Tfao  frequent  rocurronce  of  convolaiTe  eeiEnrea 
in  infnnt*  \\  in  a  large  proportion  of  cnm»s  nmodalcd  witb  this 
diacAM.  In  one  hundred  aiid  two  casi^a  of  recurring  cunviiliiivni 
nooided  by  Dr.  Lee,  forty-eight  were  rickety.  Such  seizures 
in  infants  arc  often  put  down  to  tcnlhing,  and  dwibtlw!!  the 
proceoa  baa  much  to  do  with  thia  oucurrvncc  ua  an  excit- 
ing  caaae.  the  rachitic  oonetitution  being  a  predi«poeition. 
Any  other  periphenU  irritation  may  produce  similar  efTocta, 
MpiiciaUy  gaatro-inteetiaal  disorder,  which  ia  ma  frequently 
pnaent. 

harjfngirmvt  Slndnlu»,  although  not  inmritibly,  is  com- 
nonly  met  witli  in  riokety  children.  It  ia  chanKleriwed  by 
tonle  epaams  of  the  respiratory  muac]««  aod  glottla,  and  ia 
followed,  OD  the  relaxation  of  the  spasm,  by  a  loud  crowing 
inspiration.  The  limb*  may  bcMmiu  rigid  at  the  mime  time, 
earpopedal  eontractiona  beinR  frequently  present.  lu  some 
cases,  when  the  fex]uratory  spasm  is  very  severe,  the  limbs  nro 
Aaccid,  and  dangle  lootely  wliun  the  cliild  in  lii-ld  in  lliu 
anna. 

Tetemy. — The  relation  of  this  disease  to  rncliitis  will  here- 
after be  dexcribod.  When  it  occurs  during  the  (int  di^ntiliun, 
ricketa  ia  generally  tlte  detertuiuiiig  cauae.  According  to  Krb, 
the  electrical  reaction  of  nervee  is  alterr^d.  Abnonnal  acnsit- 
irencM  to  either  cum'nt  ti  preiicnt.  Tbu  anodal  or  cathodal 
Opening  oi  cloeuro  producer  continuous  contraction,  irritability 
first  showing  itself  in  the  closure  of  tlie  current  at  the  positive 
polo. 

Brain. — Tlie  brain  participates  in  tho  disturbed  vascularity 
of  the  cranium.    In  weU-marked  casc«  it  is  in  a  state  of  piuiivu 
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hypeMHiaift,  Bbowing  ]ninetacnieiitu  oti  seclion,  and  this  »  apt  to 
lead  on  to  a  tni*  hypertrophy,  which  in  it«  turn,  from  pressure 
oil  Utc  vmxuIm,  mny  give  rue  ultiinntely  to  n  gretthiT  or  Ium 
aiiiotuit  of  ontemia.  Under  11i«m  uirviimstancea,  serous  eOViaioma 
tire  liable  to  occur,  and  liydrocephalic  conditions  develop  as  a 
mqucDCOi  the  nltorcd  blood -vnsiiulnr  ntkil  phynicid  relations 
wittiin  tbu  eraniuDi  producing  varying  ksuIU  in  difTerent 
casea.  Xlio  cerebral  eubstanccv  especially  whi>u  efTusioD  lias 
takon  place,  i< often  markedly  nnipmio  nnd  white,  presenting  a 
)H!Gidiurly  brilliant  und  poliaUed  ap[wannce,  the  frey  substance 
looking  fiided.  Sometimes  there  is  no  sign  of  congestioD,  but 
the  bntiii  mny  bo  rather  anjemic  throughout.  Acooitling  to 
Rokitaosky,  the  condition  of  the  brain  in  one  of  true  by]i«r- 
trophy,  the  alteration  connUtint;  of  an  "  cxcesuve  accumulation 
of  the  intervening  and  connecting  nucleated  subeUmec," 

UiuxaRT  SrHTKii. — Tbu  kidnl^yK  an-  generally  nornuil  but 
sometimes  en largud,  uilbnut  any  marked  change  in  structure. 
The  mine,  in  its  qualitative  relntions,  is  probably  unaltered, 
certainly  ei>nt»ini>  no  exrewi  of  eartliy  «alta.  The  qnantity  in 
dilGcult  Xo  CHtimat«!,  ua  micturition  is  frequent  and  ibo  amount 
cannot  bci  ennily  ascertained.  The  general  belief  is  tliat  it  is 
iirutvoscd,  but  from  want  of  uccarat*  oliservation  this  ia  not 
proved, 

HmitiLooicAL  Anatout.^ — llie  bonos  exhibit  marked  patbo- 
logiciil  changes  Tliose  in  which  the  most  miu'k«d  oltvrotton 
take  place  are  the  long  bones,  the  ribs,  skull,  and  veitebne. 
It  will  suHicit!  if  we  alhi>|e  ta  the  change*  taking  place  in 
the  ^listul  end  of  the  radiuit,  or  the  sternal  i-nd  of  one  of 
the  ribs;  in  either  case  the  morbid  changes  ate  alike.  The 
epiphysis  will  bo  seen  to  be  much  onlargpd,  and  the  fly|«T- 
trophy  ix  obneri-cd,  not  otily  in  tlii^  bone  itself  but  also  in  the 
cartilage.  The  periosteum  is  thickened  and  highly  vascular. 
The  tissue  of  the  bone  ^ncmlly,  iottond  of  lieing  dtinw,  is 
Hoft  and  spongy.  On  section  thes<!  mactu^copio  appearances 
are  stiU  better  seen.  The  cartilage  between  the  epiphysia 
and  shafti  instead  of  being  a  thin  regular  Uyer,  is  much 
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hypMtrophiM!,  twniltnK  aliootx  iiilu  the  rik'ifytng  lay«r,  in 
which  KK  ROtieed  ielets  of  cslcifyiiii^  luatorial.  Tliere  is 
f{T«at  vascularit)'  in  tlino  tumni,  i-siKiciivll^r  nroiind  th<!  culcifj- 
iog  ocnlM--*.  TIic  jOmfl  of  th«  bout!  '»  uIhu  im^H-rfectly 
MMifie*!,  aoft,  and  very  vaaculai.  Tho  bone  is  eaeily  bent, 
and  during  life  the  so^idlBd  "grcftiiiitick"  fractiirr.  in  triulily 
prodtioMl.  Aflvr  hnnlening  willi  chroiuic  Acid,  and  truattD}t 
with  nitric  a^id,  a  microscopic  section  shows  more  intimately 
Ibe  peculiar  change*  Inking  iiUco  in  th«  omoous  tiMue.  The 
CBitikgo  IK  HPcn  to  be  liypcrtrophieJ,  from  inonoand  cell 
proUfemlion.  The  cells,  ioBtoad  of  bein;;  arranged  in  a  i*)j;uUr 
manner  m  in  normal  cnrtilagc,  nro  irregularly  grou|K>d  together 
in  liUln  maMM,  forming  dixlinct  o|iiii|u»  jiointH,  when.'  cakitica- 
tion  is  seoo  to  be  (toing  on  in  the  matrix  and  c«lls.  Larfte 
blood' vr«<pt«  am  Mca  beio  and  thirc  t»mifyiiig  in  the  cartilage. 
Aronml  thi-  largv  sfncea,  b(!twc(^u  \\k  gnmjis  of  cnrtiliij^v  culls, 
may  he  teen  [ayen  of  lar^^r  culla  (ofilvoblaut*).  TIh!  iiroei'Sii 
Xoing  on  in  thoso  rachitic  bones  seema  to  be  rather  a  calcifying 
than  an  omtfytng  one,  the  pnxicm  of  true  bone  formation  baing 
\o  a  gn-at  ext«nt  abortive.  Under  the  jM-rionli^iiin  tlierr  ia 
Been  an  increased  fonnation  of  osteoblasts,  in  whiL-h  imperfect 
uMificntion  i*  likewise  going  on.  Thr  incrrsMd  rnsciilnrlty  of 
rickety  hones  is  a  marked  feature.  As  the  disivnw  dcclitioi,  tbi^ 
blood- vascular  relations  gmdunlly  assume  normal  pruportions, 
Bnd  alcmg  vith  this  procrs*  nf  involution  an  increased  forma- 
tion of  more  normal  bony  tlmue  (iikeH  pLiici?,  thi,'!  spongy  timue 
becoming  firm  and  condensed,  vilh  the  retndt  that  Ui«  Ikuk-s 
uttimntely  bocom«  hard  and  dense,  and  much  thicker  and 
strringi-r  than  nomml  hones. 

PjtTBoUMjr, — Among  the  moat  recent  am!  elulwrate  rtseanhes 
r^iarding  the  true  nahiTB  of  the  bony  clinnges  are  those  of 
Kassowilz,  vho  oonsidcni  llic  cliangiw  to  be  due  \a  iiiflnm- 
niatory  action  uniiig  on  in  conueolion  nitb  tlie  abnormal 
Tsscubrisation  of  the  bony  tissued  Ue  made  some  interesting 
vxpcrim«nt*,  by  ])iiltin^  an  clastic  bniHl  on  the  liinhn  of  young 
growing  animalK,  with  tlie  result  llut  Uie  increased  vascularity 
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thus  produced  cauaed  similar  chMigo§  in  ihe  bone  to  those 
Men  in  rickcte,  i\i.,  iiicnaicd  cartilage  forniatioQ  witb  absorp- 
tion of  thu  niiiiutnl  olemcnU  of  tlii;  noniinl  l>i>no,  and  on 
arrest  of  the  formation  of  new  bone ;  tonding  tfl  prove,  ss  h« 
IioMk,  that  similnr  nltnrcd  vascular  tdlations,  from  whutover 
oauw,  maj  [educe  the  diangea  chnrat^li^stic  of  Uiin  diiwaae. 
Virchow '  aUo  coDsidcra  the  cfaapges  of  au  inflamiuatoi;  nature, 
hut  is  unable  to  explain  how  tJieao  originat«.  Variotu  otlMr 
tlieorimt  bitvi^  Wen  brought  ftirward  lo  account  for  thu  dcfideiit 
supply  of  liute  salts  and  defective  ossification  in  rickety  bonfi& 
It  nuy  be  at  once  stated  that  the  deficiency  of  inorganic 
m.ilorlAl  in  thu  bonon  tjt  not  l>i?licvcd  by  pathologi*!*  to  bo 
Iho  "i»rimaTy  factor"  in  the  morbid  process.  Milne-JM wards, 
Waiflkev  and  Chossat  have  all  made  oxperimentA,  which  prorn 
that  a  deficient  MUpply,  or  a  deficivat  abiHH'ption  of  lime  talte 
and  pboBpbcric  acid,  will  not  per  ge  induce  tickets.  The 
peculiar  irritation  of  tJie  oateopkatiG  tiaaue,  from  whatever 
cntiw,  Accompanied  by  ■  dinunution  in  the  amount  of  limn 
nits  in  the  bunn*,  bos  led  Hi'itxmnnn  to  advance  Uie  tli«ory, 
baaed  upon  w>me  experiments  made  on  animale,  that  lactic 
acid  IK  thu  oaiinci  or  irritant  which  sotii  up  the  diangen  iu  tlie 
osteoplastic  tissues.  By  givinK  lactic  acid  iut^^rnully  and  sub- 
cutaneously,  he  produced,  in  the  animaht  experimcntt^d  on,  « 
condition  exactly  aimilar  to  trao  nchitia.  Th«ie  csjierimenta, 
however,  have  not  atood  the  tost  of  repetition,  either  by 
Kassowitx  himself  or  Korsakow,  who  tried  them  witb  entirely 
negative  rwults.  In  corrobomlion  of  the  clinical  tlieoiy  of 
Uie  pToduotiom  of  rachitis,  Werner  has  experimentally  pK>T«d 
with  phospboms,  that  tJie  admiDistration  of  tbic  drug  to 
animals,  under  certain  condition*,  produces  bony  ebangts 
analogoua  to  riokela.  Gonip-Bemnex  and  others  hare  ahown 
that  in  a  large  ptoportiou  of  rickety  children  then:  is  an  exceas 
of  lactic  acid  in  the  tiMUC«L  In  rvganl  to  tlie  diemical  theories 
of  tlie  produlion  of  rickets,  Uie  following  facta  as  reoorded  by 
Jaeobi  are  of  interest: — Denge  found  that  "when  polaasiuu 
>  AttlatJ.  I'aAtL  AmU.  BL  *. 
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tbd  chloride  excepted,  m«ct  irilti  chlorulp  of  NOtliuai,  tha 
two  irill .  cxcbaJigft  tlioir  ncids,  cMoride  of  poUustum  ud 
plMMpbate  of  Midiain  being  foniii-d  ;  Uh!  iv-miU  of  these  changat 
betog  tltat  tbcTo  \*  11  comparative  aWnce  of  cliloriilc  of  wxlium 
io  the  bluod.  Tliis  diminUlMa  th«  pusibUity  of  a  sufficient 
praduclion  of  bvilrocliloric  acid,  thorcbv  jirercnttng  th«  solutiou 
of  thelimrxilu,  irhkh  an  excreted  in  an  inaolublc  form  iti  tliir 
fncoa.  Thi>  correct  propoitioD  betwoen  dUoriite,  pbonplioruii, 
pobuaium,  and  rodium  exiirl«  in  tronmnV  milk,  the  time  salts 
exieting  in  lufficii-nt  qunntity.  ^^'beI),  from  vay  cnuM',  indi- 
goetion  of  woman's  milk  takes  plaoc,  the  abaorptlou  nf  lime 
will  be  prrvental,  when  a  auiierubunilaiico  of  |>hoepboRia 
and  potanMum  distuibs  the  foTination  of  hydrochloric  acid. 
Dnfectire  nutrition  of  boiw  nnd  inu«cl«  KeultA,  the  feeblonAm 
of  the  moacliw  inli^rfering  with  tbo  i>ropor  circulation  of  the 
blood  through  the  smaller  blood-veasels.  "  Huncc  the  reason 
why  I  iiMMt,"  aays  Jocobi,  "upon  the  addition  of  chloride  uf 
eodium  to  the  food  of  infants  and  children,"  Tlie  opinion 
generally  held  at  preoent  ia  tbiit  the  to-oalled  inlUmmntory 
obangca  in  lli«  bonca,  being  the  primury  factor  in  the  diwiMtn, 
nay  be  indoMd  in  rarioua  ways  and  by  the  operation  of 
(ItfTeient  etiologicnl  factom,  acting  on  the  youug  infant  itt  that 
period  of  life  when  growtli  aiid  development  gonemlly,  ond 
spMially  the  oweoua  tiflsues,  ia  going  on  wiUi  greatent 
activity. 

EnouMT.— Tbo  quMtioD  whether  rickets  is  hereditaiy  in 
the  aamu  aenae  aa  struma  or  gout  him  long  been  duluted 
There  U  no  evideaeo  to  prove  that  it  is  so.  Hen-ditr,  or  even 
a  tendency  from  the  fstlier,  ii>  not  bomo  out  by  exiwricnccL 
All  obscrven  are  agreed,  however,  that  iii  regard  to  the  mother 
tho  coae  standa  in  a  different  light,  and  mituniiil  infliinncoe,  in 
a  gcnemi  way,  are  potent  in  m)  nSVcting  the  hpnith  and  nuu-ition 
of  the  infant  nx  to  r^ndi-r  it  liulihi  to  d<-vdiip  rii'kitsi  during 
the  first  two  yenr«  of  life.  "VVomon  who,  during  pregnancy, 
OM  expoead  to  unfavonmblo  hygienic  and  dietetic  condttiooa, 
who  arc  cither  totally  unable  to  nuno  their  children, 
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or  <ii>  ao  irith  &  milk  defectin  in  qoaUtjr  or  qnantiff,  f^ 
qucntly  rcar  childran  wlu)  raiiidlj  develop  rickcbt.  I'ffiilTer 
had  ma^H  aualy sea  of  womeu's  milk  iii  coj^'a  wli>?t«  tliu  Jufanto 
were  becoming  rickety,  and  found  in  ninny  that  it  wag  deBcicnt 
in  mincml  dcmpnts,  jmrticularly  phutplmUK.  Purrot  bftUfivn 
that  riek«t8  is  ihc  jtroduut  of  sypliilis,  and  that  lb«  disoaau  is 
diroctlf  trnn^nuittvd  from  tho  pnrcnt,  paiticularly  the  mother. 
His  otiwrvntii>ii«  w«rL'  vhii-tly  madv  in  thu  Vivsif.  Fiitindling 
i[iital8,  wheiv  sy]>luli8  is  undoubtedly  common ;  but  lu  Ltiin 
\  otIiiT  countries  tbRro  is  no  i-vidcnco  to  prove  tbe  univer- 
wilily  of  Parrot'*  ateurtioti — ou  tlie  contrary,  (w:l«  go  diroctly 
to  di*|>rovo  it.  It  is  well  known,  however,  lliat  rickvtt  may 
complicate  syphilid. 

Cihnalf-  a|)|«un  to  liave  aorao  influanco  in  tlin  prodnction 
of  the  disease.  It  is  moiv  common  in  tem])erat«  Tcgimui 
than  cilhfr  very  culd  or  hot  counlrii-ji.  Malarial  districts 
iin:  pri^My  freo  from  it.  It  ta  more  prevaliTnt  in  low-lyin^ 
and  Jump  locatitica  than  in  dry  soils  and  high  altilndtiit.  It 
in  sprcinlly  thu  }>rodtit!t  of  large  ccntrun  of  )H>pulatioD,  being 
niutli  nirfr  in  country  districU. 

Bad  Air. — The  effects  of  deilcient  ventilation  in  lowtning 
the  vital  tone  and  nntrition  of  tlii;  growing  cliild  is  univenolly 
ttdniiltcd.  It  will  generally  hv  found  that  rtc:ket8  is  Bioet 
common  in  fnmilics  who  inhabit  a  single  room,  where  there 
i»  pructicully  liltli;  or  no  veutilation. 

Want  0/  Cleanlineee,  either  personal  or  in  the  liotiitc,  cannot 
fait  to  fixurciwj  a  dclalcrious  iullucnce.  ChildroD  who  are  not 
regularly  washed,  and  wlioac  clotliua  arc  acldom  changed,  must 
necessarily  inbat^  the  products  of  organic  decompoailioii,  and 
be  iiyiiriously  aflcutcd  iJinrcby. 

Jmproper  or  irnvj^cient  Chthiny  and  Warvtih  may  act  in- 
juriously on  the  child,  by  produciug  chills  and  interfering  with 
I  the  c It tAii ^011-1  circulation,  tlu-rcby  causing  a  tondency  to 
I  poMivn  inlemal  congestion,  which  in  tuni  favouni  tliv  pro- 
I  duclion  of  cittarrbal  afluciioui  of  tlic  goatto-inteslinal  and 
I         pulmonary  mucuiut  aurfacea. 
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TTon'  (if  Suntifffif  is  pfobaiilj  oim  at  Uiv  moiil  iiii))orUiil 
laclota  in  thi  chain  of  cautcs  ncttng  od  th«  giowlb  ojmI 
deTelopmenl  of  tli«  infant,  nixl  it  ix  gcncnllj  ailmittoil  its 
aWni-v  fnvoun  the  jnoduction  of  ricket«L  Li^'lit  i*  one  of 
tlw  |>nncii>al  sources  of  eti«rgx  and  artivitj-,  irithout  wliich 
neither  )>laiit«  nor  aniouU  can  grow  up  in  a  healthy 
vlnto.  The  KcoDaus  recoKuiwd  tbio  in  the  imiK>rtiuicc 
which  the;  attached  to  the  Utnofid^  effects  derived  fmiti 
their  S4>l:tiui. 

food.  —  DflfideiieT  in  qnonUt/  or  quality  cf  nutrimuiit  k 
generally  reganl«(I  as  one  of  the  most  ceiUiu  causes  jMraduolng 
ricketa.  A  healthy  baby,  «uckl«d  by  a  healthy  mother,  vith 
a  milk  «upply  auHideot  iu  quality  and  quantity,  ramly,  if 
•rer,  shows  uif^na  of  riclieta.  On  the  contrair,  tli«  diaoase  i» 
nuwt  frequently  dcvcUit>cd  under  oiipodtK  conditions.  Among 
tha  poorer  cloiKfM  cKtldivn  utv  oflvii  brcAKt-fviI  oil  poor  milk, 
the  mother  living  tuuii-r  faully  byifiFnic  and  dietetic  con- 
ditionji.  Children  who  have  not  iht^  advantage  of  a  good 
nil>ply  of  broatt-uilk  from  a  healthy  motlm  run  tvo 
8{ieciiil  tiduM  —  0)  ikfitifiii  ttowriilment — im]>n>pcr  quality 
of  food;  (2)  Indigeitim  resulUng  IbercfroDi.  It  ia  jmiliahla 
in  licVets  that  faulty  primary  and  secondary  di(,>oatioQ  extati^ 
Ibe  former  being  recogninhle  clinically,  the  latter,  as  a  pro- 
mraption,  being  present  in  raoet  cases.  Children  may  bo 
rickety  who  show  no  signs  of  gn«tro  ■  intestinal  disorder 
whatever,  the  existence  of  the  onlinucy  signs  of  bono 
discoM  ami  dvluyed  dentition  being  the  only  facts.  Snch 
cases  bare  already  been  alluded  to  as  being  met  with  fr«b 
queotly  in  cbildrrn  of  well-to-do  jiarenls,  who  hare  nil  the 
wlvanti^cm  of  ffxA  sanitary  conditions,  but  do  not  obtain 
healthy  breast-milk  and  arc^  l>rought  up  by  hand,  the  point 
<A  interest  in  such  cajtcs  undoubtedly  bving  ttiat  tJie  food 
seems  to  be  the  only  factor  apparent  in  the  production  of 
Lite  disease.  Kxperiment<  havo  been  made  with  the  view  of 
[irovinft  that  tiiipTU{>cT  food  alone  may  produca  the  diiwnsc^ 
Thus  M.  Guvrin  fed  puppies  OD  moat  alone,  nitb  the  result 
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thai  they  bocnnit!  rscliitic.  Tripiftr  mado  rimilftr  oxpcn&K-Dts 
with  *  iicgstivi.*  n^ult,  tliu  aniinalft  niosdy  all  ilfing  of 
manwmiu.  TIio  results  of  Ou^rin'a  esperimeuta,  howcYcr, 
havo  bean  l&tulj'  corroborated  by  Illaail  Sutton,  who  ua<l«rt«ok 
Bomo  inroBtigatiouH  on  younji;  animals  in  llie  Zoologicnl 
Qardeu^  Itegont'a  i'arlc.  Lion  wbcl]is  fed  od  onima]  food 
nloDO,  being  tlrprivcd  of  brcnHt-milk,  mpidly  brcamv  rickety. 
YoTuig  monkeys  deprived  of  tlieir  tuother'a  milk  and  I«d  on 
vegetable  diet  alone,  rapidly  developed  thi>  disease.  Another 
litter  of  lion  culis  wem  Lrttitl^Hl  in  a  dilTi-rt^nt  innnni.T,  nitli 
onlirely  aulinfactory  rwiulte,  being  fed  on  meat,  with  the  wldi- 
doD  of  milk,  cod-liver  oil,  and  poiinded  bones.  Cbeadle, 
who  strongly  bcli(^v<M  in  tliu  food-fuutor  in  thi^  production  of 
rickets,  eoiiHtdei^  that  a  deficiency  in  the  proteid  and  falty 
elements  of  nutrition  »ro  the  chief  csusos  of  the  disease.  It 
is  well  known  Itiat  children  fed  on  cowa'  milk,  simply  dihitod, 
readily  become  rickety,  even  if  the  mixture  is  digcat/^, 
Btill  more  so  if  tbc  curd  (protftid)  pnssps  nwsy  undigested 
in  the  stooU.  The  vnriou*  infiint  foods  wbicb  AockI  the 
market  ori-  liable  to  cauie  rickets,  from  tlie  fact  that  Uiey  are 
almost  all  deficient  in  fatty  and  proteid  elements,  the  starchy 
ingredient  Inrgi^ly  predominating.  From  a  conoid  (^ration  of 
tlic  foregoing  faeU,  it  may  be  considered  praved  that  improjier 
feeding  alone  may  produce  rickets.  It  is  prohably  equally 
certain  that  it  doe*  not  do  so  in  all  coses,  but  that  various 
causes  may  act  in  proiiucing  the  general  depravity  of  nutrition 
which  gradually  ond  surely  leads  to  lli«  development  of  the 
diaeaae.  Certtin  diseases  predispose  to  rickets,  others  are 
antagonistic  to  it  Thus,  of  all  the  pridi^ipciKing  cnuscR,  gastro- 
intcstiniU  indigestion  is  one  of  tlic  most  fn.-(|uent.  Acuto 
disense*,  as  meoales  or  whooping-cough,  occurring  in  young 
infanta,  also  «eom  to  lendor  them  liable  to  it,  or  at  all  events, 
AS  Dorlow  well  sa}-ii,  aggravate  tlie  previously  existuig  pre- 
(Iis]HuitioD,  or  favour  the  further  progress  of  it.  Early 
tuberculosis  in  the  infant  seems  lo  render  it  leas  liable  U> 
the  disease,  and  so  41U0  extreme  marosmus,  produced  hy 
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gtutro-int«Btinal  cnlturli,  in  wliich  tli«ra  is  niuch  romiUng 
uid  diarrhaii. 

pRooxofitB  (tppendp  viMy  much  on  the  complicatiotu  whjdi 
Are  present,  pulmonary  or  gMtro-intcttiDiil  boing  Ui«  moM 
common,  tulwrculvaU  ofl^u  following  in  the  mktt.  In  mild, 
uncoiD plicated  coseti,  such  as  (lioM  m«t  vitli  in  the  babies  of 
iiettor-cIaM  pwipli!,  the  chililren  often  pow  up  healthy  and 
Btmng  after  Uiu  Hnl  dontition  is  over.  If  tben  is  uucli  Wiy 
defotuit;  of  chest,  or  signs  of  viseeml  onlar^ment,  tba  piug- 
BoaiB  is  always  inon  gmre. 

I>iAOKoai9. — ISo  difficulty  presents  iteell  when  tli«  dMCOM 
i*  fullj  derelopod  and  bony  deformities  well  marked.  The 
only  doubt  in  in  tin-  urly  Hta^et.  Tbo  cnrly  recognition  of 
tlia  diMSse  is  of  j^eat  iniponancv,  as  under  faroumble  con- 
ditions its  progress  may  ho  arrested,  and  tbo  derelopinent  of 
bony  deformities  combated  with  more  or  IcM  weesas.  The 
disMSe  is  tnuat  frequently  oreriookcd  in  its  mittlcr  forms, 
and  more  particulaiiy  in  adjpow  ricl>ety  diUdreii,  ulio  Iiaro 
not  suffered  from  any  complication.  Delayed  dentition,  late 
ckMure  of  ftmtativlles,  bnlbous  radii  at  tlieir  ilixtol  ondt^  and 
beaded  riba,  are  the  signs  to  be  depended  on.  Geniiral  l»ck- 
WBidneu  and  lat«  wnJklng  are  also  ue«ful  ajgna.  Children 
vidi  ali^t  ricketj^  anil  no  obrlous  bony  defonnity,  are  often 
brought  for  adrice  on  account  of  "something  wrong  with 
tlu  logs  "  or  the  "  bock,"  as  mothers  aay.  In  such  cases  ou 
examination  will  luveal  signs  uf  rickets  tn  the  OK^Oiity  of 
coses. 

Tkbatuext. — From  oU  that  has  been  said  tcsarding  tho 
disease  tbo  principle*  of  treatment  may  be  easily  laid  down. 
RndoratioM  of  a  A«a/fAy  tmtritioM  is  the  object  to  bo  nltained, 
liy  combstiiig  all  tbose  oonditioos  regarding  diet  and  hygiene 
whieb  produce  and  foster  the  disoosa^ 

ProphyUun*.—lj\  motlien  wlio  have  borne  rickety  children, 
a  great  deal  can  be  done  by  attending  to  the  gonond  hiMltb 
iMfon  and  during  future  pregnancies.  The  influence  of  tl>e 
matcrwi]  health  in  pnHliB[>oaing  to  the  disease  cannot  be  over- 
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oatlmated.  ^e  tmitaitnt  of  tlie  mother  muit  Iw  mmcil  out 
on  general  principles,  which  are  obvious  to  an;  vclt-infonueil 
praclitioner.  If  necces&ry,  in  atldilion  to  f^noml  hygienic 
m«kRx,  and  chniigii  of  nir  iir  resiili^iicc'^  fRmigiuous  tmik*  maj 
be  ndrainiHteied  an  an  adjttvuiit.  Frvquuiilly  ncun-ii^  pt^K' 
nnnt^ies  often  result  in  the  bearing  of  children  specially  ditt- 
pOMfl  to  the  diiii'nM'.  Th«  (|i]rstion  «f  luctution  in  delicatn 
motlien  always  comes  u|i,  and  should  be  caKfully  conaidvred. 
If  the  mother  bo  deeiui>d  unHt  for  nursiog,  the  child  must  bc^ 
most  can-fully  rcnntd  by  hand  or  by  wot-nur«c.  The  {iriitciphui 
which  (piidd  US  in  Uie  artificial  rearing  of  infanta  having  been 
laid  down  in  another  chnpter,  need  not  be  repeated,  suffice  to 
ruiy,  nil  the  ilctnik  of  feeding  miiiit  be  carried  out  with  the 
muitt  Beru[iuli>iiii  cnre  and  niintiti:iic-H!i  uf  deliiil.  Riti^hiliu 
children  neilhet  digest  nor  a«aiinilat«  piopuriy,  and  it  requires 
grcnl  judgment  on  the  pari  of  tho  physician  in  nelncting 
food  vrhich  will  nt  the  nnnie  lime  bo  the  iQO«t  nouriohin^ 
and  easily  digested,  Tlie  wialivu  proportion  of  the  variouii 
iogredif^nts  should  bo  carefully  regulated,  pATticuIarly  in 
rrgurd  to  t]ie  pn>lcid  and  fnlty  element*.  St«rcby  foods 
should  be  avoided,  and  only  those  furince  allowed— such  n* 
barley,  on ti",  and  wlipnt  — which  contain  a  suitable  quantity 
of  prptcid  and  mim-rtil  inj^n-iHcntx.  Nmiriiibing  soup«  ntid 
raw  meat  should  be  given,  or  ohicken,  white  liali,  or  lightly 
cooked  eifgs  far  older  children.  A  softly  boiled  e^  mixed 
with  hn-ad  eninibii,  hulliir  luid  milt,  fomiH  a  very  nourish- 
ing meal  for  some  childn-n.  Xext  to  feeding,  the  general 
hygienic  inanngcment  must  lie  attended  to.  The  cMId  should 
ho  hou»wl  in  a  hculthy  londity,  damp  and  low-lying  places 
lieing  avoided.  Tlie  rooms  shoidd  be  well  ventilated,  and 
kept  at  aJ9  nearly  a  unifonn  temperature,  CO',  as  poerible. 
He  should  he  wanidy  (Jad  in  light  llnnnci  nil  over,  limbx 
as  well  as  body,  >"o  belly  -  bands  should  he  worn,  or 
anything  tight  about  tho  child  which  would  lend  to 
imjK<de  free  respiration.  Cleanliness  it  all-imjiorlAnt.  A 
tejiid  hatli,  about  09°,  diould  be  given  at  luiiiil  once  a  day. 
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and  tb«  child  w<>Il  rubbed  over  after  it,  so  as  to  stirauljit« 
Uic  cutaneoiu  circiiUtion.  Moililit^  niii«sege  of  body  and 
limbs  i»  TOff  usefiiL  i»  iiiuny  caaL-s  iciunctiun  with  nil  after 
the  bath  is  Tery  beocficiaL  In  fine  wcatbei  the  child 
(hoiild  bo  tnkvii  out  n-gutorly  in  tbc  op?n  air,  if  no  com- 
|ilicalii>ii  forliiiU  it.  Care  ahould  bo  l4il:(!n,  if  Ihr  weather 
ta  not  vt-ry  warm,  Uiat  be  be  not  kept  out  too  Ions  «i>  iw  to 
get  dull«d.  Sunlight  is  important,  and  if  the  child  cannot 
be  taken  out,  it  Nhould  be  cx))Oii«d  to  the  direct  nirs  of  th« 
•u:i  in  the  room  or  at  the  vindow,  if  poaaible. 

Mtdmnal  Tiea/meiU  inn«t  nut  be  neglected,  altbouf;h  uf 
secondary  impoitanee.  Mcdicinut  nuiy  he  vt^uitwl  to  alter  or 
fclivTO  the  diitpuaition  to  digeatire  detaitgemeiita.  They  should 
1m  of  a  aiinplo  nature  mitod  to  the  ailment.  In  culurrhnl 
■aSaetioua,  alknliej-  atid  bixmutlt,  ur  rlmbnrb  sn<l  soda,  or 
RBoll  dccououbI  da-N^  of  ^t^y  powder,  muy  Ik>  riKiuircil.  The 
finlinnry  ulight  bronchial  catarrh  requirea  no  iipueiul  treatment, 
CoUapee  or  calarrhal  pneiimunin  mtut  be  treati'd  on  thi- 
principles  laid  down  for  tlii-se  cundilionii.  Three  ntedicin^-s 
arv  •]wciall_v  lueful  as  tonics — iron,  cod-liver  oil,  and  pbog- 
phoriift.  Iron  is  clearly  indicat«d  in  nil  aniemic  comh.  The 
preparation  must  be  cluMcn  which  Ixvt  suits  the  di;,>eattvc 
pecnliarity  of  tlie  diild.  DJjUyaed  iron,  luicahnraU^d  iron,  or 
nminoniii  cilrai*  are  generally  well  to)erat«(t.  The  lactophos- 
phate  and  the  protochloridc  are  spocially  useful.  J  generally 
uae  the  glycnritc  prejinratioBS,'  whicli  nrit  active,  stable,  and 
-wvll  tolenitod,  luiil  preferable,  in  my  expenencu,  to  any  otbcis. 
{■hoiphonis,  M  strongly  recommended  by  Kaasowitx,  is  a  drag 
of  certain  rolue  as  a  tonic  and  bon«  altenitivo.  It  may  be 
admini«lcrad  as  the  oleum  phoaphoratum,  in  teasjioonful 
(liiKiMi,  i>r  as  |>liMphorat«d  nalUne,  or  made  up  aa  an  emulsion 
witli  mucilage  and  ol.  nntygdaUe.  tho  dom  being  f^„  of  u 
grain.  Cod-liver  oil  itself  is  a  moist  useful  nutrient  tonie,  but 
unfortunately  all  rickety  children  cannot  take  it.    The  don 

I  Miiuni  I)<uiran,  Douklurt,  It  Co.  of  Kdinbur^li  hsve  fpedaliy  inwisml 
iheiii  for  iM. 
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should  be  carefully  regulated,  not  more  tban  a  IcAi^ioonfiil 
Ixnng  gtv4:n  thiiun  or  four  timi^a  a  day.     Ruiiit.'  children  cas-J 
only  bike  ball  or  one-third  of  the  quantity.     When  adniiuis>' 
tration  by  tho  mniitli  ia   inadmiiwiblo,  inunction   should   bu 
triiid,  and  tif  tliitt  lui'thod  I  cuu  ejieak  with  favour.     It  i» 
BAtonishinf;  hoiv  children    improvB  under  this  plan  of  ad- 
ministmtion,  and  Iww  niiidi  this  iilcin  will  abwrb,  ontrary  ! 
tliv  thitury  uf  nmuy  diTiiiutologiitii,     Tlii!  treiitniirtit  of  rickuiy' 
deformities  teqiiiies  the  careful   atlentjon  of  the  sur^^jeou, 
nnd  during  tiwitracnt   all  tin;  medicinal  as  wi>Il  na  hygienic 
and  dieltflic  lUi-uHH   oliould  Im  f'tiforced.      Knoolc-lcDuen   and 
bow-]pga  eliould  bo  combated  nt  the  earliest  sta^,  and  tlMi 
child    pruvnntod    (rnin   walking;;  at   Ihu  came   Umo   rvguUr* 
tuaami^!    ahould    bo  employed   to  ^-ive    [mulv«   "irxurciM" 
to  the  muscles.     Suitable  splints  should  be  applied  to  thoJ 
liiubs,  with  extenitioTi  and  maiiutil  preKsun>,  or  othar  meaiwj 
to  irtr«iglb*n  tliu  licibit.     Row-Icgii,  if  treat<id  early,  gaiwr 
ally  i^t   well    witbuut  Apecia]  surreal  treulmeiit.      Kiiock- 
knece,  when  aggravated,  mi^uiro  ultimately  the  performance 
of  o«tix>l<>iny. 

ScuTvg  and  Riekfts. — ^Tbe  conaideration  of  rickc'la  wouUI' 
be   incomplete    without    allu«ion    to    tho    not    infrequent 
onociatioD  of  scurry  witli    thn  diHCOW.      Dra.  Itnrlow   and ' 
Cheadlti  were   among   Uie   £ret   to  draw  attention  to  th«^ 
subject.     There  can  bo  no  doubt  that  sympUmis  of  scurvyj 
in  infants,   m   indicated   liy  spongy  gum*  and  l«iidonoy  to 
cnpillaiy    hfemorrhages,   are   very   fre([uently   lutt    with   in 
aasociatiou  with    ricketx.      In  children  who  have  been  fed 
on  slATcby  fo»dii,  willi  littlt^  fn.'.ili  milk  nn<l  nu  fr«sh  naimat 
food,  the  probability  of  aeorbulic  coiujiiicatJons  should  ba 
expected.     Use  of  tho  most  peculiar  eigna  in  these  c 
is  subporioateal    hcpniorrhugn,  giving  ri«o  to  aoparation   tol 
a  grooter  or  len  extent  of  the  iiUTRibrene  front  tin-  shaft  nf 
tlte  bone.     It  is  noticed  that  the  iierioeleal  covering  of  thu 
epiphyses  aoldom  becomes  detachod,  as  iu  the  shaft  of  tho 
bouu.     The  «piphyali  and  lower  end  of  the  xbaft  bcooimj 
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separated,  giving  rise  to  pseudoparalyBtB,  often  confounded 
with  syphilitic  disease  of  the  long  bones.  In  all  these 
cases  the  limba  are  swollen,  without  redness  or  fluctuation. 
Antiscorbutic  treatment,  with  the  administration  of  fresh 
milk,  raw  meat  or  the  juice,  with  potato  soup,  as  recom- 
mended by  Chcadle,  and  such-like  articles  of  diet,  speedily 
gives  relief  to  the  symptoms. 


CHAPTER    XVI. 

'heart  and  CIRCULATins. 


TitH  {»eeuliarilics  in  thi;  IiIdchI  unil  vascular  upjuiratus  in 
children  nre  noteworthy.  Thf  Mood  of  lh«  foetus,  or  newljr- 
lioni  infant,  ia  much  riclior  than  thnt  of  tho  motlif-r,  containing 
more  kii'Tiiogloliin.  Thi-  fihriii,  on  tbu  iithur  liniid,  iit  nulably 
deficietit,  but  rajtidly  inereasi-a  in  quautity  with  U»e  esiablisli- 
menl  of  the  To«|>iratory  process.  In  tli«  oldor  infnut  am)  child 
wo  find  iho  tola]  lunuuiit  uf  bidixl  is  Ivas  in  jmiiHirtion  ihnn 
that  of  the  moUier,  luid  contain-i  Il'kh  fibrin,  mdl^  and  hiciuo 
Klobiii,  and  moni  white  corjJUBclea.  Thi*  speeilic  gravity  is  abo 
le«(Jacobi].  Wcbrr  and  Hewitt,  ns  qiiotud  by  JacoH,  i-xplnin 
the  QcciUTunce  of  ictvrus  in  tbi;  uewly-buni,  by  tha  ))ii»ivL-lx 
cougeated  state  of  the  liver,  aBsociated  with  tlie  at«Iectic  con- 
dition of  the  hingH  and  lui^gc  an)<jiiiit  of  blood,  coiiiprrMing 
this  biliary  dnctti.  Il  iK  interoating  to  nolv  tlie  rclnlivu 
develoiiment  of  the  riRht  and  left  side  of  the  heart  after 
birth.  During  fcctat  life  the  right  side  of  the  heart  is 
functionally  mora  active  than  tho  left.  Aftor  birth  tfio  left 
aide  grndnnlly  incmaite*  in  »ixi;  and  fiinetionul  activity,  pro- 
portionate to  ita  phyaiological  requirem«Dts,  coiucidently 
with  the  cloeiiro  of  the  ductus  ntterionun.  Thi-  fnm-tional 
activity  of  thn  right  nidi!  »f  tiic  l»uai  duriuf;  fa'tal  lifo 
pred^tAi'Uiiiiea  the  tl^ndtncy  to  pathological  conditions  at  this 
period,  consequently  wc  find  that  most  congenital  afToc- 
tions  of  Uic  hcjirt  arc  niot  with  cm  the  right  aide.  Recent 
obsier\'aUoii!i  go  to  prove  that,  physiologically,  tho  heart  is 
relatively  larger  in  the  child  than  the  adult.     Th<^  uiubiliual 
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L-riea  aud  vi^in  in  tfao  infaiil  pratunl  jieculiniiUcn  of 
actum  which  ftr«  phj-siologically  imporlant.  The  umbilical 
artarirji  «lu)w  an  imtiittiiil  dttTcIopniciit  of  tlm  luuscubr  coat, 
M^MCtally  in  Uic  immtHliute  Qc-iglibourhond  i^f  tlitt  utiibiHcuK, 
li*  circuUr  fibn>«  \if^wg  lurg^ly  ilevelopeil  in  proportion  to 
ha  longitudiitul.  Tlidy  contain  litll<!  or  no  elastic  tjmie. 
iieee  p>>culiaritie8  are  pbysioloj{ica!ly  of  great  iIl)p(^rtancc, 
llo  umimint  ilcvclnpincnt  of  the  imiccuiiir  coat  serving  a  useful 
ntrpuw!  in  ivvvuntiiig  hleIllU^r!lllgl^  wlicn  tbc  conl  \»  torn  or 
auKlily  wv«i«d  without  beio);  li^-atun-d.  Tbo  umbitiotl 
arteries  aiv  not  provided  with  auy  ralroa.  Thero  are,  bower«r, 
tlibitntionii  nml  longiludimd  groove*  prvduccd  by  the  unequal 
UDOunt  of  uiuarular  eleiai'nta  in  local  ureatt  of  Ui«  vwula. 
be  ambilical  v«iin  is  very  cl<i8ely  assimitaCed  iu  structure  ta 
^Vtcrim,  r»ntnitiin^  a  liirgii  proi>arti')n  of  mnsculftr  titauv. 
^tclali<r<rl}-  larger  aito  of  the  child's  ln'art  Li  a  jiliysiological 
ceitiity,  on  iiccount  of  tlie  great  activity  of  nl!  tint  nutnlivu 
ad  developmeutAl  pmeMsrs  going  oil  in  aarly  lifci.  Aa  a 
of  this,  wo  find  n  great  liability  to  disturbed  blood- 
rvlationa  undiT  various  Uisfasod  ci>nditionit— mch,  for 
example,  as  obtains  in  rickots  and  scrofula.  In  the  fu^tuv, 
before  birth,  tbi-  pulsu  mngtn  from  130  to  150.  After  birth 
Jtii  mtu  bticuiuca  slower.  There  ih  u  ditfi'i'i^ncc  of  IkiIwiivu  ton 
p  twelv«  beats  brtweon  ftloeping  and  waking.  Any  tcnipomry 
ccitemrnt  mmii  tlio  pulso  confidcrahly.  Normally,  in  the 
Itliy  young  child,  thfi  pulne  rhythm  is  slightly  irrrgular. 
correct  estimate  of  the  frctiu*ncy  of  a  yuniig  child's  jmliti' 
.  only  bo  obtained  satisfactorily  during  sleep.  On  waking, 
I  alightot  Gscit<!mcnt  in  auflictent  to  mi»a  It. 


AsJtMlA. 

Alteration  in  the  quantitative  and   qnalitxtive    nUtions 

Df    tlw    blood- elements  in    children   is   of    frequent  occur 

[renco,   from   a   variety  of  caiises.      Anything   which   inter- 

ereis  with  the  active  nutritional  processes  going  on  during 
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the  growUi  and  developtiieut  of  the  riiild  mny  initinlt-  luul 
detennine  nrrioaM  blood  (Jmiigrs-  In  i^oiiBiduiiii};  llien-,  un<) 
rinking  clinical  obtiervatioim  nn  tl)i>  blood,  it  in  necesttry  to 
bi-nr  in  mind  the  pbj^siolo^'ical  fact»  alrendy  ftlla<l«d  to, 
flnd  whicli  iini,v  1"'  briirily  n-ciiiiilulati'd.  The  young  eliild 
bns  relatively  to  the  nilult,  iii  profiortion  to  ita  Height,  Je 
IiIcmhI.  As  given  by  Jacobi,  tho  figurm  aw^  1  :  19S  in  th«1 
child,  to  I  :  13  iw  in  Mac  ndidt.  Tlie  ciTrcspondiiif;  »it>ccific 
gravities  of  the  two  fluids  beiiij;  104T  and  1055,  Tho  whit« 
ooqiusfJce  are  somewhat  in<Tcasfd  in  the  child,  thn  fibriii, 
KaltM,  htitmojiKiliiii,  and  suluble  allniinoR  dinuiiiBhed.  Thos84 
facts  show  that  the  child,  i«lativ«ly  to  the  adult,  is  nalumlly 
nt  A  grfjitcr  disadvantago  in  regard  to  its  blood  ra^atidnx,  \hx 
fiyst(-m  liavinK  p'eiili^r  demands  re^iuirini;  fulfdment,  with  a 
less  adequate  Biipply  of  material  to  satisfy  them.  The  baianoo 
Ixitwcicn  Kupply  and  demand  bring  mom  dulic»t«,  Ia  tlierefore 
more  likely  to  he  diiilurbed  from  rarioun  causes. 

Etioloqt. — Aniemiii  niHV  he  eonffeni/td.  Children  Iwm  of 
delicate  niolhera  are  oft^o  mnrkedly  anEPinic.  Dr.  IIi;nr>', 
of  Diiladdiihin,  given  tlic;  mialynis  of  blood  from  a  child 
weighing  6j  lbs.  at  birth :  red  corpuaclee,  3,525,000 ;  pro- 
portioQ  of  while  to  red  corpuscles,  1:145.  Infnnt*  bom 
premattiTfly  of  dclicato  motixtt^  and  Uioae  affected  with 
oongenitnl  heart  disease,  or  syphilid  are  oft«n  markedly 
nntPimit!.  The  votious  forms  of  hmraorrhngcii — Rialtnin,  hnmo- 
philia,  umbilicid  blecdinji,  ceplialhitinatoma,  affecting  newlyvi 
born  habiea — often  give  riae  to  ana>miii,  from  which  the  child 
may  never  rocoror. 

Idiapaihif.  or  Pcmiewitt  Atuemia  i*  not  ao  conmion  in 
children  as  in  adolU.  Cases  are  now  and  again  rocoided. 
The  cause  is  generally  ohaouro.  The  Byniptonis  and  coura*! 
(if  tho  difica«o  j>rt'sent  no  contrast  to  tbow  of  adult  lifn. 
Extreme  pallor  and  jirogrcMi^-e  weakocaa,  without  nuacialion, 
vomiting,  alight  febrile  morement,  re«tle»ness  and  languor, 
(iftrn  hn-morrhages  on  the  skin,  mucous  and  huvuk  iiK-ndimncx, 
and  on  the  Kuifacci  of  the  viKcin,  which  are  often  in  a  atat«  ot 
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fiilty  deftcneration,  coDstitnte  Uio  usual  dinictd  fcaturca. 
Kj«llberg  ha«  <lo«cnt>ci]  kudq  rauteii  of  thU  kini),  tlw  youngest 
hcii%  n  <-.hilil  of  Gv«  jean.'  Quincki!  ri>]iorlji  a  ouq  in  n  girl 
elemi,  which  proved  faul  io  Sve  weeks,  the  Ryuptoms 
ing  profonnd  annmin,  languor,  licnrt  tnurmitra,  venona 
ilsation,  diarrhoM,  TOlinitl  nnd  otluT  hicninTrhagCN.  On 
pMt  mortem  examination  there  whb  found  diu|»v  uf  hl-mius 
raTiti««,  fa«moTrhngi»  un<lor  tho  cpicardium,  and  in  the 
moKcnlar  Bulwbinco  of  th«  ho«rL 

(knuefulif^  or  S«ondary  Anmmia  is  (Jw  usual  form  mot 
with.  It  may  hr  produced  by  any  crimm  which  int«rft're  niih 
the  tine  datwrulion  of  the  blood,  or,  on  tin;  utiict  hand,  uny 
dettruclivQ  processes  which  tend  to  destroy  its  co&Btitaent 
•Icnunbi.  J*Tn1t!iMy  ono  of  the  nimplmt  kinds  of  onnniia  is 
tltat  due  to  iiutffinerU  nourithmmt.  It  t*  met  with  in  hiibini 
of  the  poorer  dames,  often  breast-reared,  in  whioh  the 
tiut«mal  milk  8up))ly  is  defective  in  quantity  aud  quality. 
In  thsM  auK*,  thn  child,  ax  a  rule,  get*  rapidly  well  und«r 
morn  farounible  dietetic  cunditlonft.  Ovor-tiicUtiun,  iir  xuck- 
ling  during  pregnancy,  are  oft«n  productive  of  anvniia.  In 
arti6cially  narcd  childnn,  iiii.iuiUiliIi?  foixl,  wliich  is  either 
not  properly  owimilatud  or  iniufBcitntly  nutritioui^  will  ai^t 
in  the  same  way.  In  Ihia  connection  gaitro4nUainai  duonien 
of  rarious  kinds  sm  common  timtt*,  and  ct^ntribute  largely  to 
thi!  production  uf  niijnniin,  more  especially  if  tliu  childn^n  are 
under  uufavouiable  hygieuic  conditions  as  tegarda  veulilalJoM 
and  ranliglit.  daronic  Diarrhtra  w  probably  one  of  the  noet 
TrMiucnt  cauaea  of  ordinary  anwmin  in  young  chtldn^n.  In  com- 
itational  diaeaae*,  such  as  gyphiSU,  raekili*^  and  lularcnloria, 
\on  nnly  in  tero/iiia,  iitn  hloiKl  i«  spt  to  b<H»me  quantitalivoly 
■nd  qnalilatively  oltcreiL  In  the*  rcgidar  examination  of  the 
blood  iu  rachitic  children,  1  Iia ve  found  a  lar^c  proportion  of  them 
anaemic  Disraaesot  the  ot:gan«,  amociatod  with  saoguilicatioo, 
am  mmly  prodoctiire  of  aninmin.  Tliua,  in  s])lenic  diiwaao, 
l}-uiphat[o  alEBctioiiB,  and  disoaae  uf  the  hotie  marrow,  wa  have 
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eonditiona  whicli  may  prove  rapidly  dcntiuclivo  to  the  blood- 
clcmoDt^  KcAtiug  aui)  Kdviirds  remark,  in  ihie  conoectioit, 
that  it  id  n  cariotiH  huA.  tlint  "wtlli  iinpiiiRd  iictirily  in  thn 
blood-nialtiiig  daanefi  ve  note  an  incn'oaeU  size  iu  th«M 
structures,"  ehomng  that  ciikrgoincint  of  nn  organ  is  not 
iiHcr.-cuirily  lUHiM'iiitfd  with  gn-atirr  runclicmul  lu^tivity.  Oslnr 
claaiilies  tlifse  diseastts  into  /ttu^oej/lic  (loukwiiiia),  includin); 
splenic,  lymphatic,  and  RKidullary ;  nnd  non-leurorijtie,  in- 
I'liiditi^'  .-<[i!(-iiii-  unicinia,  lymphatii: nnnintii  (TlodgkinKdiscAM), 
and  uii'dullary  (idiopathic  aoiemia),  tu  certain  tases, 

Aade  Diseojvt,  such  as  typhoid  fever  And  rheumntisnt,  often 
firoducc  nnnnain  in  thi!  t^hilil ;  ■»■  iilno  fkranif  nffi-ctiot",  mich  u 
kidney  disease,  chronic  lung  disease,  espi-iially  of  tli«  bronchi 
(lironcliic^toais),  purulent  diecliargcs  from  various  causes,  aa 
umpyonia,  or  Kpinnl  cnrir*. 

ChlonifU  ia  a  spocini  form  of  anwniio,  occurring  particularly 
in  girls  often  about  the  period  of  puberty,  t'asus  have  also 
boon  rccuriied  in  yiuiig  cbildrc^n,  wh«^re  the  symptoms  nnd 
cliiLnictcr  of  llie  blood  aro  idvnlicnl  with  thoi>c  mat  with  in 
ehlorosia, 

Moituin  Anatoht. — In  fMorosit  the  red  corpuscl«s  ate 
reduced  in  numhi-r,  hut  iv-A.  to  n  grcnt  pxt<int ;  the  hip-moglolnn 
is  markedly  ileficifiit.  Microi^tes  and  Iiitku  red  cella  are 
sometimes  observed.  Vircbov  has  pointed  out  that  in  some 
C8JW8  of  chlorosis  the  heart  and  blooii-vcwcU  am  relatively 
small,  rcniuining  in  an  atniphic  or  infaiitilu  ctiiiditioti.  The 
Other  orttans  present  no  appearances  characteristic  of  the 
disease. 

Pgmkimtn  Atuania.—  in  tliia  dixmse  the  loading  feature  is 
the  enormous  reduction  of  the  uumbcr  of  red  corpuscles,  some- 
times as  little  Bs  one-tenth,  or  less,  of  tho  normal  smoniiU  In 
addition,  the  corpuscks  thctn.-tulnrsi  arc  ulti-rud,  shoiriDg  great 
variation  in  dire.  Tims  they  may  be  increased  very  much,  ex- 
hibiting tho  giant  form  (nn-galocytc*),  or  tlisy  inny  be  normal 
in  size  or  very  much  reduced  (mJorocytes).  Alterationa  in 
shape  of  the  corpusclee  are  also  a  nnuked  feature  and  ^eciallj 
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pMoIiar  Id  tlils  d^■Cl^  Tboa  lbs  bteotmre  norma]  slHt|*e  mj 
bo  nplaeed  I17  ttX,  onUnled,  alocigitod,  or  orcn  rod-duficid 
toma.  Thm  caquMclw  Aaw  no  tendency  to  foim-ioaleaiix 
Efarlirh  deiKxiba  nockktvd  red  wrpoaclM  «s  oftm  present. 
Max  Sduilue't  gruiulo  murwi,  eoiD[M)«od  of  Uood  pUt«t«  or 
lit  I  Mtn  Mi  rife  Iwve  been  foond  \if  Qaineke,  Lenbe,  ud 
Ori«r  in  Hnae  caaeai  Hm  booocvtra  an  genenli;  Kmul  or 
iB^tljr  incnued.  Hanoglobin  i*  di^tidvnt,  but.  according  to 
CMer  umI  Lucjm!^  not  »  nuHcedljr  oo  u  in  chlorodq*,  "  the 
Kl«ttT«  oolonUuB  of  the  ootpaacles  being  gtnenl];  in* 
I  iwiwl."  ibna  eontnating  markodlj  witb  tbe  nUtiT*  ndno- 
tiim  in  cUorociii,  vhidi  sliuv*  that  tbe  uuenuA  is  nevrr  m 
inteiiM  u  tbi'  number  of  corpiuclM  would  ejiiieat  to 
indioete.  Tbe  heart  niay  be  nonaal,  but  gonerall^  shows 
ngns  of  fatty  drgEDcnition.  Tb«  blood-rtwelg  often  exhibit 
similar  chuigra,  and  alao  the  {puttio  niucoi»  menbrajM.  Tho 
spleen  and  lymph  gUnda  ere  omffKled.  The  bone  mormw 
is  often  of  a  teddiab  colour,  like  that  of  the  infant 

Letik»*\ia  ■seentielly  con«i*b>  in  rnlarg«ment  of  S]il««ii, 
lymph  tiaraea,  and  bone  luarrow,  with  inerrasn  of  colourless 
oorpoaclea  in  the  blood.  Cases  are  Rcwrdo!  where  change 
have  been  obcerved  also  in  the  thymus  and  tbyiuid  elands,  as 
vtO  as  in  the  tonwlii  and  lymphatic  linucs  of  the  intestinee, 

Stuprms. — The  onlioary  iigns  uf  au»mia  in  tlw  child  are 
easily  noognised.  The  skin  is  dear  and  lnn*|i«rent,  or  party 
looking.  The  pallor  \»  always  moiv  distinctly  made  out  on  a 
mncoiu  aorfoee,  racb  lu  the  conjunctiva  nitd  gums;  The  child 
is  getteraUy  cold,  cqwcially  in  the  exiremitit*.  CRdcnta  is  not 
oncommon,  especially  in  the  feet  and  ankl«a.  Breatbleesness 
and  paipilAlion  ate  not  eo  common  as  in  adults.  Tt«ttsi«<nt, 
and  soraetunes  more  perastaiit  albuininuria,  I  have  found 
not  infrequent  in  woll-muiked  ansmia  in  young  ehildrea. 
I>y»ip)-p«ia  in  often  a  promiiMtnt  symptom,  and  alM  aoorexin ; 
c.onstJiiation  is  proKnt  as  a  rule.  Unli^M  any  irtitulire  com- 
plication, such  as  gastfo-iBtestinal  catanb,  is  presout,  the 
tempemtorc  is  nontial  or  mbnonuol.     Itilpitntion  is  common. 
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KBidc  venous  muriniin  over  the  |niliiii>nary  luten-  aud  in 
jugular  veins,  and  alao  cerebral  munnun,  can  genonJly 
tnnde  oiit.  IIstinorrhn^R  fri>in  tlio  mucous  cuifftcos  or 
skin  (LTB  often  mut  with.  Sj'iii]iti>mtt  rofur^bk  to  the  nort'oua 
sj«t«m  are  pre»iMit  in  many  cas^  such  as  lieadaches.  irrit- 
■bility,  ur  ulupor  find  drnvrxincM.  thic  "f  thfl  mort  terioiU 
complicatioQit  U  tlirombodia  of  the  oenbiul  ainiues, 
alluded  to  in  another  chnpt«r. 

DlAOKottis. — yroin  what  lin*  bc»n  alrviidy  ftatd  n^ 
the  etiology  and  pnlholo)^  of  llie  various  forms  of  annmie,  a 
cnnM  stady  of  the  history  of  tli«  casi?,  and  an  examination 
of  the  orgHHH  nnd  blood,  will  riaidily  clwir  up  this  dinguOiiiK. 

pBooxtisia.— Thin  luunt  de|)cud  upon  the  cause.  In  idio- 
pathic or  porniciouA  auieniia,  where  the  pallor  is  great  nnd  con- 
stitutional symploroii  f.Tavc,  the  [inijaioni*  i:<  vitry  uiifavouraltlc;^ 
In  tlie  prinmry  Icm^icytic  and  non-kucocylic  anaiuia 
prognosis  ia  alirays  doubtful.  In  consocutivo  anxmia,  tlie 
risRiU  of  acutodimaMor  unfavoumble  dietetic  and  hygienic 
condition*,  ttie  prognosis  is  much  more  favouinblu  under  suit- 
able conditions  of  treatment 

TuBATMKNT.— The  manitf^tnent  of  cases  of  nnatmia  requiroa 
l^reat  care  and  therapeutic  rtiaoun^c  on  llio  part  of  the  phynciaii, 
A  careful  aiid  accurate  diagnosis  is  essential  to  successful  trea 
msnt.  [n  simple  or  con«i>cutive  annmia,  the  mnlt  of  bad^ 
tiytneiiu  and  feeding,  or  follrnviiig  ncutc  or  chroiiio  ditesMc, 
the  results  of  lioatment  are  more  satisfactory  than  in  splenic 
anivniia  of  various  kimls.  The  trostiucnt  must  bo  ojirricd  out 
with  spetid  roft-rence  to  hyi;i«ni',  di«t,  otid  medicine.  The 
child  shoidd  be  warmly  clothed,  and,  in  severe  cases,  kept  ia 
bod  in  a  wi-llainjd  room  of  mean  tcmpiimturr,  to  which  iiun- 
ligiit  has  direct  acceta.  Clicerful  rarrouiidin.^ii  and  freedom 
from  all  excitement  are  uecesisary.  If  the  child  is  restleas  and 
sleepless,  small  doses  of  opium  or  tiydrate  of  chloral  should 
be  cnrvfutly  given,  opium  bring  genetally  pretiirabli-.  Tepid 
Sponging  of  the  body  surface  slioidd  be  ordered  at  nifjlit,  and 
aometimcfl  a  wet  pack  may  be  of  service.    If  aponging  ia 
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it  ibould  bti  followiil  by  friclioii  uf  l}i«  nurfsco  for 
'^Bboat  ten  minutDs.  In  many  csueo  iuodiii<>d  luiissii^  is 
decidedly  beneficial.  It  should  bo  executed  rapidly  and 
concludod  vitlitn  n  quiiTt«T  of  na  lloiiT,  au  a*  not  to  fntigue 
or  excit«  tie  child,  tho  abdomsn  being  specially  attended  to^ 
'  K>  as  to  ftvour  teguUr  evacufttion  of  tho  bowels.  If  it  ia 
dccmwl  n«ccMary  to  keep  thi>  patient  in  bL-d  ut  first,  tho  time 
should  b«  limited,  and  gradually  the  little  patient  allowed 
ta  be  up  for  a  time,  upon  a  sofa  or  ch<ur  at  a  window, 
ifor  Umi  sako  of  oh«crfuln«»  am)  xiitdight.  The  diet  in  all 
cues  tequires  careful  rejnilation  aa  \a  quality  and  (juantity, 
in  order  to  prevent  vomiting.  Should  there  be  any  calorrli 
of  stonuu:]i  or  bawclx,  trvatninnt  shonld  he  adopted  at  onco 
to  remedy  this.  Whito  biamuth  with  soda  and  n  grain  of 
powdered  rhubarb  may  be  given  twice  a  day  bofon-  nieals, 
or  half-an-ouDCO  or  ud  ounce  of  Victoria  or  Hunyndi  wnt«r, 
morning  and  «TRning.  Souiuliuieii  one  or  two  grain*  of  grejr 
powder  at  bedtime,  for  three  or  four  days,  wilt  be  of  much 
M'rvicc.  The  food  should  be  as  DUtritioiia  as  poasible,  tho 
nitrogenous  elcmi-nt  prcdniiiiiintiiig.  Milk  ought  not  to  bu 
given  alone  at  linL,  but  rathbr  [jancrealiaud  or  mixed  with  an 
equal  proportion  of  ootmwtl  or  barley  gruel.  Whit«  of  ugj^ 
emalaionited  with  two  tcanjionnfuls  of  frnsh  crvnm,  may  bu 
^veo  once  or  twice  a  day.  Chicken  tea  or  veal  brotli  are 
generally  better  taken  than  other  meat  mupa.  As  the  child 
impiovfs  the  morn  aolid  diet  may  be  piven.  Tender  cliiekcn, 
or  gaiM  lightly  cooked,  may  bo  tried.  Well-cooked  jiorridge, 
vritti  fr«eh  skimmed  milk,  at  tlii*  time  will  oft«n  agree  w«tL 
Gradnally,  as  the  dige<lioii  and  gcncml  condition  of  the 
patient  improTca,  ordinary  diet  may  be  ^ron.  Stimulauta 
ore  often  require,  and  may  prove  of  decided  Mrvic^  Old 
brandy,  well  diluti^d,  may  be  given  along  with  food,  or  a  few 
teaspoonfola  of  extract  of  mult,  b)-rf,  and  iron  wino.  SoMW- 
liniea  ctarel  agrees  better  tlian  any  i>ther  alimulaiits 

Medieinai  TrralmetU,  apart  from  drugs  coquited  to  correct  tho 
digeativa  functions,  is  limited  to  the  administration  of  blood 
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tonic*,  Bucb  as  iron,  anenic,  and  maDganeBe,  and  occsaionall)' 
nux  vomica  or  Ktr}-chiiin«.  Iran  ivquires  great  caation  in 
ito  ulministraUun.  lis  indi«criiuiniil»  um!  In  too  Xia^c 
iloie«  (loe«  raaxe^  harm  than  good.  Before  commeDinDg  it, 
jfiiBtric  catnrrh  iiiUKt  Im  got  rid  of  as  an  ccsentiol  prelitiunar3r. 
The  election  of  lh«  iin-piimtiuii  \*  important.  I  gonnndly 
order  first  the  jtrotocldoride,  08  tnflntt«1>'  superior  to  tJie  oJd 
pcrchloridc  in  muHt  ciui.'«.  Thr  glycorituin  fcrri  protochloridi 
in  ten  drap  doiuu  At  firat,  ({railiiullv  inoremrd  to  half  n  dmchm, 
18  ttu!  best  preparation  1  kuow  of  in  such  cases.  It  is  staMe 
and  afcrees  well  wit))  tli«  stomach,  and  does  not  constipate, 
which  is  ft  gniat  advaiitOKe.  -^  pill  I  find  very  useful  is 
i^oiiipwed  i>i  liiilf  a  ^ain  of  exsiccated  eulphatfi  of  iron,  with 
half  a  K^iu  of  sulphatti  of  niangancsE<,  made  np  with  a  <juarter 
of  a  grain  of  extmct  of  caacnni,  given  nft«r  food  three  or  four 
timos  ilnily.  Many  cases  in  which  the  circuhition  is  fe«bl« 
mid  a  heart  tonic  is  required,  are  henohted  by  email  do««  of 
di^-ibiiis  along  with  iron,  as  reeommendtvd  by  Jacohi  ^Vhen 
no  other  prcpanitiou  of  iron  is  toleratt^d  by  tJui  stomach, 
dinlywd  iron  will  often  agi«e.  Glycerite  of  the  lacto- 
]>hoephate  of  iron  is  nndther  prepamlinn  1  have  found  most 
useful  It  may  ho  given  in  hnlf-ilrairhin  d<i«cKs  bo  commffnca 
with.  Ainnioiiio  ciUate  of  iron,  with  an  alkali,  snittt  some 
cascH  very  well. 

Armnit  JK  a  remedy  of  uiidouhb-i)  value  in  nnirmio,  in  some 
of  its  most  a(;R7Bvated  forms.  Tlie  dose  Khould  lin  Kimdl  tu 
coiunience  with,  one  drop  of  Kowlci's  solution,  well  diluted, 
«ft*r  food,  and  gnuluiiilj-  incr<«iii-d.  Nux  vomica  combined 
with  Jn>n,  will,  in  many  euses  iu  which  tlio  gastric  digestion 
gives  trouble,  provo  of  sorviw,  (Ilyc«rite  of  the  phosphate  o( 
iron,  quinine,  and  ntrychnia  \»  also  n  good  ultemntivc  inmody, 
in  small  iloucs  of  not  more  than  ten  drops,  well  diluted,  to 
b^n  with. 

feraiciotMi  Afutmia. — The  dietetic  nad  hygienic  treatment 
must  he  curried  out  mainly  on  tJie  lines  indtcnb-d  in  other 
forms  of  aiuemia,  th«  patient  being  confined  to  hetl.     .Arsenic 
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in  this  diseaeo  is  tnotv  iitcful  tlinn  iron.  In  eom«  cants  a 
COffiUnnttOD  of  Ihu  two  dni;^  will  suit  l}«ttrr  than  arsenic 
aImk.  I»  rav  bands  iron  slone  baa  proved  u(  litlk  nervice 
in  mo«t  casra,  and  in  min«  is  po»itivrly  injurious. 

SpUmc  Ijrnkttmia  w  n  bopeI«!ia  eoiiilitioit  t»  Ircst,  when  l)i« 
vi«c4!nlaDtl  lymphatic cnlargementa  become uoiiGraivd.  If  tlie 
eaat  oomes  tUKioT  trpntmcnt  nt  nn  ^nrly  prricMl,  it«  coune  muy 
often  bo  airmted  for  a  titiiu  liy  i:iii).itilutii>iiril  htkI  medicinal 
tnabncnt,  lion  seems  always  bennficiul,  and  alKi>  omiMiic  nnti 
<]uiniuo.  Kemoval  of  th?  patient  from  malarial  influi^iu'irx,  if 
sncti  exist,  in  nMciilinl.  Atigrl  Monny  linn  found  iniiuctiotiH 
of  simple  talvtw.  as  nt-at's  foot  or  swi-et  oil,  ovut  tho  s|>lcflD,  of 
Mine  wrvice^  Ho  al»o  recommends  tho  cautious  iDtinction  i>f 
oUato  itf  mcrcuiy  in  tiomo  cown;  Of  tbis  trentmi?nt  1  )isv« 
hwl  no  ifxpencncc. 

COXOEKITAL   UbaAT   I>I8UBE. 

In  tbe  early  fcetus  th«  beoit  ts  s  stnight  tulx,  which 
becomes  gradunlly  curved,  and  divided  into  Ibn-L-  uavitir^, 
one  forming  thn  aorta,  n  Kccund  tbo  auricular  cavity,  and 
a  tbird  the  ventricular.  An  ultiraatu  sulKliviiion  takes 
place,  wbereby  the  aortic  bulb  divides  into  aorta  and  jnd- 
monary  artery,  an  opening,  however,  tliv  dtictue  arlL-riiMus, 
rdmaiuing  betirrecn  the  two  reeeeb  till  th«  end  of  fuHAt 
life.  Afti-r  Ui«  diTiMon  of  th«  auricles,  an  opening  (fotunu-n 
ovale)  remains,  and,  as  we  shall  see,  pUys  oftcrwarrls  an 
important  part  in  tbc  congenital  poet-natal  sfTections  of  tin? 
heart.  In  tim  fallal  circulation,  it  will  Iw  remembered,  the 
liluod  pasaea  tlirougb  Ui«  umbilical  vein  to  tbe  under  «urfne« 
of  tbo  liver,  a  veiy  sniaU  quantity  being  distributed  to  ihii 
organ,  the  larger  nmount  poiming  into  tli«  vena  mva  tbrougb 
the  iluclua  venoaua,  where  it  is  joined  by  the  biowl  fmni  th« 
Inwer  cxtn'mities,  and  that  which  has  circulated  tbrouf;h  llx- 
liver.  Cnrri«d  on  U>  the  riglit  auricle,  mo»t  of  the  blood 
poKMN  at  once  into  the  left  auricle  through  the  fonmni  ovate. 


thcDM  into  tlio  vontricl'v  irhoro  it  is  distributocl  U>  the  u| 
and  lownr  uxlminttio,  mid  tinuj  and  neok.     The  bIi>od  frOD 
the  bead  and  upper  oxlramiliea  rntonis  by  the  Buperior  vc 
cnvn,  thcnco  inU>  thi!  right  auricle,  th«  greater  portion  nov 
])aa«itig  into  tlie  right  ventridr,  whence  it  U  driven  into  tb 
pnUuonary  artor}^  and  tlirougti  the  ductus  arterioana  into  the 
dcoveiidtng  aorta.     At  birth,  u  noluhlc  chiuigo  in  Iho  ciniUa- 
tioD  at  once  takes  place;.    Along  with  tlio  vttahlishmont  of 
tbo  re^irHtorf  net,  the  blood  in  tho  right  ventricle  at  ouoe 
jMUKeii  thr»ii;^li  the  luiig?>,  to  lio  ntiiniud  oxfgvnatud  to  the 
left  side  of  the  heart  for  distribution  to  the  hudy.    Tltc.  left 
anrick  receiving  a  brgor  quantity  of  blood  than  formerly,  the 
Murioulur  UiMd-gircaauro  bfcomM  o(|uali*ed,  and  the  foramen 
uvuli)  graduiilly  ojusos.    The  ductus  aiterioraa  twou  buconiea 
impervious,  and  the  ordinary  coturee  of  the  circulation,  ua  in 
the  odnlt,  come*  into  opcnttion.    Tim  pathological  conditions 
in<;t  with  iu  congenital  heart  diit^ae  aro  numerous,  and  we 
cmi  ouly  ullndo  to  those  moat  commonly  naa  with.     Thpy  nil 
arise  from  arrest  in  development  of  the  part,  or  penislence  of 
the  fixtal  conditions.     In  cotiu<!ction  with  thcw  afTcetions,  th« 
occurrence  of  fo9tal  endocurditu,  myocarditis,  or  thmmbaai%| 
must  be  borne  in  mind.     Itokitansky  believoa  tliat   {atho- 
1<^caI  indaminatory  conditionx  arc  preneiit,  apart  from  aneal 
of  developmental  proceucs,  iu  a  large  proportioti  of  caseoi' 
Foetai  endocarditis  is  a  condition  known  to  exist  not  in-j 
frequently.     liaucbfou*  hnn  collected  a  Ut^  number  of  such  i 
asoa,  and  many  other  observers  tvcord  example*. 

Patent  or  Premature  Cfoaure  o/  Foramen  OraU,  witli  or 
without  deficiency  of  auricular  septum. — Deficieney  of  tha 
septum  is  eoropamUvdy  rnrc:,  and  ia  uttunlly  a  cause  of  early 
dMlh  of  tho  ftetua.  I'atency  of  furamen  ovate  is  ususllyl 
associated  with  obstruction  to  the  outward  Bow  of  blood  from 
th«  ventricle,  due  to  nrturial  obstruction,  or,  it  may  be,  defect 
of  the  a  uriculu- ventricular  orifice.  It  usually  remits  from 
pulmonary  obstruction  of  one  form  or  other. 

Tritmpid   Vaifx  and  Uight  Aurietiio-Vmtriet^iT  Opening 
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Mal/ormatioiu,  nnlj  occur  apart  from  those  of  othrr  parts. 
The  orifice  may  be  L>iL)ier  Kti^nidLil  or  iao  juilulcMi.t,  allowing 
rvgUTgitatioii.  The  pulmtmary  arti-ry  U  usually  iiarrvwud, 
aiut  till)  uuHpo  tomvtimiM  undeveloped,  the  valv«  fonning  a 
DicmbrftDous  diaphragm  between  tlii.'  cuvitit-K,  with  a  little  dil 
in  iU  centre. 

Patent  Snjilum  Vmtriimlarum.—^Tiiif  <intii^  Mptiitn  may  he 
<lcAei«Dt,  or  thoie  may  )>c  tnif.  or  more  uunl!  opirtiin^iL  I'lita 
ilsfcct  ia  usually  eecondai^  to  some  other  nialfontiation  in  the 
palnKHiary  circuit,  most  froquotitly  stenorig  of  the  pulmonary 
arl«ry.    It  isoneof  the  nio«l ootiiinon  vnn(.-tii^K  of  malformution. 

I'uhnoftarjf  Artery  and  Vaives.  —  Stotiosis  or  atreaia  mny 
csiat,  either  with  or  without  open  eeptuni  vcntriculonim. 
Wheu  tlw  nptum  is  cltwul,  thn  fonimrn  orate,  lut  veil  m  tlie 
dactOB  att«rioaii8,  ia  geuerally  patulous.  The  ptilmounry 
Tolve  alone  may  be  malformed,  the  cuitpe  being  deficient  or 
cscnwivB  in  nuralicr  and  formation.  When  the  ctnqta  are 
iloficioU  Llierfl  is  uaaiUly  T<^gHrgitnLii>ii.  Die  vnlvcji  may  be 
•ItogeUwr  abeentt  a  simple  membraiioua  diaphinguu  repreaent- 
ing  the  cnvitifoi. 

Patency  or  PmHOhav  Clamn  nf  ihti  Ihtrttt*  AHcrUmu  m 
rarely  a  primary  malfoimation.  Wheu  putent  the  blood  pftcsea 
from  the  aorta  into  the  pulmonary  artery.  It  is  most  commonly 
found  aMociatcd  wiLli  atresia  or  otenoMJ*  of  pulnicitiiiry  artery. 

Jtal/onnatiotu  o/  the  U/l  tide  of  Ike  HiMrt  are  comparat- 
ively nr«.  Thn  oonu*  arteriosua  and  its  orilicrj;  are  mora 
bcqueuily  sffi-cted  thou  the  niitrat  o[H-niti}{.  In  nfTMilious  of 
cither  valve,  hypertrophy,  either  coDccntnc  or  dilated,  of  the 
hift  vonLricIo  result*. 

More  rare  anomaliea  of  h««it  formation  are  occoaioually 
liMtl  with,  such  as  (1)  absence  of  the  pericjirilitim,  (2)  ectopia 
uunliB,  mi'l  iritli  in  thow  conditions  of  the  futtua  in  which 
the  anterior  chcut  and  alidominol  wall  arc  deficient,  (3)  displace- 
mmita  or  traiiapaaition  of  the  heart,  dextrocardia  or  meso- 
carJia.  Transposition  of  the  other  viscera  genomlly  oooonipaniw 
displacement  of  Llic  heart,  ihiu  thu  liver  and  s]il«en  are  often 
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IninHpd.tril.  A  vcrj'  typicnl  cxniuplo  of  this  kini!  wu*  lately 
exhibited,  in  ttie  case  of  a  jouug  womun,  to  llie  Mtilii^ 
ChiruTgical  Society  of  this  city. 

SvMiTiiMS.^CyniHisi-'S  ily»[)M<i?n,  nml  cxniti:!!  actioii  of  the 
heart  iirv  tbi-  K-iidiri;;  Kyiii])I(>»]H  of  iivtlformatioi).  HomctioiM 
symptoms  nre  absent  altoguthcr,  aa  ill  a  cue  lately  under  my 
enn;  in  honpitAl — a  boy  ngril  viglit,  with  all  Uir.  objective  and 
iniaciiltalory  ai^ns  of  inuJ  format  Ion.  The  teiii))omry  cyaiiosi) 
whli-U  many  Dcw-boni  bnbirs  exhibit  before  the  coiupletu 
tntabliiihiRciit  of  thu  resjiiiatory  nnd  circtilutory  j>roci-wa(,  and 
whicli  80011  dianppcara,  must  not  be  confounded  with  that  duo 
to  coiii])hcjitctl  uiii]fi>rtiiutiou.  Pi-rtuiitoncry  of  the  cyanotic 
condition,  or  the  dovelopment  of  it  some  yftHk*  after  birlli, 
genetnlly  indiciilet  xonip  defect,  tinlesa  tbeio  be  pulmonary 
Htulcclosiii,  wliicli  luuHt  lie  nlvruyx  iixnludcd  bt^fon?  a  ding- 
nosis  is  oet.ibU»lied.  Rapid  heart  action  and  a  muruiur  will 
generally  lend  additional  probability  to  an  affirmative  dtsK- 
uosiiL  Children  with  rongcnitnl  h»«rt  diseaue  sro  often 
lan^^id,  ill  nourished,  develoji  alowly,  art'  incapabl«  of 
oxcrtioD,  ond  suH'cr  much  from  dyspncnu  The  temperature 
ia  often  sulinurmaL  TroubleKninu  cough  exist*,  due  to  pul- 
monary staais  and  congeslioD.  Clubbini;  of  llm  riii{{*tM  in 
often  present)  and  also  congestion  of  the  abdominal  organs 
(local  and  general),  dropsy,  or  albuininunu.  On  physical 
examination  of  tlie  heart  a  thrill  is  often  ft.-lt  on  |ial)]al4on, 
the  apex  beat  may  be  in  its  normal  position,  ot  transposed 
when  tho  orgnn  is  diapkc^cd.  P^'rciixnion  diduoM  may  be 
nonutd  or  increased.  Atiscullation  K'veals  a  loud  blowing 
murmur,  usually  systolic  in  rhythm  and  basic  in  toteusity. 
Somatimofl  the  murmur  is  of  n  mixtd  charnctor  and  diastolic, 
Rausome  claaufies  the  clinical  features  uf  tJm  varioUH  forms  of 
malforniatioD  as  follows: — Cyanosis  may  exist  without  any 
murmur  in  cases  of  pntcnt  fomninn  orale.  A  systolic  or  pre- 
systolic murmur,  heard  over  the  nliimul  enda  of  the  third  and 
fourth  cOHtal  cartilages  or  third  intercostal  space,  may  indicate 
patent  foramen  ovale.     A  loud  systolic  tuunnur,  of  g^mtast 
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intciuitjr  nt  tho  spox  rdiI  of  almost  equa]  mtoiuiLy  in  t)i« 
iiitem^paulir  fusion,  JRiltcatCN  prolKilili-  imtency  of  the  septum 
vpDtriculuium.  Cyaiiosui,  especial Ij'  if  complicatcil  viilti 
■uinmiit,  prmluces  n  Ineic  syetolic  uurniur,  pniliiLlily  duo  to 
[MUraonniy  MteniMLt.  It  inny  bit  ut  micu  uduiitkd  thnt  tho 
pbysicaJ  eigus  of  congenital  litatt  disease  are  by  no  mciiiix 
dUtitictivo,  and  it  is  itiBicuk  in  any  givtin  caw  to  uirivo  al  a 
c«rtaiu  diuj^oM*.  Aa  iu  iic([iiinid  liearl  diiteoae,  th4  j/roynotM 
(JoM  not  so  much  depend  on  the  nature  of  llie  mnlfomiation 
iw  in  tho  componsiitory  conditions  which  ow  brought  into  ]>lay 
to  oouut«rbidiincu  lb«  confieiiJUil  deftn:l.  As  regaids  trtatment, 
rest  and  careful  alt«iition  to  tk«  function^  especially  of  nupirn- 
tion  ami  digestion,  with  avoi'lanco  of  excitcinvnl  or  chiUs, 
and  reaJdcDce  in  a  mild  and  eiiwtbte  climate,  if  poaaiblo,  am 
itw  muet  important  pointa  cequiiing  attention. 

Ac<)oiiiSD  Hkart  Dis&asil 

la  ita  9«neral  bearings  and  clinical  fcnturci>,  ncquired  heart 
dtMUe  mny  bo  «aid  ti>  pn.ieiit  no  distinctive  pcculiantie>s 
oontnttcd  urilh  lh«  auuo  disease  in  adult  life.  l>uring  the 
period  of  infancy  acquit«d  dis^Ase  w  comparatively  Tare. 
After  iJic  fifth  ycxr,  and  duTingi  tlio  ooiUM  of  the  oecond 
dentition,  the  v-iriuus  causes  wtiicb  predi»]Kiee  to  canliac  in- 
Sanunation  are  most  prone  to  an«n.  Thus,  aa  iu  the  udtdt, 
rhttumatiflo  holds  tho  hnt  plucc  nn  a  fnct^ir  in  cuuxation.  Tin: 
acutu  infudioud  diai^aMii,  parliculurly  scurlutina,  are  often 
aiisociated  with  endocarditis  or  pericarditis  as  n  complication 
or  sciiui-lo.  Of  210  caAcM  nutted  hy  ISoudhart,  tircnty  ooni- 
plicated  an  allack  of  rheumatic  fever,  131  are  classed  aa 
i^ieumatic,  either  occurring  as  a  fequcla  to  rheumatism  or  in 
chilflrcn  hureditarily  prcdisjKutcd  to  tbu  disease,  fifty-nine  wera 
luuticiaU'il  with  cliuTva,  and  in  fifty-five  no  cauH  is  assigned. 
Typhoid  fever  nticly  gives  rise  to  valvular  diseast^  but  not 
infnquenlly  muscular  weakn<--M  and  dilatotiMi  come  on 
during  uonTalc«ownc«.    Conajdering  the  ftt^u  "  '"  **'»  which 
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eygihilis  afTrcta  tho  nrtorinl  iirsteiD,  it  might  nntuiall/  l>e 
pX]M!ct«d  Llut  L}|«  )ii>ntt  woulil  sufTcr  iiior«  nftni  t]uiu  it  <lo«<8. 
Soino  rare  casaa  of  valvular  <li«oae«  in  congeniial  ^y]>hili8  nr« 
recorded.  Tho  occunvnno  of  «ndoconliti*)  in  iiilr*ut«rin<!  \\U: 
has  alrend}'  ''w^n  iillinIcJ  to,  ami  is  prolmbly  more  voramon 
than  niany  [tUyaicians  me  Ji9|joisci!  to  admit 

Emi'jrar'fiti^,  in  tliR  noitc  form  cnming  on  <!iirinR  tlie 
progTi^ffi  of  rhc  11  matin ni  or  iithi^r  disiM-te,  i*  ofteu  iiwidiouft 
in  iu  iiivaMton  sud  progress,  and  onl&sa  frequent  «xaiuiiiati<in 
of  the  heart  i»  practised  maj:  often  bi?  ovcrWliod.  A  rin  p( 
t«mpenitiirf,  with  diitcomfort  in  the  iiruti^orliu,  aaxknts 
expteuion,  and  excited  actiou  of  the  heart,  will  oflcn  indicate 
the  ODMtof  endocardial  inflammation.  In  the  cmlocarditis  of 
eFirly  Life  there  is  a  «[>ociAl  tciidnicy  to  i«U[um«,  which  nhotild 
alwnj-x  Ije  Ixirtio  lU  mind.  In  treutJnx  of  Hictimatiani,  this 
ta  noted  in  eonie  of  tlio  clinical  records  of  aaaee.  Thera  is 
often  a  latencj  ia  the  phjeical  signs.  AVhcrecu  the  rale  is 
that  sooner  or  later  we  have  llic:  ilevelopntciil  of  niunnur^ 
]{cnerall7  referable  to  the  mitral  valve,  su<.'h  niguA  may  be 
absent,  at  all  events  in  the  earlier  stages.  Some  of  the 
earliest  signn  of  rardiuc  involvement  in  ihcnmatisni  arc  im- 
purity and  teduplieation  of  the  aoiind*,  or  tuniultuoua  or, 
more  rarely,  unrhythmical  action,  without  reduplication.  Tlie 
systolic  mitnil  miirmnr  i«  the  most  frcnurtil,  nnd  gitncrally, 
though  n<»t  invarinhty,  indicative  of  organic  <li«tts&  The 
presystolic  munnui  of  milral  stenosia  is  always  crideivce 
of  valvular  disease,  ttjuic  arterial  mumiurs  are  rare,  bat  geafir- 
ally  meoA  volvuhir  diiieiue,  ci|Mcially  tlie  diastolic  niiiminr. 

In  Chronk  Valvular  Viiecue  tliere  ore  often  fvvi  or  no 
sycuptoms  present,  except  in  the  advanced  stage,  when  sU  the 
train  of  ulterior  con*eiiiicnce»,  congi-.ition  of  internal  organs 
nnd  drO[uj-,  mipcrvciie.  Bivuthle^neaA  on  exertion,  and 
tumultuous  action  of  the  heart  when  present,  generally  attract 
attentioa  As  a  ndc,  however,  childruii  ajipcar  to  Nulfcr  little 
from  valvulttr  diaunsc,  iinliias  dilatation  and  weakneoa  of  the 
heart  muscle  exul. 
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UbvTotitv  EndoearditU,  often  mllcd  Septif,  U  net  vrith 
during  Uh!  pro;;Tiw<nf  ^uppiirnliiin,  grncmllj-iDboDFSor  joiDtfl, 
abo  during;  ihc  coune  of  dijiliUifrio,  ami  In  lUa  infectious 
fovciN,  Tb(?  ulcerative  ioflanuuDlion  of  the  cndocardiuiu  may 
be  OMOciflloi)  with  miniito  emtxili,  or  irsiilt  from  simple  iDten- 
•ity  of  iix)  itiRnuaauUiiy  and  «xudiitive  prc>i:atMui  ia  tbe  mcni* 
I>mnB,  causing  oecroeia  and  doiachmenl  of  porltuiiB  of  dead 
liiuuii,  which  nro  carried  nff  in  the  blood  currant.  Soinelimes 
niinntu  aWcwei  are  fotin')  on  tli<^  valvus.  Tha  TUptuiv  of 
these  leave  small  ulcerations,  irliicb  j^jve  riiie  to  the  eharacti'r- 
i«tic  npprnranoM  found  on  dissection.  El)ertb  was  tlie  Jiiel  to 
danuHuttmli)  tbo  prMoncaof  microtiocci  in  this  disease.  Kieba, 
Uatie,  Koch,  aoJd  inaujr  olben,  have  bIso  corrobomteit  bin 
tWDlto.  The  disease  is  essontiallj  a  septic  one,  and  tbo  local 
and  oonatilutioiiiLl  oOedo  arc  pnxlacod  hy  the  trnn>ferenco  of 
morbid  prodiictii  Ibroii^'h  tliu  uiicuUtiun  tu  difierent  porta  of 
tbe  body.  Tlie  cliniul  recognition  of  tbia  tltaeue  i«  not 
always  oa»y.  A  little  boy,  Utt^ly  under  my  care  in  hospital 
on  aceotuit  of  acuto  necrwis  of  tho  femur,  died  a  week  after 
xlmisaiuu  from  aojttio  p>iiiiiiiin^,  with  n'ull-miirkrd  iilccrntivn 
endocarditis  ;  tbe  temperature  rose  to  between  104'  and  105', 
with  fii'ijiipnt  remissions.  The  eymptoms  assumed  a  typhoid 
character,  with  marked  dj»]inaa  and  drliriuni,  loud  ayatolic 
bruit,  slight  jaiiudtce,  albuminuria,  aiid  enlurf;emeut  and 
tiuult-mcM  of  tbo  spleen.  On  examination  after  death,  tbe 
mitral  and  lutrtic  vidv«-s  wem  erodii),  multipli-  nhsr^cwiea  and 
minute  iuemorrha^ea  were  fuiiud  in  lungs  and  Icidiitya,  and 
the  Ki>]Gen  wiui  much  enlarged  with  Urge  necrotic  infmcte. 

FericanUtit  may  bo  acute  or  chronic,  usually  M-ci>iidar^-, 
ntely  primary.  Alllioui,-li  \v-ia  coimnoii  than  i-uducaiditia  in 
the  child,  it  is  a  disease  of  equal  if  not  more  serious  import, 
for  variouK  rMaona.  It  usaally  aupervenea  during  tbe  progivM 
of  acute  rlieumattnn,  not  inf  n:quently  in  acarlatiua,  wuietimca 
in  kidney  disease.  In  the  chronic  form  it  sonictimee  eom- 
)ilicatc«  pleurisy  or  pcritonititL  In  kciuiis  inflaniiuatioD  in 
children,  tbe  liability  to  nmilar  diaeaae  bcinj;  ml  up  in  adjacent 


SI4 


TBE  HEART  AND  CIRCULATION. 


caviti^"  slioiilil  nov«T  be  lont  N};l)t  of.  The  intimitQ  connec- 
tioD  of  Iho  Tarioug  cnvilit^s  tbrotigti  tl»!  Ijtnphntic  sj'stom 
fftToun  thin.  A  girl  i^'cl  nfvcn,  RWOveriiiK  from  [ilcunil 
etTuaion  on  thi^  left  side,  was  attatked  with  perioaniitja,  from 
whicli  «h«t  ultimatolj'  rccovciml.  A  bdy  nged  ten,  uoder 
tnuitninnt  for  dirnnic  poritoiiitiH  in  tlio  tunnii  wuni,  derelpped 
poricarditiH,  from  wliich  he  died  in  ten  days.  One  of  tlia 
great  dangers  of  ppripardilis  witli  clf""ion  is  the  frequency  in 
chitdivn  of  piiruli-nt  formation.  A  nire  form  in  the  hnnnor* 
rhagic;  A  caso  of  t!ii«  kind  occurred  sevoral  yoare  a^  uiulcr 
th«  care  of  one  of  my  colleagueti  id  the  hospital.  FaraccntCMs 
poricanlit  wn*  perfonncd,  and  it  Inrgct  ijn.inlity  «f  bloody  purn- 
leiit  fluid  dmwu  off ;  iht*  liirmorrlia^-f  tuntinued,  and  Uie  child 
ultimately  succumbed.  The  pericardium  was  found  tuudi 
thickened  and  covcwd  witli  granuUtions,  containing  vusola 
with  extrcmcdy  dclicalc  tvallK,  frum  wlii^^h  thu  l)k-cdiiig  bad 
pnKeodml. 

SvMPTOMB.  —  Whether  acute  or  clironic,  one  of  the  moat 
notable  fart*  to  record  nbout  tliia  liinrawo  in  cdiildren  is  the 
frequent  kt«ncy  of  Jta  syinptonia^  Uolesa  careful  and 
frequent  examination  of  the  prrecordia  tie  made  during  tlw 
progreiw  of  ainili'  diBu-imi^  tli«  inviMon  of  pericarditis  i*  apt  to 
be  overlooked.  In  ideuriny  or  pneumonia,  especiidly  of  the  left 
sido,  it  should  always  bo  looked  for.  Wfaon  symptoms  are 
preaent,  llicy  arc  often  miHicicntly  diKlim^tivd  to  nltnicl  notice. 
Alteration  in  the  child's  i-xprfcssion  is  often  noted,  a  look  of 
uixioty  with  a  degree  of  putbne^s  of  the  fnce,  slight  dyspncea 
and  *hort  cough,  sccomjinnied  evidimtly  by  more  »r  1cm  pne- 
Gordiol  |min  and  diHtresi^  may  be  considered  fuirly  cliaracter- 
iatic  symptoms.  Tlie  pulse  at  fir«t  is  ivgular,  but  often  as  the 
case  goes  on  and  effusion  take*  ploce  it  bceomcM  nior«  feeble 
and  intermittenL  It  is  by  phyaivitl  oxarninBtion,  hoivcver, 
that  the  true  nature  of  the  case  must  be  veriGed.  TIm 
characti^nslic  to  and  fro  friction  murmur  i»  piVH-nt  in  tli« 
eariy  ntogCK,  giving  pUce  lali-'r  on  to  inutUeit  HoundM,  with 
pynraidal  dulncH  in  tb«  prieuordial  ngion,  dimtuished  car- 
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diac  inpuUe,  and  uwleGn^d  apex  beaL  Th«  occurraicc  of 
■n  tmdoanlial  murmnr  Bt  the  same  time  is  not  infTV(]iient. 
SoraetiroM  exocsitluU  mtimiim  vory  clowlj-  simulate  in 
ehftraetcr  endocnnlial  •oiuds.  ami  it  U  <AWa  iliiKcult  at  fiml 
to  dininguiah  tbem.  In  chronic  pericaiditifl,  with  adb««iaD, 
dilatatioD  of  tho  caritic*  i*  apt  la  tnk<i  plitc«,  and  iboio  or  1ms 
dM[daooniei)t  of  the  lw«rt,  u  indicated  bjr  duu^  in  tb« 
■toatioii  of  Uw  apex  beat 

Pathoumt. — Tho  patMoipaii  onafomy  of  eadocftrilial 
dinoM  in  tlic  chitd  differs  from  tliat  of  the  adult  mniiUy  in 
tho  abMnee  of  def^nerative  changes,  ao  common  in  advanced 
life,  wtd  tJic  pfTarncfl  n»  tho  mnin  fartor*  in  the  diseased 
chaagM  in  tlic  rnlvnlur  vndaciinlium,  of  )iyp«rtrophicd  con- 
nectire  titwue  foncatiooi,  dn«  to  oellulat  prolifetation  and 
fibtow  tisme  dovelopmenl,  giving  jw  t«  thickcninga  often 
of  a  nodnlu  nature  on  the  ralre*.  Aeoonllng  tn  Itcirlnvr  and 
Warner,  tlia«  noilular  forautiona  ate  pmhaltty  idcntital  witli 
the  noduloa  met  with  in  the  connective  tissue  in  rariouH  port* 
d(  the  body  in  aculo  rheumatisin  in  children. 

Pbookcmk  varim  acconling  to  whether  the  diiwase  be  aenle 

,or  dironic,  complicated  or  otherwise.     In    onlinni}-    acute 

Btic  pericarditis,  vrilh  or  without  simple  efTuaion,  thit 

i«  fnvoamhK     In  the  chronic  dienwo,  Mpeciall/  if 

^COBptieated  br  cndocnnlitiit  and  dilatatiim  and  mmeular 
changM,  it  ia  more  grave.  l*uralent  eUUidone  are  olwaya 
dangeroiw. 

TnxATMEKr. — Aeute  cndooardiliH  or  pnricnntiti*  Wing  hardly 

Lcror  primary  in  nature,  the  tteatment  of  tlie  (Miwlilutional 

'  diseaM  of    which    thc^   ore  complications  must   be   rigidly 

ewried  <Kit.     In  rhnuiiutic  fever,  wdol  in  live  to  ten  gnin 

•  dene*,  for  a  child  ol  from  five  to  eeven  yean,  repeated  every 

rtwo  Of  throe  hMirs,  until  tho  teinjiemlnro  is  imluMd  ami  relief 

to  the  •ymptunw  takow  |ilace,  in  gimerolly  useful.     Salicylate 

of  w<da  may  W  given,  if  preferred,  bnt  id  my  enperienoe  often 

Ipvodncea  aickiuiss,  a  symptom  more  mrely  indnced  by  nlol, 

EBlKmld  thcw  remedic*  foil,  I  am  vety  madi  in  CaTour  of  tho 
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olil  alkaline  trrAtmoDt,  (u:«Ut«  of  potash  being  ^vi»h  frwly  till 
iilknliiiily  of  ttin  tH^mtintia  is  ]>rcKUicKil,  w)i(!B  II  shoulii  be  int«r- 
niittcd  for  twelve  houi-s  and  then  resumed.  When  tho  ]nilso  1b 
■oft  and  comitrcfuiiblc,  and  indirntiveof  ff^i^bli-nvsit  of  tli««adiac 
niuKck,  Binnll  nnd  carefully  regulated  <1okc«  nf  bmndy  will 
he  fountl  iiacfitl.  Mild  c<>llIll<■^t^^itAtion  to  the  pnecoidia 
with  mustud  leaves  or  diliib:  linimeiit  of  ammonia  is  UMful, 
a  pad  of  Oftmgee  tissue  covered  with  jocoiictt  bring  laid  over 
iilL  BlixU'n  iu  my  pxi)criciic(i  are  i>ftcii  of  wn'ice,  ettpceiall.v  Ju 
pericarditis  The  liquid  bUMer  should  always  be  nwd,  novel 
tiw  [liiuili-r.  Tincture  of  iodine  may  ho  tried,  but  rot  con- 
tiuuwl,  if  iKiiii  or  liMj  iiiiKtb  irriliilioii  i»  jiroduet-d.  I  have  no 
eX|)erieDc«  of  the  application  of  ice-bag  to  the  pnecordia  iu 
ocutc  canlioc  inflaiiimation,  but  I  know  it  ha«  found  favour 
in  the  hundii  of  oth«ini.  1  Kboiilil  heniliito  to  iim  it,  except  in 
a  very  robTist  child  with  fithenic  aymptomft  Keating  and 
K<1  wards  recommend  u  omhination  of  three  parto  of  the  tinct- 
nro  of  iodinu  with  one  of  sp,  chlorofonui,  and  oiic-hnlf  part 
of  tinct.  of  acoaite  root  an  hua  liable  li>  produce  diaagieeable 
irritAtion.  In  cases  of  hyperpyrexia  the  salicylates  chotdd  bi- 
given  in  largiir  dowv,  and  if  this  fail  antifebriii  may  In-  IriiMJ, 
or  quinine  suppoailvriea.  The  diet  ought  to  be  chiefly  nf 
milk  nnil  nourishing  brotlia,  the  bowels  being  regulated  with 
laxatives,  und  tliu  action  of  skin  and  kidneys  pmniotcd  hy  *uit> 
able  remedies,  if  need  ln>.  P«rfccl  ijiiiet  and  Te«t  of  mind  and 
iKidy  is  of  the  greatest  importance,  and  the  patient  dionld  nob 
be  allowed  to  itit  tip  or  mako  any  ntddcn  movement.  In 
poet^carhtinal  or  pcst-typhuld  coses  there  is  more  risk  of 
myocoidial  weakness,  and  great  care  miiet  be  taken  to  give 
nourivhment  frequently  and  in  small  quantities,  aleoholtQ 
stiniulanta  especially  in  typhoid  ca-ieci  htiiif;  generally  iodi-^ 
catod.  Later  on  digitalis  is  required — earlier,  I  believe,  than 
in  rheumatic  coses.  In  the  treatment  of  scute  pericanlilis  llie 
same  general  rules  of  troatinent  apply  a*  in  cudocontitis,  but 
more  benefit  is  derived  generally  from  local  a]>plic3tion8  and 
uiqiecially  counter  irritation.     \V'hi;n  largo  ofTusion  Inki-s  pIocB, 
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tbo  quMtion  of  pfti*cn)t«stc  prceenta  itself.  Tlit;  ind  icaUone  for 
•■[^mig  are  lar^  Mtoun  uflusion,  with  signs  of  heurt  f«iluro  or 
diBplacenMnt  d  tbe  brart  In  pimileiit  offiwiont  upiration  is* 
alvaj-B  indicntod.  In  nny  caw,  a  pnlinitnair  ftxpLontion  wlioald 
bo  niailn  with  a  Wood's  synogc.  If  tlir  Huiil  be  ecroaa,  aapin- 
tioD  laa;  tben  be  perfonoed  at  tUu  Kite  of  Uio  fixplontory 
puilctuTO.  Tbp  bmt  piiM-o  to  pttncturv  is  at  the  apex  of  Utn  hrarl, 
when  tliei«  initbaoluted  dulnusit,  gciMtrtlly  in  tli«  fifth  interspace 
to  th«  left  of  the  sternum,  c«i«  being  taken  to  keep  to  tbo  loft 
of  the  mniiinutry  niturj^.  Another  point  irhero  puncture  may  bo 
wailn  >■  ju:>t  ill  tlie  left  ciwlo-xipboid  nngle,  in  whi«b  caae  the 
needle  mnat  be  pothed  upwards  and  parallel  with  the  KK^mutn. 
The  pericatdiuDi  should  be  (tnt«r«d,  and  care  b«  lakun  not  to 
puncture  too  deeply,  in  i>nlcr  to  arojd  wounding  the  heart. 
A»  in  the  amount  of  fluid  to  lie  witlidrawn,  the  balaDCO  of 
opinion  amns  to  bo  in  favour  of  removing-  only  |uirt  of  it, 
snSciaot  to  afford  immodinti;  relief,  and  repntang  the  aspira- 
tion  aptin  when  necewarf.  In  pumlrnt  efTiinonn,  ns  much  of 
tbe  floid  as  poarible  sbouUl  be  removed ;  and  if,  afti-r  RfM-atcd 
aspirattona.  Tcaccumubt^on  takes  place,  an  incision  dioidd  be 
■Mde  and  the  mu  draineiL  Cnruful  nntiirptic.  dressing  ia 
MMDtial.  The  lesulta  of  paraoenteua  of  ibo  pencardium  are 
not  Tcry  satisfaclorj*.  Of  tiin«tc«n  cases  collected  by  Keating 
Find  Edwanls^  only  f»iir  recovered.  The  immndiato  cflecl  of 
the  operation,  bowerer,  is  generally  relief,  and  tli«  poittpone- 
ment  at  all  erenta  of  a  fatal  terminatioa. 

Thit  trMtmcnt  of  chronic  heart  diMom  in  the  child  muM  bo 
conducted  eaaentiallj  on  the  same  principles  as  In  tho  adult^ 
and  therefore  does  not  require  special  mention  hctc.  Rest  is 
more  than  ever  needful  in  early  life.  The  great  dangen  ate 
myocanlial  w«dkn«M  and  diUtation.  As  to  drug*,  iron  and 
digitalis  tak<t  Rnt  rank.  ^ly  cxjicrii-'iice  of  atrophaiitliu*  iit 
children  i^  \m-  favourable.  In  many  caa«s  I  prefer  it  to 
digitalis^  It  acta  moio  rspidl.v,  is  not  so  liable  to  prodnca 
sickness,  and  bos  no  cumulnltvo  effoclv.  Dietetics  are  oil- 
important.    Tliu  stomach  vliould  not  be  overloaded,  milk  and 
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white  animal  fixnl  id  thu  bo«L     Occasional    put^pitioii,  to 
rfilicTB  tbe  oongosted  liver,  aSotds  great  relief.     The  action  of  ' 
tlin  kidneys  sboultl  bo  pmmotcd  1>jr  ncid  tartrate  of  potaxli, 
calTi'iiu',  orotlitT  r«in(?ilU'«,  If  ni'ed  be, 

DiLiTEi>  Hkaht. — Thi§  occurs  in  cliildrcn  from  a  variety  <rf 
t^misiM,  nptvrt  from  the  diLitnd  hypertrophy  whicli  so  often 
auctimpaniva  vulvuUr,  eH])eci;iIly  niitrul  diHuiuc.  In  aiiatmia  it 
is  commonly  met  with,  and  forms  an  element  of  danger  in 
nutoy  MiMtM.  Till!  hwirt's  action  in  dirttirtii-d,  nnd  n  soft, 
blowing  ftyitolu  frequf^ntly  h^utd.  On  [lulixiliou  ^^\v  canlioo 
pulsation  is  difluso,  the  area  of  dulness  increased.  In  all  the 
acuto  fevers  spocinlly  after  Kcnrlntina  or  typhoid,  diUtation  ia 
u|>t  t(i  occur.  In  ]>oat4cur!Hlinal  nephritis  it  id  also  frequently 
TUftwith.  UilatAtioD,  occurring'  under  th(«e conditions, reqaiiea  i 
can>fui  treatment  and  rent  in  bod.  The  dint  nenda  special 
attention.  Tlie  food  should  be  aa  nourishing  as  poesiUe, 
consistent  with  tbe  power  of  the  primary  diction  and 
eliminating  orgnna.  Prolonged  rest  U  the  most  important 
element  in  trmtment.  Thom  rcniwlies  which  tend  to  iin]>Tov(i 
the  condition  of  the  blood  and  muscular  aysteni,  as  iron  and 
arsenic,  are  nio»<t  UMiful.  I>igitalis  ia  also  of  miieh  aervice,  but 
probably  in  a  Ins*  deKree  limn  iitiophanthiiii.  I  have  lud  tJra 
best  results  from  this  remedy  in  such  cascsL.  It  is  a  pure 
cardiac  tonic,  with  little  or  no  action  on  the  blood -veaaela,  as  is 
tbo  ciMi  witli  iligilaliH.  I  am  in  the  luhit  of  giving  it  every 
eight  hours  in  doses  of  live  to  ten  drops,  in  children  from  six 
to  t«n  years  of  ogt. 
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Ik  ihe  «xatninittioi)  of  tha  Tv-spinitJ>ry  syaU-ai  of  the  diiltl, 
it  is  i)c«imbIo,  in  tiim  firet  plncc,  to  hnve  rcuourw  to  cnrafo] 
intperiian,  fmrn  which  a  great  denl  of  inforiDnlion  can  b<! 
obtained.  Fur  tbU  purpose  the  child  should  be  stripped  of 
all  its  clothing  und  laid  on  its  back  on  a  couch  or  boil ;  fniling 
thif,  it  inu»t  ItP  ki-pt  in  thi^  mol)i«r>  or  nurse's  nrni:^  In  s 
heoltfay  infant  the  climt  will  hv  (oiiikI  to  hn  mure  or  li-sx  linntl- 
ahsped — that  is  tv  my,  tb«  antcio-poaterior  diameter  relatively 
is  gmter  thnn  in  the  adulE.  A  traii«v«r«i  section  tliroQgb 
tlie  fihest  of  a  healthy  infant  xliows  tben-fore  a  more  or  1«m 
cirenlar  outline.  Tltu  cbi^st  »hould  be  well  clothed,  uml  tlic 
outlin«  of  the  ribs  lutriily  visible.  The  next  uoleworlhy  point 
is  Uk  aimniEt  entire  ahaeiu-e  in  quiet,  nonnal  lexpiniiion  of 
ihoraeie  tnoetmenl,  the  rurplnilion  beinx  ohjofly  abiloniiual 
(diapbngniatjc)i,  The  frequency  of  tb«  reapiratiooa  variua 
from  nbdiit  forty  in  the  jonng  infant  to  twenty-four  to 
tweDty-eij{ht  in  younj;  children.  There  is  tci-nc^ rally  a 
<USmnc«  of  at  least  four  to  six  bealfl  betweeu  ateepins  and 
waking.  Th«  normal  piilsQ  rt«piration  ratio  is  I  to  3  or  3'5. 
It  ^onld  )mi  not«(!  whrtJier  the  nlic  niisi  ure  at  rest  or  in 
motion.  In  infanta  it  may  also  b«  observed,  and  this  may 
bc«t  be  fM>en  during  sleep,  that  tho  rcf^imtory  rbytlim 
is  often  slightly  irrcjciilar  under  4]uit«  normal  oouditigns. 
After  inHpeetion  it  is  deaimble  to  palpate  the  cheat  by 
placing  the  band  oTcr  its  different  part*.  In  this  way,  tbo 
crying  or  rhoocbal   fnrmitns,  if  present,  can  be  niiidn  anil. 
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UnJer  nliiinrmnl  ronilitionn,  vf«  not«  by  in«pcctioa  th<i 
dovc-lopmeui  of  itiu  cIkmI,  wliutlmr  it  \i  u-uli  furiniid  or 
deformed,  properlj  clothed  or  emaciated.  If  there  be  deform- 
ity, whnt  '»  \\*  nnturot  Tho  most  common  deformity  \* 
thiit  of  rucliitis,  f^iieniUy  of  tlic  iiutuK  of  liit^-ntl  uontnictioti, 
with  iucreaat'd  autero-posterior  diameter,  from  ptuliiiig  forwards 
of  thc!  xtiMniini.  Any  niovemont  of  tlin  llioraric  wnll  must 
he  eurefuily  not>^3.  When  tin:  child  ih  excited  and  crying 
the  normal  thoruoic  movementa  of  adult  type  ore  observed. 
In  nnite  eorubml  di»eai!a  tho  rMpiratinn  is  often  markedly 
irrei^ular.  In  nlxloniinal  diaeOM  the  nbdoininal  movement  itt 
minuB,  and  tlie  thoracic  uorrespondiiiftly  increased.  The 
gennml  character  of  the  breathing  may  bo  easy  and  (roe,  or 
Ijiliimri'il  nnd  dlmllow,  (jiiitit  or  noisy,  or  "  i-alehy."  Ijibouroii 
or  noiHy  renjiiration  i»  liuird  in  bronchitis  and  in  laryn^-na! 
steDOHiii.  In  grave  luug  affection,  especially  of  on  acute 
nutiiPT,  the  at»  na«i  aro  in  active  movement;  in  nasal 
(it«'.ioJii«  tlid  brvnthing  in  "  muffling. "  Thu  Hputik  ikr«  not 
expeclomted  in  iiifnnUi,  except  in  pertusaia.  In  bronchltd 
caUirrh  they  are  swaUowed  and  wibsoquentiy  vomitwt.  A 
can^ful  examination  of  tho  Rputn,  b<)th  by  microxcopo  and 
naked  eye,  should  bo  made.  The  cty  in  respiraUiry  uirectioiiu 
is  oft«n  a  ii»eful  indication  in  a  negative  sense.  Chtldt«D 
with  gmve  lung  nflcction,  (^specially  of  on  ocnin  nature,  do 
not  cry  as  a  rule.  In  bninchial  catarrh  the  ury  is  harsli  ami 
smothered.  In  larj-ngeal  affections  it  is  often  abated,  U 
prvmnt  it  i»  noiny  nnd  clanging.  So  far  as  vro  have  gone 
the  indiciitionH  derived  from  exuminatioii  of  the  reaiiirotory 
organs  arc  clear  and  not  liable  to  misiDterpretatiou,  and 
ttiereforo  mora  valuable.  Tho  wunc  cannot  bi?  said  for 
[HtKimtion  and  aUKCultiition,  the  interpnttution  from  i-itber 
hein};  often  very  difliicuU  and  misleading  in  tlio  child.  Thia 
may  be  etiid  to  bo  due,  first,  to  the  physicol  peculiarity  of  the 
(^hild'i  ch<'i<t,  and  Mcondly,  the  qunltty  of  tin:  nutpimtion. 
In  genural  teruis,  it  may  be  said  that  auscultation  ia  more 
reliable  than  porciuaion  as  a  means  of  physical  diagnosis,  and 
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tea  ntiuirn*  which  n-ill  be  erideiit  u  the  8tad«nt  becomes 
HRquainUitl  uilli  the  iigna  uniier  variouB  diseased  condition*. 
The  thin  and  delicAt«  cnturo  of  thn  cbc^t  wnlle  and  included 
lungs  in  thn  infant,  rvndcr  the  uitiitlut'tivity  of  NDiind  much 
Maier.  Hw  tone  and  pitch  of  the  reapimtorjr  munuur  is  nlwi 
diffeient  from  that  of  the  adult  Th*  quality  of  the  n>8pira- 
tioo,  M  well  u  iU  force  on  the  two  dd<s,  may  ho  relatively 
unequal  lUuK-r  normal  conditioDa,  due  probably  to  unequal 
Deuro-miiscular  devrlnpnicnt  an<l  functional  activity  of  Ihv  two 
lungs.  In  rcfTird  ta  jtirrrutinmi,  tbu  niiHtakc  youn^  pnii:titionera 
gnncnilly  tiialco  is  to  percuss  a  cliild  as  they  do  an  a<Iult,  with 
two  fingers  and  forcibly.  Odd  flngar  as  a  hammer  ia  i^nenlly 
enough,  and  it  nhnuld  Im  hkciI  lightly.  Too  hmvy  percussion 
will  often  elicit  a  totally  luifllcadinfi  sol«  as  n-gartU  tlio 
portion  of  lung  under  immediate  rxntninatioa  By  light 
pereiusioo  a  truer  note  iit  obtiiinci].  TIiur,  in  examining  lli<i 
right  posterior  haiie,  forcible  poivuHio«i  will  often  elicit  a  dull 
note  from  the  liver,  whereaa  light  petcuanon  will  correspond 
exactly  with  that  of  the  mme  portion  of  the  left  lung.  In 
lik«  manner,  in  porcutting  tho  left  haiv  in  the  posterior  or 
lateral  re^'ion,  we  may  elicit  by  too  forcible  iiii  eHort  a  note 
lefemble  to  the  stomach  or  the  spleen,  if  it  bu  ciiUrged. 
Som«ttm«e  a  note  very  nearly  apprmtehing  n  "cracked  jwDt" 
sound  may  be  elicited  in  infants,  when  tliere  is  no  other 
indication  of  a  cavity,  iu  which  case  the  sign  ia  of  no  value. 
In  the  diagnoH*  of  pleuml  efriisions  the  tome  remark  applie* 
—A  too  heavy  stroke  will  brinff  out  Uie  note  of  tho  Ituif; 
beneath,  whetcns  a  light  one  wUI  interpret  the  pliynicnl 
condition  immcdiatirly  iimler  tho  chc«t  wall. 

AuKuJtation  should  always  be  made  with  the  Kt«tho«cope, 
as  by  its  means  alone  can  we  flnd  out  limited  areas  of  allored 
sounds.  The  rclalivo  qunlitic*  of  the  soumU  on  the  two 
ndoa,  OTcr  tho  oorreeponding  portion  of  lung,  should  bo  noted 
as  a  matter  of  nec«Mity,  in  order  to  corrrctly  interpret  tlie 
sounds.  As  is  well  known,  the  lespiration  in  lli«  child  ia 
much  loader  than  in  the  adult,  and  the  inspiratory-  murmur 
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hift'i  pitchoij.  TliL-  expii'atory  sound  is  generally  mow 
(listitict.  Thi:  giinrrnl  cxiilnnntign  of  these  Titriations  from 
thu  lulull  typt!  iH  jirobitUy  uui»>iiiitv<l  for  by  tJic  n)lntiv«lj' 
greater  narrowDoss  of  the  glottia  and  air  i\A>^  xoA.  the 
gTPAter  delicncy  aiid  thinncM  of  th'i  chest  nails.  In  exsn-  | 
iiiiiii,'  tlic  clic-at  uiidiT  diiiL-aauil  conditions,  loo  great  euro 
t'tfitnot  bt'  takeu  m  arrJviiig  at  a  conclimioD ;  no  oue  Htj^i  nhoutd 
be  solely  relied  on,  aod  careful  comparison  of  the  correspond- 
ing portiiin  of  tbc;  two  kIiIci  sIiotiM  Ihi  mndc.  If  this  bo  not 
done  wnciig  conclusions  will  be  arrived  at.  Tliu  i:)iitmct«r 
of  the  respiratory  miirtmir,  qiinlitnUvcly  nnd  quanlitativcly, 
in  (ifltrn  HO  dilfiiri'til  in  tliu  child  cnnipiLrcd  with  tho  ttdult, 
that  constant  mistakos  are  made;.  Thus,  <iii  avucul luting  oiiu 
liinK.  it  "'I'y  be  fnimd  ihst  the  cxpirntiou  i»  prolonged  and 
iiliiiont  brtmchial  in  charauti^r ;  on  compiling  tbo  correspond- 
ing portion  of  Inn;;,  oD  the  opposite  side,  tbe  same  peculiarity 
is  heard.  This  most  frequently  happens  when  the  child  ia 
excited  and  the  ri-j>pimlioii  quickened.  The  accompaniments 
hcjinl  iu  disease  are  of  the  usual  charactiT  met  with  in  adult#, 
but  not  always  easy  to  interpret,  especially  as  to  exact  locality. 
ITiey  may  reiiull  fruni  alTectJon  of  thn  jMirt  immediatelij  under 
examination,  or  be  communicated  from  houk!  distant  jiuit  of  (lie 
cheat.  Thus,  in  auscultaltng  children  with  a  slight  catirrli,  a 
loud  rdle  niuy  l)c  heard  all  over  the  chest,  vbicli  is  comntuni- 
catcd  from  tli«  larynx  or  tnicheii.  Moxt  pliyxiciium  admit  that 
Kouiida  may  occasionally  even  bo  conimuuicaled  from  otio 
lung  to  tlist  of  the  opposite  side.  Tlie  voice,  crying  or 
coughing  resonancu  are  all-ini{iorUint  and  vulunblu  signs  in 
childr«D.  A  alight  amount  of  crying  in  auscultating  th* 
lini^'a  is  rather  a  help  than  b  hmdnmet^  as  thoroby  tlie 
respiration  is  rcndurc<l  deeper,  and  the  necompaninien(«  Mul 
resonance  are  more  distinctly  brought  out.  In  bronchial 
catarrh,  with  copious  accompaniments,  it  is  often  difficult  bo 
distingulsli  between  iiitm-brondiial  and  exlm- pulmonary 
(friction)  sounds,  the  fonuei  often  closely  simulating  the  latter 
at  a  particular  part. 
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Cough  is  0110  of  the  roost  important  Bjmptoms  in  connoo- 
lion  vfilli  fvopiratotj-  din'iLii-N.  It  is  c^micntially  sn  oxj>iniUity 
ctTort.  In  tLv  chili],  it  U  {luivty  of  11  rnflox  nuturo ;  m  tho 
adult,  voluBtary  effort  is  BUpenddeil.  Tlio  abaeDce  of  voluntary 
ntTort  in  infuuti  and  young  diiUlrcii  liiu  an  important  sig- 
nifioiDCu  in  the  IironohiuJ  atTKetion^  of  «arly  life,  aw  compared 
with  adulta.  Tbe  Tvlalively  snialler  cnlibra  of  the  bronchial 
tubu«  in  infnntf,  and  thu  roadincjw  with  whic)i  lh<-y  bocomo 
blocked  hy  catarrhal  aecntioDti,  taken  along  wilJi  the  geiwnil 
ftlM«noe  of  voluntary  effort  on  the  part  of  the  pati«nt,  ars 
andonbtod  obMaclca  to  tho  clearing  of  the  tulMs  and  tho 
expectomtjon  of  n-iaincd  eucrvtions.  In  hruncfaial  caUn-li, 
cough,  to  tho  exttnt  neceaaary  to  rid  the  tubes  of  morbid 
•ecrotioiu,  ix  diMtinotly  Mlntary.  It  is  oft«n,  however,  present 
aa  a  symptom,  out  of  all  proportion  lo  thu  nMfitaitiiai  of 
the  casA  in  this  reepoct  \n  «uch  caaea  it  is  desirable  to 
UM  fodativc*  cautiounly,  to  allay  nnduo  irritation.  On  the 
other  baud,  it  b  hod  pncticu  at  a  routino  to  givo  aedatives 
in  all  cMea  of  consb,  yet  probuhly  no  ayuptotii  la  moro 
persistently  and  wrongly  treated  than  llita,  often  to  tbo 
detriment  of  itie  patient,  rtnd  this  i*  jinrlindurly  the  cn«c  in 
children.  One  of  the  gravest  ayin])tom«  iu  aouie  of  tho 
r«s]>initory  afTectiont  of  childhooil  is  the  nbolition  of  coilgb. 
Cough  i«  "eroupy"  in  taryngenl  afTccliunit,  hunh  and  d«*p 
in  bronchial  catanh,  short  and  hacking  or  juiiiiftd  in  p!uuru- 
pneuraonia.  It  may  be  more  or  leaa  constant,  or  irregu- 
lariy  int^nnittcnt  or  paroxysmal,  diurnal  or  nncltirntd, 
and  is  euentially  due  to  reflex  irritation  of  thu  aeusury 
flbivs  of  the  vagus,  which  am  distribute  through  mucous 
nombmno  of  the  larynx,  Uueliea,  and  knuicht,  and  alw, 
tu.'oordiDg  to  recent  ioveati^tiona,  to  irritation  of  the  aenaory 
uervea  aupplying  the  respiratory  tract  in  tho  naaal  cavities. 
Lennox  Itrowne  and  Stonrek  are  ini^linrd  la  believe  tlint  tho 
refiex  or  cough  area  in  the  respiiutory  tnut^  is  8ituat«d  in  ila 
upl)er  inn,  chiefly  in  the  trachea  and  Urynx  in  tho  postoriOT 
wails  and  intvr'orytcnoid  folda^  and  that  retaiutid  oeuretiomi 
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and  other  irritanta  in  tiic  further  jwrtions  of  the  respiratory 
tubes  ore  not  no  liabUi  tn  pmtliici!  cough,  T>r,  M'Coy  bc^licvoi 
that  the  night  cough  to  vhich  children  aro  eo  subject,  is 
mainly  duo  bo  nituil  irritntion  from  nncumtilntioii  of  itAcretioii 
in  the  luirtiii  wlxm  thu  uliild  in  a^kep,  ui-tiug  ilircutly  o»  llie 
aeoaitive  reflux  area  nver  the  lon'or  turbinated  bodies  end 
soptum.  It  ia  quitn  u'c:ll  knoviii  tlint  touching  thin  nr«a  with 
u  probe  inttantly  produviM  cough  or  autteKinj;;.  Irritatiiiii  in 
ihu  laryngeal  cavity  from  catarrhal  disease,  or  affection  of 
the  lymphoid  limiiM  of  thn  tonriK  or  in  the  region  of  the 
poatcrior  iiuroa,  mid  disunite  of  i1il>  KufiUcliian  liihu'  and  middle 
ear,  have  all  been  known  to  produce  cough.  In  like  manocr, 
it  is  admitted  that  gnntm- intcAtinnl  irritntion  wilt  induce 
i:iiu>;b,  whether  from  tha  jircaencu  of  ualtirrbii]  nputii  or 
luinbrici. 

DUKA«KS  OP  TUB  Naitis. 

Beferenoc  to  these  diseases  must  bo  mode,  althoiif;b,  in  ■ 
work  of  thin  kind,  llipy  oinnat  be  r^fprrnd  to  in  detail. 
Xliey  aru  none  the  kas  iinjiortaiit,  tu  affecting  thu  hcnllh  and 
often  the  life  of  the  child.  In  sucking  iufanta  any  lerious 
obetnicliou  in  tlie  dutvh  may  prevent  the.  child  from  taking 
tho  brcaiil,  cauwing  deatli  by  inanition.  TbtM  not  infrequently 
occore  in  the  specific  catarrh  of  syphilitic  babies,  wliei]  aucking 
is  londcied  imposKihle  by  the  Mtnnoiwd  couditioo  of  the  uoiva 
and  constiml  snufHin^. 

Certain  congenilol  conditions  of  the  naree  are  met  with  in  | 
children.    The  nonLrils  niny  ha  ohstniclcd  id   the  anterior, 
niddl^  or  poalerior  portions,  from  hyjmrtrophy  of  the  bonj  | 
atractures  or  deviation  of  the  septum,      Polyjii  of  the  nosvl 
are    rarely   tn<'t   with    in   ehihltvn.      Dr.  Morell   Mackeniici 
lelntca   tlie  caaea  of    two   children,   ugnd    nwpcctively   foui 
and  five,  from  whom  he  romoved  mucoiia  polypi.    Tlie  «amo 
author  alludes  to  a  pccnliax  form  of  nasal  obslructiun,  which 
he  term*  "ohslnintion  of   patency."      ^^*hcn  tho   nares  ate 
abnormally  dilated,  tho  force  of  the  roapiiatory  current  of  oicj 
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IN  ao  iltniiuishf!!]  aa  tu  give  Hm  to  n-t«RUon  of  llio  niticufi,  tlias 
uuiiiif;  obstruction,  and  (avmiriug  doeonipowtion  of  the  MMiri^ 
'iiona.  Disease  of  the  Dn«i>pharyiix,  wh^tJicr  from  enlatged 
tuniila  or  adenoid  growtht^  ia  a  nut  uncumtnon  form  of  nnanl 
QtHtruction.  Children  oft«n  put  foraijiiTi  iKiiUea  iiilu  tlii;  iiiiatril, 
and  ID  making  «d  exniainntiou  in  c-niTH  of  naaul  obstnidion  tliia 

il<l  olwaifa  1m  Imme  in  lain*!.  The  ^'uiiKntl  niaulU  nf  nunl 
'^obstnicttMi  tu  the  clulii  are  important  and  often  far-rvacliiiig 
in  their  A|Tcct«  on  iho  hcaltli  nni!  iihyfiiilngicn]  activity  of 
nvigihlniuring  orKnni.  Doikfnesa  and  aura]  diseaao  are  common 
elR'Vta  of  relro-nnsal  nlf^^ctionx.  Collnjisc  of  the  lung  and 
omphytcma,  and  uliroiiit:  cunditioni  of  tbo  1>Toiichinl  and 
pnlmonar)-  macmis  metnbrane,  are  often  induLTd  by  tha 
obstruction  and  diminution  of  the  relatively  weaker  fotcca 
of  tho  iiMTpirutijnr  effort.  A  cliild  wlio  hiu  imirrn.'-l  from 
prulonged  iiaiol  obatractiun  lias  a  dull  and  btmvy  took,  with 
]jHUid  couutenaaee,  the  mouth  m  kept  open,  and  tl)«  uMitoiir 
of  the  face  all«rad,  faom  th«  flabby  chcoks  and  deprcstied  lower 
jaw.  Tlic  guma  and  liiw  are  often  inflamed  or  nlcrrab>i  from 
dribbling  aaliva  and  nasal  discharge. 

Coryta  may  be  acute  or  chronic.  It  may  be  simply  the 
result  of  eold  or  the  ])oiaon  of  ay]>liiliK.  It  in  also  fnMjuent 
in  Ktrunioua  or  ridtety  children.  Tbe  aimjpfit  ixatlr.  form  ie 
(tenemlly  aceompaniod  by  eoiyunctivnl  and  pharyngeal  aitarrh, 
with  mild  febrite  movciuciit  —  sneeiing,  wnt«ring  of  lh« 
eyM^  increased  lochrymation,  and  often  outigb.  8ymptonia  of 
'  obetructed  respiration  arc  a  prominent  feature-,  e()MH:ially  in 
1»bt«e,  in  wbum  it  iiitcrferm  with  tlic  suckling  proeeHti,  and 
aft«i)  causes  much  dintroae.  Under  auiuble  treatment  tbo 
affMtion  abates  in  a  week  or  ton  days.  In  delicate  cbiltlrvn, 
,  espocially  of  atrumoua  conatiluliou,  a  fKnmic  fxUmrrh  uftvit 
remain*,  wbidi  bccoDios  intractable  and  difficult  ii>  aire,  and 
may  giro  rise  to  lymph  gland  enlntgement,  pharyngo- 
Kustachisn  caturlt,  ami  utili*  media.  The  tt/phHilie  eorgM 
luH  been  already  referred  to  In  the  cliapt«r  on  that  diwasu. 
It)  mcaslca  and  wboopiog^ougb,  natal  catarrh  is  often  trouble- 
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aomd,  and  ma;  tequiK  carefo]  troatuieut.  The  purnlmt, 
ctonpooB^  or  diphtheritic  catairhB,  met  irith  cither  as  seqnelw 
of  scut*!  nntarrh  of  a  nmpln  nuttirc,  or  nfter  meiwlcii,  scnria- 
tina,  or  diplillieria,  are  im|M>ftai)t  caDditioDS,  rLiiiuiriiiK  y^nHl 
cato  and  persistent  treatment,  local  as  w«ll  as  geueral.  Oilier 
clironic  alTuctionn  of  IhiH  kind  mp.t  with  in  children  arn  /iFlid 
etUarrh  or  aaena,  a,  didm^L-  iu  whiok  atropbj'  of  the  piluiiar^ 
membrano  takes  plsce  with  the  fonnatiou  of  unhealthy 
miK^iix,  which  forni*  ilw^lf  into  crust*,  giving  rise  to 
peculiar  atiJ  oi^ensi^■e  odour.  Dr.  Roseworlli  has  dtuKiril 
a  eJironif  imrulmt  tatarrh  (rhinitis),  which  bo  says  aria 
in  dRbilitatrd  cihtl<lr«Q,  or  is  a  hciiiktI  al  monsiM,  in  whicti 
the  {lunik-ul  diac)iArf;u  tends  to  cuntinuu  (or  lui  iudi'finit«] 
and  juuIoDi^cd  period.  The  discharge  contcs  from  bo( 
nostrils,  nti<l  i«  of  a  thick  mtKo-piiniknt  nntun^  snil  t«Dds^ 
to  form  crusts  around  the  anterior  naaal  opciuii^a.  Doiiag 
the  progress  of  the  affectioD  acute  exacerbations  arc  common,j 
witii  swelling  of  tho  nasal  m«mbrsn«,  sccttniulatioo  of 
tion,  niid  Ktriioxis. 

Treatme.nt. — Th-s  manage  men  t  df  ibo  various  forms  of 
nasal  catarrh  must  have  reference  to  tho  constitutional  stato 
and  the  1ik:ii1  condition.  In  tho  »tmj4if  arute  attarrh,  the 
child  xlioidd  bo  kept  in  bed  in  a  vranu  looni,  ami  coolings 
diaphoivtic,  saline,  and  gentle  purKativoa  administered.  I^ttla 
local  tjvntm«nl  is  n«tid<Hl,  unhini  tho  o«80  threatens  to  becoma 
clironie,  or  there  is  retention  of  dischargo  after  it  become*^ 
tlucker  in  the  Istrr  kUi^cs.  If  nccossarj-,  a  lotion,  containing 
•odw  bicurb.  gr.  v,  sudie  biborati:*  gr.  x,  glyocriui  Su.  >*]■  wl 
3ij,  may  be  sprayed  into  the  nostrila.  Glj-contv  of  tminin  5i 
to  Si  a(].  miiy  also  hi:  tiki\,  or  dihitc  boradc  lotion.  In 
ehremk  ealarrh  the  ](i.-[iural  hiralth  of  tbo  patient  must  be 
carefully  attended  toy  and  the  administration  of  cod-liver  oil 
and  inlidc  of  iron,  or  iron  am)  strychnia,  or  other  tonic 
mnedita,  is  indicated,  aloiij;  with  noutishing  diet  suited  uA 
lite  at?B  of  the  patient.  In  tjrphilitie  (oses  mercury  or  iodidsj 
of  potusiutn  sbotild  bo  given.     The  local  treatment  must 
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mit«d  to  *iH:ciB]  coDditinn*.  In  all  ouos  cl<anItDOM  and 
frequent  spra^inf:  or  douching  of  tlte  noKtrit*  is  nece»- 
SMy.  Useful  lotions  sro  glyMnioi  acidi  carboiici  3'.  soda 
tHcaiK  gr.  X,  oodtr  bibont.  gr.  xxtv,  atq.  m^ntb.  pip.  3ij, 
nquam  ud  J^vi ;  of  sind  #ul])lM>-c&rboUti«,  wxlii  diloridi  nil  gr. 
XX,  aqoam  ad  jvi ;  or  liq.  wxUe  cblorot.  orij,  aciuuin  ud  Svi. 
TbeM  ehwild  bo  u»cd  frequently,  ns  may  bo  indicated  by 
th«  neccMJliw  of  l)i«  catc  In  ouDna  the  ocouionai  local 
appticatJon  to  tbc  diaeased  membrane  of  tampons,  soaked 
witb  dilute  iodo  glycwrinei  or  sulphate  of  copper  iu  glycerine 
gr.  X  to  Ji,  or  nitrate  of  silver  gr,  v  to  ji,  tav.  rery  son-ico- 
able. 

EpiMnAt  in  children  Tcqniic*  a  pusing  notice,  on  accoost 
(if  it«  fr«i(ui'ii<.-y  under  various  cooditiuus.  Maoy  eliildren 
have  a  eunatitutlonn!  predispoeition  to  nos*  bleeding,  whether 
in  faan&opbilia  or  otherwise.  There  can  bo  no  doubt  that  it 
ia  often  aalutaTy.  About  puberty,  it  '\i  not  uncommon  iu 
either  hoyii  or  girlt.  In  (^ungu^tiTL-  hcitdiichc  it  gives  crrtoin 
relief,  tbu  direct  connectioD  of  the  luiwkl  veins  vriLli  the 
tongittidina]  einua  favouring  this.  In  the  omptire  fevers, 
oapeciftlly  meoales  and  typhoid,  cpiKtaxiit  ia  quite  common. 
In  altet«d  blood  oonditiona,  eepedally  in  aplciiic  or  nnal 
diseaao,  it  frequently  occurs,  so  also  in  liver  disease. 
Ill  pertussis  it  is  not  infn.-qu«nt,  and  sometimes  iu  acute 
laug  alfectionB,  more  rarely  in  tuberoulur  disfASe.  In  mnlig- 
uant  scuUtina  or  diphtheria  it  is  mote  rar«s  but  when  it 
occur*  it  i*  geniMtdly  a  symptum  of  groat  gnvity,  and  diffi- 
cult to  arrcAt,  as  it  partakes  more  of  the  character  of  n  slow 
and  pCT8i8t«nt  outing  tlian  a  largi-  and  sudden  btemonliuge, 
and  gmdiully  tends  to  exhaust  the  [>nlient.  The  site  of 
hiaeding  in  epiataiis.  in  the  kige  nuuority  of  cases,  is  from 
the  aepttim,  more  tnmly  from  th«  mucous  m«mbiane,  covering 
the  lover  turbinated  bone. 

TftEATMKXT. — In  the  vast  majority  of  eaae«,  if  the  child  is 
kept  at  rest,  with  the  head  slightly  cloraled.  and  all  excite- 
m«ot  avoided,  tlie  bleeding  will  stop.    The  old  treatment  of 
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cold,  applied  by  u'et  compresses  or  ice  to  the  forchMid  an<l 
noM-,  in  often  nucciiAKftil-  \Varin  water,  ncconling  to  mnrt 
recent  experience,  ia  more  efficacioim  employed  in  tlte  funn 
of  c^ntiDUous  ilouflie.  Alum  or  pcrc.hloridc  of  iron  ore  also 
twt'ful,  Rpjiliuil  with  t)i(!  Kpmy  or  tanijion.  ^iiiijik  plugging 
of  the  anterior  tiarea  vith  cottou-wool,  bo  a3  to  favour  tlw 
formation  of  clot,  is  iilsa  a  Kcniccabb  method  i>f  ttvatmcntij 
II  ii(  rarelj  neceeaary  to  plu;;  the  pufctcrior  nai«j,  but  thig 
moat  bo  done  if  othf^r  xanxat,  fail 


Laiitxgicai  Akfsctidnm. 

Tlio  or<liiinry  Iiiryngcn]  nlTnctJonM  of  childhood  ».■».  mtarrhal 
larijnijitii,  of  which  llu-re  ure  two  varietio*,  the  aitnple  and 
the  apaamoilic,  and  mmnbratiotuf  Iwyngitif. 

CaUxrrkal  SparmD/lif.  Larr/mjifu,  Palm  Group,  ia  the  cnni- 
moncr  of  the  Minple  vnri«lic:<.  It  oocuni  mo«l  frdquontly  at 
HgQ  of  ino  t)r  three  yeuts,  until  the  fifth  year,  and  ia  believed^ 
to  bo  more  common  in  boys  than  girls.  It  may  be  duo  to  cold, 
or  uaocinted  with  guMtro-phnT^-nffcal  cnUrrli.  Violcot  cough* 
ing  or  fits  of  uryiii;^  aoinetimus  nuetit  tu  favour  ita  occunenc«.J 
The  relative  narrowness  of  the  gloltia  in  the  chihl  tvntten  if 
very  linhli;  t<i  hiiHVt  from  the  cffcctn  of  cntwrli  i-ven  of  a  slight 
iiftture,  which  in  an  adult  would  give  ri«e  to  Uttle  disturbatice. 
^^'heu  the  i^Iollia  ia  examined  iu  these  coses,  the  muoous 
metiibrano  will  hi  found  reddened  and  comc-whnt  nwoUwi, 
and  gi'iierally  dn-  iit  fimt,  afti^rwanlx  coated  with  tenaci- 
ooa  mucus,  which  may  ultimately  become  thickcucd  and 
purulent. 

STHrmua — Tlieri-  may  he  flight  boiuvcncaa  and  aphonia 
coming  on  giadually,  M'ith  mild  febrile  movement;  but 
child  ia  not  generally  ill,  and  continue?  tn  piny  with  its  toys. 
This,  however,  in  not  the  onlinury  picture  of  the  diaenae,  but 
the  fcillowiii;; : — A  child  in  Apparently  perfect  health,  or  at 
moat  one  in  whom  for  a  dny  or  two  previously  sliglit  syinptoD 
of  catarrh  orgnftric  drruugcmcnt  have  prrNcntcd  theniiwlvc 
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»  sadd«nlf  Mu«(l  in  iht  loitldlo  of  Itin  iiijjht  with  gr««t 
oppTCBBtoD  of  bKaUuDg  of  a  stridulous  nai  eruiipy  cliara«t»r. 
It  ptolMbJy  avakfts  from  sleep  in  a  restless  and  oxcJteti  state, 
which  csusGS  grvftt  nUrni  to  lint  molliur  »r  iiuriv.  Tliis  i-xcitu- 
ment  uni]  difficult}'  of  bivatliing  continues  for  a  sliurt  time, 
valuing  from  odci  to  two  or  thrre  hours,  nnd,  aft«r  ihe  i>xhibi- 
tion  of  Niinn  simpli'  n!tui'ity,  the  <:hild  fi(ll<  avi^r  ia  tli^rp,  uul 
the  bivatbiuK  ib  uotited  to  btcoin*  quii-t  and  imlural,  or  near!)- 
so.  Oa  again  awaking  tb«  child  presents  similar  sjinptoms, 
which  uontiniui  to  a  liuuer  uxtont,  proliahly  during  th>?  day. 
At  tlw  end  of  two  or  thr««  days  nit  laryngeal  sym|ituins  |mim 
off.  Su«h  attacks  ns  this  arc  grncraUy  t«nned  by  the  parfiita 
or  nun*,  "fiUw?  cjiin|>."  X\m-  croujiy  riyiiiptoins  nrw  in  those 
easaa  due  to  spasm,  which  alTouts  tlin  laryii^l  niiiKclot,  anil 
in  rery  sevcm  cases,  whore  there  is  tmchoo-bronchial  catarrh, 
the  broDcliiaJ  muscular  librcs  are  likewiiw  afrouU.>i],  superaddinf; 
an  Mtlitnatic  element  to  tliv  ciuw.  The  conijitnint  is  tu«t  with 
most  commonly  in  children  in  whom  the  neurotic  dlvjioitition 
is  well  marked. 

I>Uox<eta. — It  is  of  Uie  utmost  iinportance  that  thif  should 
})«  aasured  at  OTu'e,  and  fortunately  we  are  generally  nhlu  to  do 
so,  and  nllny  tho  alarm  of  the  frienrls.  The  special  chanc- 
t«ri*tic*  of  the  complaint  are  miihten  invasion,  th«  croai>y 
^mptoma  attaining  their  maximum  tntensity  at  once.  Tho 
attack  frequently  occurs  dnring  the  night,  or  on  awaking  from 
«lo^  at  any  time,  tlie  child  being  eoDsid«nid  pr«viously  quit« 
well,  u  a  rule.  The  cough  is  loud  and  croupy,  mudi  morr 
so  than  in  membranous  laryngitis.  Tba  bi«atbing  beoomes 
nalunl,  or  ntuirly  ra,  when  tho  chilil  falls  over  lo  sleep;  if  at 
all  stridulous,  it  is  only  slightly  so  and  during  inapjntion,  tlic 
expiration  being  easy.  Tho  constitutional  symptoms  are  slight, 
the  febrile  movement  nuvly  eliowlng  n  tempemtnrc  above  100* 
or  lOr,  which  becomeo  normal  ui  tlio  morning.  The  tongue 
i«  slightly  furred  and  moist,  and  there  are  no  signs  of  eidarge- 
nest  of  the  lymphatic  glands  in  th«  submaxillary  or  tonsillnr 
rvgions.  Laryiigumux  stridulus  la  hardly  lialito  to  \k  confi/undud 
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vith  it|  Uie  child  being  under  two  uid  geniMxIlj  i-acliitic,  th« 
histoT}'  snil  gi-nt-iml  t^liiiicitl  fcnturvs  of  the  case  oonttoating 
with  mtBciiMit  ilistiiictuuss.     It  iduhI  bo  Tmntinbwed,  lioweTcr, 
that  children  who  are  the  eubjecta  of  laryiigismtis  atridiilna  mny 
have  Bubocute  attacks  of  taryng^al  catarrh,  during  which  the 
croupy  «ympti>ms  are  1^^M  inlcrmittciit  than  on  other occauons. 
Secaudan-   spasmodic    laryufjitU   may   ofvuT   in,  or  sue 
acute  fevers,  [larticuiarly  mea«leB,  and  may  be  ihe  oaaw  ofl 
anddon  Rtridulmu  brrAthiiig.     fF^nma  of  th«'  glottis  is  «  rare 
but  vciy  dnn(^rous  compHi^ation.     Mcmbranotis  bryogitia— j 
In  this  disease  the  breatbinf;  becomes  slowly  nnil  gradunlljr^ 
croupy,  both  innpimtion  and  expiration  are  equally  noiay  ;  the 
cough  in  honwe  and  croujiy  and  of  u  ^upprcMuii  character  a* 
compared  with  that  of  spasmodic  l&ryiigitia,  the  voice  is  weak  I 
or  entirely  lost.     There  is  often  lymphatic  glandular  enlarge- 
ment and  alhumiiuiriii,  and  piitches  on  th<^  pboTynx,  and  the 
cnnttitutional  .tyaiptom.i  indicate  low  type  of  fcvei. 

PnooNoaia  is  almost  invariably  favourable,  unlcM  there  ho 
any  complication,  such  as  bronchitis  or  pnenmonJa,  or  the 
attack  ttiniit  out  lo  hu  thn  pr«curnor  of  one  or  other  of  the 
ocuti'  fi'brilo  diaonlera  of  cliildhood. 

Treatment.— It  is  well  to  put  the  child  at  once  into  a  worm 
bath,  the  soothing  and  rulniing  effects  of  which  are  generally 
apparent.  After  belug  taken  out  of  iho  bath  an  emetic  of^ 
ipecacuanha  or  sulphate  of  tine  should  be  given,  and  when 
this  has  ncted  freely,  a  dose  of  any  aperient  which  may 
bo  considered  Euitahtc  may  be  ailministercd.  Castor^il  or 
aenna  oro  often  sufficient.  If  the  tongue  be  much  coated, 
ealomel  should  be  given  in  a  single  aperient  doee,  or  gray 
powder  with  a  mfficivncy  of  compouml  Nranimony  powder,  to 
act  freely  and  ijuickly.  t  g«tierdlly  order  a  aaliiiu  mixture 
with  3i  ot  Uq.  acetal.  ammonia,  and  gr.  v  to  gr.  viii  of  potaan. 
hromidi,  in  5*8  of  nq.  nicntU.  pip.,  to  ho  given  every  two  or 
three  hour*  at  firtit,  and  increasing  the  int«rval  oriiopping  tb* 
mixtura  altogether  within  twenty-four  hours.  Thia  will  net 
on  the  skin,  and  control  the  laryngeal  spium.     After  th«  child 


LARYNGEAL  AFFECTIOKS. 


aj' 


hM  (eooT«r«d  it  is  w«]l  to  preimlte  tonic  doMs  of  qninine,  or 
]->istoii'fl  ftf  rup,  or  oth«r  similar  Tvmedice,  and  eiiitable  adrice 
mutt  be  (j^vvn  with  thn  vinw  of  provciiting  thi^  ipctirronfo 
of  another  nitack,  bj  avoidiuK  ciiuaea  giviu);  rijK  to  cat^rrli, 
su^  «8  orerlipslwl  tooiu  aod  drauglita,  &nd  careful  attention 
to  thi9  digestive  iijstom,  which  in  many  childnin  it  often  at 
bolt 

Simpiif  Afutf  Laryngiii*,  unaccompanied  by  spasm,  may 
occur  in  cliildien,  and  In  generally  of  n  trivial  chnnictpr.  It 
may  be  lh«  rendt  of  cold,  tuid  in  i^hiiriictvriinh]  )iy  a  hiiuron 
croupy  cougli,  witliout  any  sit;na  of  laryugea!  alunosis.  It 
may  be  an  inl«rciirrent  alTcntion  during  the  progresa  of  mcatloa, 
or  remain  as  a  aGqaela  of  thii  dimaac.  Tho  trcatniMit  itt  lliat 
of  an  ordinaty  catarrh— confinement  to  the  houatt,  with  regida- 
tion  of  tho  temperature  of  the  room,  and  the  exhibition  of 
mild  apcricnUi  anil  aalinca.  The  •ymptoms  usually  pass  off 
within  n  wMik. 

Traamatie  LarytvjitU,  the  reault  of  acald  of  tlie  larynx,  is 
eametim«s  xavX  with  in  children  from  drinking  too  hot  t«a, 
putting  tho  mouth  to  Ihv  iipout  of  u  kettle  or  t^'JipoL  The 
reault  it  an  acute  attack  of  Uryngitja,  with  raemhranouH 
exudation,  aimubting  true  m«mbranoua  or  diphtheritic  luryn- 
gitta.  It  u  a  aerioua  condition,  and  generally  niqiiirca  tho 
c^mtion  of  trnclioolomy.  Bi^fore  having  recourse  to  tliu 
operatioD,  bowercT,  the  child  should  bo  kept  in  a  steam  t«Ot, 
and  soothing  poultices  api^liod  externally  to  llie  larynx,  mild 
demulcent  drinks  being  given  ad  libilum,  and  all  moans 
adopted  to  allay  inflammation. 

CAroniV  fMrywjitu  may  be  timple,  tuherettiar,  or  ttfphUUif.. 
The  two  latter  are  rare  in  children,  and  present  ajmilar 
charsctcts,  local  and  gcncml,  to  tho  disease  as  mot  with  in 
adults. 

Simple  Chronie  Catarrhal  Laryrt^ttM  may  be  a  sequel  of  an 
acute  attack,  or  may  coma  on  slowly  and  insidiously,  generally 
sfti>r  an  attack  of  meoalea  or  small-pox.  It  usually  gets  well 
tmdur  GODslitutionol  treatment  of  a  tonic  and  alterative  nature. 
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quiniitc  or  iron,  ioi]iiJ«  of  iron,  or  iodide  of  poburiun,  with 
counter-irrilnnU  applied  locally  to  thn  Urynx.  In  wnie  CBa«* 
thpro  IB  €oiisidpral>l?  thickening  of  tho  largfDgeal  tuoMHls 
luunibmriu,  and  ntcnoHiit,  rrqiiiring  thi;  pnrforninn^^p  of  trnch<H>> 
touiy.  In  uaiiy  eases  of  tliia  kind  tliu  lurj-ii^ul  thickening  is 
complicated  by  the  preseuco  of  papiUoniatotia  ;;Towtha.  In  the 
cjuc  <i{  a  boy,  G.  M.,  s^d  four  yoora,  lately  in  ho«]>ital,  the 
child  luid  mcaslea  four  monUia  before  adroicuoii,  oiid  eTCr  iiliice 
had  boeu  c.Toupy,  witlt  evident  laryngeal  ^tenodis.  On  adoiiseion 
thero  WM  consitlornblc  Ial«nd  retraction  of  the  ch(»t  during 
iDHpirntiun  on  both  tides,  and,  thu  brenthin];  becoming  steadily 
worM,  Iracheotomy  was  [lerformed,  and  the  tube  was  irom  for 
ten  montliP,  afur  which  recovery  look  plat^e.  The  comjdete 
rest  to  the  larynx  alTonlvd  by  tmcliL-DtoiTiy  in  alone  KufBdenl 
io  mo«l  of  theeo  caaoa  to  affect  a  cui«,  the  warty  gtowtka 
shrivelling  up,  and  the  swelling  of  the  uiucous  raemkrui*  dis- 
appearing in  n  few  months. 

Puntiin  ■  MrnHbraiiou*  lAtr^igili$,  True  (hx>vp,  iMrtptfftal 
Diphtheria,  FiMiioitM  Laryn^Ht,  are  synonyma  for  this 
common  and  most  fatal  of  the  respiratory  discnsen  of  child- 
hood. It  nmy  occur  at  any  age,  but  niOHt  fri-qucntly  from 
ODO  to  five  years.  The  eBseiitial  clinical  feature  of  the  diaease 
is  laryngeal  stenosi*.  prpgroesive  in  chnnuiter,  with  consUtn- 
tional  symptonii:  of  a  \o\r  iir  adyuuiiiic  febrile  type. 

Syhitiimb.— ^At  titat  these  ate  of  a  catarrhal  lyt>e,  with 
harsh  eougli,  rei^tleesDess,  and  fever.  In  the  courae  of  a  few 
days  the  cough  becomos  of  s  dpoidedly  croiipy  chamctpr,  and 
the  respimtioii  ntridulous,  and  persistently  so  even  during 
dM|x  Duriii;,'  excilement  or  cough  the  breathing  ia  more 
noiiiy.  As  the  case  goes  on  the  child  becomea  more  irstleas 
and  troubleso;n(',  the  hntathiug  inoni  aggravatinl,  and  the 
voice  loxt.  Tilt!  al»  nasi  move  actively,  and  the  accessory 
muscltui  of  respintion  arc  brought  into  play.  Inspiratory 
retraction  in  thi-  cpi^nKtrium  and  lat«ni]  niginnH  of  tlic  chest 
coraes  on.  Signs  of  defective  blood  aeration  are  well 
marked,  tlie  lips  being  lirid,  and  the  complexion  of  the  child 
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of  an  mshy  c<dour.  The  tongue  ia  generally  coated  vith  a 
wUiti«h  ftir,  Uio  raucrnnrn  md  wiUi  flight  mucoiM  swelling 
unit  |>hurvu^(ttU  dipliUi«riiL  may  or  nisy  nat  Ix!  present.  Thu 
t«iup<>rature  nngo  geneTally  arengea  about  100',  sometimes 
Wing  mtich  lower,  o«{>ocialIy  in  the  Inter  atag«s,  when  th^ro  it 
utuch  ituprewfon  and  eyanoua.  ExaminALioa  »(  ttiv  thetA 
jvrttia  batah  mpiration  with  giT>ilHnt  r^es  aiiil  a  few 
mojat  aeuompcinimenbi  towtmls  tii<^  bnccs  or  iii  the  inter- 
acapukr  rvgioiia.  Ov«r  porliona  of  th«  luiij^  tlieri:  may  be  artwi 
of  fccrble  brmthing  from  pulmonary  collapae,  and  tb«rQ  i« 
often  tympanitic  rrwnancn  in  th<;  upper  lohca  or  ant«rior 
ttiar^'itia  uf  Ibii  lung^  from  ■■mpbyimiuii.  Ah  tbu  diKouW' 
advaocea  tbe  Hymptoms  of  laryngeal  ateooeia  become  more 
msrki^d  an<t  the  rynnoais  cxtrvmi',  unil  unkm  tho  mombrane 
in  oougbed  U]i^  <ir  tlic  child  rL'li«vcil  hy  tniL-ht^(it(imy,d«atli  wxm 
takea  place.  Hie  disease  luay  be  localised  in  the  larj-ux,  or 
IDON  eomnionly  it  extends  furlber  aAa^^  the  teapiratory 
poaugeo,  developing  tTnche't-hronciiitio,  thn  tubes  becoming 
gradoally  blocked  by  Mcrction  and  the  formation  of  faltr 
membrane,  or  not  infretjuently  broncho- pneumonia  in  set  up, 
whirh  rcDiicis  the  ailment  nImiMt  ciTtninly  fatal.  The 
diM-oae  uminlly  nuia  it«  cuudm!  iu  from  four  to  six  dayg,  when 
deatJi  resnlta  from  aspb>'xia,  the  result  of  laryngeal  atciioKia 
or  gradual  blocking'  of  the  rr^spiratory  tabes  further  dovn. 
Death,  hovraror,  nitiy  oci'ur  from  other  causes,  mch  as 
heart  failure.  The  diphlbeiilic  poiaon  luia  a  apiscially 
deprrasiDg  effect  on  tho  heart  through  tho  nervous  syalem. 
Another  itoiamon  cauKe  of  ili^th  ia  aeptii:  [miaonin^  Uuder 
theae  circumatancea  tlie  fever  aasumea  a  different  typit.  The 
teiupcraiure  rans  ap  to  103*  or  101',  or  even  higher,  with 
ffoqnent  remissions,  and  the  case  ia  not  so  rapidly  fatal  m  in 
death  front  rro^iiratory  blocking.  If  no  oamplitatJon  oocun, 
such  na  septic  pm-umouta,  vhich  is  fn;<]iicnt,  and  the  t^hild 
b«  sIrMtg  anil  ngoioMa  and  not  very  youngi  rvcorcry  nuyr  tsk« 
plaoo, 

PaTHoLOOT. — The  dis«tse  ia  easenUally  a  speellk  laryngitis, 
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ncoompaoiod  by  tbo  funnulioii  uf  falM  memlnane  on  t]i« 
mucouK  mirface,  wliich  frequently  eictends  into  the  trachra 
and  bMDchi  (tnichi)0-broiinhiti?).  The  pnthnlogicnl  jirMCM 
going  on  in  the  nmcoiw  surfiwe  viiriesi  in  iJe|,Toe  in  tliCTureot 
cues.  SomettiQGs  it  is  mainly,  often  at  first,  of  a  croupous 
cliaracter,  congirting  of  &  pnlo  yellowish  cxiidntioa  which 
partially  dnatToyii  the  KpithnliRl  couling,  with  granular  and 
pu*  corpuscles  in  a  fihrinoua  matrix,  i;cia(;nlating  ao  as  to  form 
a  lodst^ly  nilhcTrnt  mcmbnuiP.  which  con  be  removed,  Iwring 
the  muuouv  Hurfacc  practically  cntini,  hut  with  aome  epitlidial 
deaquaiuntion.  Thia  often  paasea  at  a  later  stage  into  a  trae 
liiphthpritic  process,  in  which  the  epithelial  coaling,  tnst««(l 
of  desquainnting,  tindcrgocM  a  true  congulatirn  n«cro«ii>.  Tho 
membrane  shows  a  close  network  of  fibtinoua  material,  with 
cellular  elements  devoid  of  nuclei,  leucocytes,  and  often 
)i(einorrhitgc3.  When  the  mpmbratio  docit  not  extend  beyond 
the t pith L'lium  it  i* gnnertdly  tormod  "superficial  diphtlierilis." 
Fmquenliy,  however,  it  ulfecta  the  doei>er  textures,  extending 
to  the  underlying  connective  tissue,  and  forms  a  neurotic  mass 
or  true  alough,  which  aoparatei;  leaving  an  iilcernted  aurfacu. 
In  addition  to  appearances  presented  by  the  diseaae  in  the 
Isrynx,  there  are  always  morbid  conditions  in  the  lunga 
and  hroudiL  The  lungs  are  hypertpmin  gcncmlly,  colIaiMwd 
in  certain  areas,  oft«n  unphyseniutoua  at  the  npicea  and 
anterior  margins,  and  not  infrequently  pn«umonic  Tlw 
bronchi  arc  tiUi-d  with  muco-pumlcnt  seeretioDs,  and  fibrinous 
casta  are  oilca  found  in  the  IuIkui.  T!ie  otlivr  pathological 
appearances  ar»  lef  erred  to  in  the  article  Diphiheria. 

DiAUNOaii*. — In  most  ciihch  the  diagnosis  may  be  made  with 
tolerable  certainty  in   a  (^liitiuil   sense,    although    the  cxaet  \ 
nature  of  the  morbid  process  in  tlio  larynx  is  nut  so  easilj  ' 
ascertained.     If  there  bo  pharyngeal  diphtheria,  and  hnyogodS 
stenosia  comes  on,  the  diagiiontii  ih  assured.      Ijiryngosoopia ' 
examination  may  also  clear  up  the  case.    On  the  utbei  hand, 
notldng  may  be  ebiM-rvcd  above  but  swelling  and  T«^nesa  of 
the  laryngeal  opening  nud  yut  there  may  be  symptotm  of 
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■tenoais  from  tli«  exisUnce  of  thu  meinbraiiouB  diimfiM  lower 
(toiTD  in  the  Ur^ux  and  tiacbea,  in  which  siluation  it  often 
cQinnMnces,  spieading  iipwards — "  laryngiti*  nscc^ndcn*."  Thn 
filct  of  Uifl  i!xixt«!Oce  of  laryi)g«a1  ntenoBts  ia  lh«Kfaru  the  only 
one  that  can  be  definitely  made  out  in  many  ca^es ;  th« 
■tridolous  brMthing.  well  murkcd  i's]rfK:in!ly  nn  innpinition. 
but  a]>K>  on  <^xpii»tion  ;  the  gviu-r^l  liiWurL>d  elmmotUT  of  tlto 
t«ap!ratioii,  with  loss  of  roice  and  inspiratory  retraction  of  tho 
chost  frails,  being  the  certain  sign*  on  which  rolianc*  can  bo 
placed.  Tlio  oxnet  nntum  of  the  mnmhranc,  wrhi-thnr  it  bo  of 
a  croupous  or  saperficial  diphtheritic  nature,  or  nf  s  moro 
malignant  character  involving  derpor  texlures,  cannot  ho  mad* 
niit  from  tho  chnicnl  frntuMM  of  lh«  caso,  iinttws  thcro  ba 
iii«ralirau«  on  those  ])arts  of  th«  uiiii^uux  iriirface  viiiibli!  to 
th«  naked  eye  by  the  laryngoscope  or  otbi^rwia?.  In  txi- 
tain  rare  caMtt  laryngeal  stAnoaiR  mny  be  acutely  induced  by 
nbfccOT  ncnr  tho  tmcheo,  or  by  an  Mttargad  lliyroid  or  other 
tumour ;  but  such  cumi-x  are  rate,  and  the  history  is  alto- 
gether different,  and  there  may  be  symptoms  present  ludi* 
eating  prtesurv  on  other  parte  in  the  nock,  with  difficult 
de^Inlitioii. 

Trbatmest. — The  indications  of  treatment  are  to  prercnt 
the  extension  of  discAM  in  the  air  pawages,  and  reliero  the 
laryngeal  stenosis,  by  udoi>tin^  crery  meaoR  to  facilitate  tho 
loosening  and  conghin;;  up  of  Uie  membrane,  at  the  osnie  time 
maintaining  tho  child'*  otrenglh  by  suitable  noiiiishment  and 
■timulnnta.  The  child  should  be  put  into  a  t^nt  bod  with 
one  or  tvo  steam  kettles,  and  the  vapour  mi-dicuU-d  \^y  adiling 
oL  eucalypti,  creaaote,  or  carbolic  acid,  or  cre«olene.  The  ruom 
Aould  be  vrirll  ventilated,  and  the  tempcratnrv  of  the  tent 
kept  between  05"  and  70".  The  child  should  be  fed  chiefly 
on  milk,  but  this  must  bo  mixed  with  either  barley  or  lime 
water,  and  ^ven  warm.  Beefleti  or  Valeotiiie's  juice  may  be 
given  occaajonaliy,  bat  should  not  lie  relied  on  as  a  nutrient. 
White  of  e^  diluted  with  water  and  brandy,  is  an  excellent 
.  better  nutrient.     According  t4i  the  ngo  of  the  child,  brandy 
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or  good  wliitky  should  be  given  ctotj-  two  or  lh«M!  lioura,  or 
ofUiitT  if  need  be — ^tliv  iiw!  of  HLimtiUnbL  l>ping  invalunbk  in 
this  Jieeiaoe.  Tbe  luedkinca  mosit  to  be  relied  on  are  ftnelif*, 
wlii'  b,  liowc'vcr,  must  be  asoii  with  caution,  and  only  a*  a  rule  in 
till?  Liirly  »t.igi's.  Tirn  gmiiu  11/  nulphutr  of  line  with  fivo 
or  ax  of  ipecttcuaiiba,  or  half «  gmin  to  a  gmiu  of  xulphat^  of 
copppr,  in  several  dosea,  at  intervals  of  b  qoarteT  of  an  hour, 
till  (imc^is  is  induced,  are  th«  ino«t  suitablo.  Thoy  promota 
the  mucouft  Aet^rL-tiun  frnm  Die  inflamed  *urfaci>,  nnd  U'ltd  to 
looara  the  luomfaranc,  which  may  be  coughed  Up.  The  iiiternal 
reniiidifs  most  tmrviiH-nhli;  •ro  tbono  of  a  tonic  and  antiMptic 
naltire,  sui^h  ns  uiercui^',  irun,  liypomlpliitu  of  Kodiuiu,  or 
sulpho-carboliito  of  sodium.  Whichever  drug  »  chosen  it 
nhould  be  given  in  smnll  hourly  dosps.  To  obtain  nuy  U-jicfit 
from  the  use  of  mich  reiiinliea,  thi^y  munt  Iw  given  in  such  a 
way  as  to  produce  speedy  effects.  I  have  had  the  best  results 
from  n  mixture  conlaitiing  live  minims  of  tinct.  ferri  perchlor,, 
ti-ri  minimw  of  li<j.  hydmrg,  pdirhlot.,  with  thirty  mintmH  of  gljr- 
eeritie,  in  n  (lucmrt-Hpocinful  of  wntcr,  given  cvt^ry  hour.  Wlteo 
th«  meR-urial  doee  induces  pur^^tion  it  miut  bo  stopped,  and 
mercnrial  ointmnil  nilib('<i  in  over  the  Inryux,  the  iron  being 
ci»itium--d  iiH  iH'fortr  witli  a  <[uarliT  Rniin  of  hydrucMorata  of 
quinini>  added  lo  each  dose  instead  of  the  fenic  chloride. 
If  the  child  ohjecta  to  this  mixture  in  wntnr  nlone;,  mmn  Ituiil 
(•xlnicl  of  licjiiuricc  may  be  nddwl  lo  cover  the  taat«.  In 
prescribing  hyposulpliito  of  sodium,  tn'o  to  four  grains  should 
\k  givitn  with  t<:n  minims  of  a  solution  of  sulphurous  acid, 
oikI  half  a  ■Inn-lim  of  glycerine  in  n  deiuHTrl-HiHionful  of  wat«r, 
every  hour.  In  like  manner,  four  to  six  grainx  of  siilpho- 
ctarWInti;  ')f  Rodiuni,  with  ^gth  of  a  grain  of  carlwilic  ncid,  and 
thirty  miniiun  of  gIycerinl^,  in  11  di-raert-spoonful  of  water,  may 
b«  given  with  the  same  frequency.  Careful  att«ntioD  in  all 
cosea  must  bo  given  to  the  Hlat«  of  the  eirciilation,  and  any 
indication  of  heart  failure  laust  be  mot  with  digitalis  or 
Btrophanlhus.  Other  therapeutic  means  may  be  alludod  to, 
chielly  of  a  local  kind — antiseptic  and  molvoit  sprays,  oi 
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«)>pliciition»  U>  the  laryDX.  Morel)  MackoDKifl  )ia>  tried  wiouN 
apI>1icatioiui  to  tbe  Lkrynx  with  a  brush  mrule  from  squirrel's 
toil  hair  with  a  view  to  looacn  and  iUmoIvu  tlm  niembraDe, 
Th«  ntnicdiM  cmditcd  with  thu  notiou  are  lactic  ■rid,  limo 
water,  liijQot  poui-r^aticiu  or  papayotin.  Tliej-  ntay  be  aba 
■placed  into  tli«  larynx.  Bicarbooate  of  aoditiia,  twenty  to 
thirty  grains  to  the  oudca,  w  alim  a  uujul  iK>lvi-:it  opmjr,  and  a 
Bolution  of  perraai^uate  of  jmtnali  is  uftuiiof  B«n'ti:e.  Stwrck 
liaa  invented  a  very  useful  laryngeal  syrin^,  with  which  any  of 
the  mcmhrani-  «nlv<^nbi  may  bo  iajprt^d  into  Uip  l/irynx.  It 
rc[|nitv!<  mvn-  dexterity  Xo  do  this,  tliu  luryntjod  niinvir  bifiu^ 
tued  so  that  the  fluid  may  be  tDJecl«d  dir«ctly  into  tbe 
Dme  water  is  a  ui^'ftil  romedy  for  this  purpose, 
vciy  young  ehildreii  such  uictbtxU  of  umlication  are  ini- 
practicable,  but  in  older  ones  tbey  Euay  often  be  readily  occoin- 
pUshed.  The  steam  of  the  tent  may  be  mcdicaled  by  iodtue^ 
creaaote.  or  carbolic  acid,  or  by  vaponr  from  medicated  vanc«, 
whidi  are  n«w  convimii-ntly  nimlu  of  diffrn-nt  anti»<?plic 
mbUancM.  I  have  itut  tried  tnMilIIuLioii  tu  thi-  larynx,  so 
useful  in  pharyngeal  cases ;  iodoform  and  boracit-  acid,  in  Die 
pTojiortion  nf  one  to  three,  nro  rf^coaimendcd  n«  most  valuable 
a|))>licatii)iia^  Externally  to  tlie  larjiix  I  huvu  not  found 
counter. irritation  by  blisters  of  any  tervice,  bnt  hot  s[K>n^a 
frequently  nppHed,  or  conlinnou*  fomentnttons  with  boiacio 
acid,  covered  by  jaconet,  often  give  much  relief.  The  applicn- 
tiou  of  ice  is  a  bvourite  local  appliance  with  acme  ]>liytiiciani>, 
but  1  ptefer  tho  warm  applimtionii.  Should  «iich  mi^ans  m 
have  been  dlhided  to  fail,  and  tl»e  aytiiptomii  of  laryngeal 
stenoaia  become  aggravated,  the  question  of  tracheotomy  or 
intubation  must  ho  conndered.  It  should  bo  remembered  that 
the  effoct  of  snch  opcrationii  ia  aimply  the  ivltcf  of  lan-ngeal 
atvnoaia,  and  that  the  g«neral  diMiaM  is  in  do  way  itifluenccd 
by  tbe  performance,  although  in  cases  when  the  membrane  is 
localised  in  the  Inrj-ngunl  cavity  the  operation  may  h(<lp  to  pro- 
vent  ita  extenaion  into  the  trachea  and  bronchi.  It  ia  not  «ssy 
to  lay  down  distinct  indications  for  the  operation ;  the  inatinci 


of  the  physician  who  has  been  watching  the  wibi-  from  the  fint  j 
will  1h!  thu  K-xt  giiidft  in  coming  lo  ik  d^ciuon.  In  com 
conipIicat«i)  by  capillary  bronchitis  or  pneumonia,  or  whea 
there  is  miffident  evidence  of  the  uxtf^nnion  of  the  di«CMO  into 
tlie  BrnnllGr  bronchinl  nuaificalion»,  ttit.'  ojiurution  tj  cnntm- 
indicalcd.  Should  it  he  deeidod  on,  the  firet  question  which 
preiODt«  itevli  ia  that  of  the  atlniiuistration  of  chloroform. 
Kxcppt  in  uiuuH  when;  the  chihl  ia  uncMudouH,  tlic  uujd»- 
tlictic  should  generally  bo  given.  The  operation  may  bo 
pprformed  eitbi^r  nbore  or  below  the  thyroid  iethmua. 
Tho'ir«li(?jilly  »iM!nking  the  low  ofwratian  ic  the  best,  but 
the  hi){her  operation  la  more  easily  performed,  llitt  tnchca 
belDg  nearer  tho  surface.  The  pnlient  should  be  placed' 
on  hii  hack,  Ihc  nhuulders  l>fiiiK  nuHud,  and  a  pillow  jml 
under  the  neck,  so  as  to  allow  of  full  extension  of  the  h«Bd, 
whidi  li  held  steotdy  by  an  assistant.  The  incision  should  be 
made  from  below  the  lower  border  of  the  thyroid  cartUafif, 
directly  in  the  middle  line  downwards,  nearly  lo  the  top  of 
the  stenium,  and  should  be  curried  well  through  the  subcutAlw-  , 
ous  fat ;  the  otlgM  arc  then  h>^ld  apurt  by  nn  a»istant.  Th« 
daepur  tiasues  afaoold  be  divided  freely  to  the  aumo  ext«nt  an 
the  superficial  incision  passing  thro\igh  the  muscular  fascia 
between  the  «<lge  of  tho  ate rno -thyroid  iniiitcli»,  care  heio); 
taken  to  avoid  wounding  the  thyroid  veins,  which  ahould,  if 
possible,  be  drnwn  aside,  or,  if  not,  divided,  and  the  bleeding 
cto]>pod  by  ])ri-K*uru  buforo  opening  the  trachea,  which  may 
now  be  felt  with  the  iln^-er.  The  fascia  surrounding  tliu  wiml- 
pipe  should  now  be  cut  through,  so  em  to  lay  the  tube  bare.  It 
is  then  fixed  by  nn  oxnuliint  by  nicana  of  a  sharp  hook.  Th9 
scatiicl  in  then  eutt^rcd  httow  and  pushed  U|>wardi,  the  handU 
being  degiresaed,  so  as  to  make  an  incisiou  about  an  inch,  or 
not  lens  than  threc^iinrtcn  of  nn  inch,  in  length.  A  dilator  is 
then  introduce!]  iiitu  the  trachea,  and  tho  tube  slippsj  in,  th« 
siiiirp  hook  being  removed.  The  tube  is  fixed  by  tajiea  tied 
round  tho  neck,  and  the  patient  put  to  bed  in  a  steam  tent. 
The  child  cbould  now  be  fod  us  befure  the  (^xtmtion.     The 
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tal]«  mtut  be  kept  clear,  am!  the  iiuKt  one  removed  u  ofleo  as 
D««d  \»,  and  vashM  clonn  in  wnnn  boncic  solution.  If,  on 
liio  rctnovnl  of  thi^  iiiiict  lubr,  tlwro  is  much  coughing  and 
evidence  of  secretion  or  Ioom  in^mbnoe  in  l]ie  tmdiea,  a 
fefttll«r  which  has  biwn  wet  with  the  uitiGoptie  Eolution,  must 
bo  poabod  down  the  tcmcheo,  and  frequently  n  (junntity  of 
secretioD  b  congbed  up  with  manifest  relief.  A  pieco  of 
•ntiseptie  gaius  afaoaU  be  kept  orer  the  tube,  and  underneath 
and  KNind  Uiu  cdgo  of  tho  outor  tubo  n  drcMing  of  boiade 
lint  covered  with  boracio  vaseline. 

/ivfiiAcritofl  IB  tbo  alteniatiro  operatino  to  tracheotomy.  It 
ta  frr<iti<-iitly  renoitnd  to  in  tlio  lint  in^dancr-,  tracheotomy 
beiiiK  a(i«rwarda  pciformed  if  it  proves  uiMueoessful.  Tbo 
adrantago*  of  Uio  oi>cration  are  niniplicily  and  rapidity,  with 
tho  avoidance  of  the  knife,  which  inatiru  tliR  more  ready 
consent  of  the  friends.  Another  advantage  is  tlut  it  ailowf 
tho  patient  to  breath*  p«r  eiiw  twcftinile*  and  not  through  the 
tracheal  woanil,  which  of  itself  may  prove  a  source  of  clanKct 
by  taking  on  diphtheritic  action  and  inducing  Mpticmniu. 
The  objections  to  the  operation  in  diplitherin  an.'  that  the  ttilio 
may  very  readily  Womo  blocked  with  »eor»lion,  reiiuiriug  ita 
frcqtirnt  removal,  or  it  may  be  coughed  up,  and  if  skilled 
BMUMtauoe  ia  not  at  hand  to  repbce  it,  th«  child  will  be  in  danger 
of  suffocation.  The  in^truiuents  required  are  a  jrag,  the  tulw, 
th«  introducer,  and  tbo  extractor,  liefore  performing' intubalioii 
for  the  Tint  liino,  the  opemtor,  u  adviiuMl  !>>'  l)r.  W'nxham, 
ahosld  familiarise  hunself  with  the  instru intents,  and  fur  this 
parpoaa  ought  to  practise  iotroducicg  the  tube  into  th« 
dooed  haoil  of  a  friend,  wtUidmwing  the  introducer  and  then 
making  use  of  the  extractor.  Tlie  stejis  of  the  i>penitioii  ar« 
thus  described  by  Dr.  Waxham.  A  tube  suited  to  Ihe  age  of 
tbo  child  must  be  sclcctoil  ami  a  nlkf^n  tbn'iul  attached  to  tt, 
with  a  loop  at  tlio  end  about  sixteen  inches  Iohk-  TIih  iiatient 
is  placed  on  the  nime's  knee  in  an  upright  sitting  postutr,  a 
light  blanket  being  put  round  the  child  and  pinnod  up  to  th« 
ni^ck.     The  nnrse  allows  the  i-hild  s  head  to  rest  on  one  of  bor 
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shoiil<1<^rs,  nnH  th';  hr^ii]  i«  KiciuliccI  by  an  assistant  otandiiifr 
bi-hiii<l  tlid  iiiiriH*.  Thi'  iiiirsc'H  liiinUs  irticiiulc  thn  bodj  o[  (b« 
child  80  as  to  keep  it  ^teaJv  and  bold  down  tJic  oriuit.  Tbo 
operator  now  screws  the  ohtHwtor  upon  tlio  introducer,  which 
attncJifjt  tho  tulw  timily.  Tliu  -ffiiji,  ia  Dittn  introdiicc^d  on  the 
pulieiil'a  left  side,  so  a8  t«  opin  tb«  laoutJi  widely.  Tbo 
operotoT  having  i]iiickly  »i-iMil  tlic  introducing  instnimeiit, 
hooli«  tbo  loop  of  silk  over  the  litlli!  fingur  of  the  left  hand, 
and  introduces  the  index  linger  of  the  mine  hiind,  tloMoly 
foUowingthe  tube,  lie  then  hooks  forwurds  tlie  epiglotlia,  nnd 
pa8se.s  tlii^  tiilx.'  diriictly  Uirough  Uic  glottiii,  nt  the  snmo  time 
misinj^  tlic  bundle  stightl}*  so  as  to  gnide  thd  tubu  downward* 
and  souiewlint  forwnrds  in  the  tmcli(^nl  ax»,  The  tube 
down  <lin'ctly  un<l<:r  llin  tip  (if  tlie  index  fin^r.  The 
duciT  is  then  rckixed  and  the  left  index  fiiixer  still  Temjiiii* 
]>reM  tie  tube  well  down.  When  tho  tube  has  been  projierly 
introdaccd  n  fit  of  raughiiig  ennuett  and  tbc  ruopiration  is  freed. 
The  opemli-r  now  waits  u  f<:w  niinutns  to  svi:  that  ttic  r«- 
Kjiiniliun  is  free,  and  until  coughing  Una  eeused.  He  should 
[hen  remove  the  g»^,  cut  tbc  Icwp  of  string  uout  the  moutli, 
pass  tbc  left  iudiMt  fingnr  again  down  to  tlie  tnlxi  aod  hold  it 
firm  while  the  stricjt  is  withdrawn.  If,  nfl<?r  introducing  the 
tube,  it  sliould  be  blocked  by  loose  mcmbntne,  forced  into  it  by 
conghing,  it  'hould  \iv.  ut  onct-  removed  and  rr  in  trod  need.  In 
extmeting  the  tube  the  child  should  be  placed  in  the  vn&ie 
]Ki«ilion,  aud  the  g«g  htiving  been  introduced,  the  left  foie- 
linger  is  passed  <]owd  tii  tlie  tube,  nnd  tlict  (extractor  guided 
along  it  into  the  opening.  In  the  after  treatment,  if  tlipre  lie 
Any  dilTiculty  in  feeding  the  chiirin  the  ordinary  poaitiou, 
it  should  be  laid  ■>ver  tbc  nune's  knei!,  allowing  tlio  head  to 
fall  bnck  >»  tluit  tlie  tip  of  the  chin  points  upwnnl:^  and  tltv 
child  allowed  to  suck  the  milk  thiough  n  bottle.  Dr.  Ri<' 
of  l-oudon  rc'ioronii'iid*,  nnd  has  |>erforuiod  siicccswfully,  naso-' 
lar)nigejtl  intubation  in  the  following  manner.  The  child  is 
put  under  chloroform,  and  a  gtiu-clastic  tube  passed  tliroitgl 
the  nostril  into  the  pharynx,  the  tube  being  guided  by  lh«  I 
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forefinger  into  th«  glottis.  The  method  is  a  simjile  one,  and 
may  succeed  in  giving  temporan',  if  not  permanent  relief. 
In  Dr.  Ridge's  case  the  tube  vas  worn  three  dnya  with 
complete  relief,  but  unfortunately  Eeptic^min  came  on,  which 
ultimately  cau^d  the  di-ath  of  the  child. 


Ix  dUcUBsing  tlie  important  eubjoct  of  bronchial  catarrh  to 
children,  our  picliiic  will  bo  drawn  from  the  disenso  m  it 
iiccurK  in  young  childrrn  iiiid«r  th«  itga  at  thnst  yuiiiK,  aiwl 
ohJBtly  during  the  dt^Qtitiooal  and  pre-dentitional  periods.  In 
oldot  childnm  thera  is  little  to  distinguish  the  dispaso  in  it» 
clinido]  fiMilures  luid  irompliciittoiix  fmni  lliiit  of  ndidt*.  In 
infants,  on  the  oilier  hand,  there  are  many  ijointa  of  special 
import  and  pcruliarity  which  n}crit  attcntii>n.  1  havp  already 
made  sonic  i^ciTW-TiU  rHiaiirka  <in  tliu  rtmpiratciTj'  function  in  early 
life,  and  with  ref<'ren(:«  to  this  and  the  pathoioRy  of  bronchial 
vatarrb  it  is  desirable  that  three  points  should  be  bi?pt  in 
mind: — (I)  Thi-  pnculiaritios,  nnntoniically  and  physiologically 
duriHl,  of  the  fuiu-tiun  uf  reHpiraliou  in  tlie  vliitd,  and  the 
rbed  physical  relations  which  aro  brought  about  cither  bj 
^•■exicting  diitcam,  or  secondarily  u«  the  result  of  thtt  coin- 
{dieations  of  the  bronchial  catarrh ;  (2)  TIte  extreme  proneness 
of  young  children  to  catarrh,  and  the  tendency  to  its  indefinito 
extension  nlon^  the  rcKpiratorj-  tract,  due  to  Uic  activity  of  t]io 
catanhnl  prootsaos  in  early  life ;  (3)  Tlie  ]mUiulogical  relations 
of  cDUtth  in  the  young  cltild,  its  purely  reflex  Datur^  and  th« 
vuroparative  ahscnca  of  voluntary  effort  at  in  the  adult 

CatiUTioit. — Bronchial  catarrh  in  thia  countrj-  ia  a  common 
nlTcction  even  in  healthy  children.  It  ia  still  more  frequent  and 
dangeroua  in  those  who  on:  debilitated,  from  whatever  cauiic. 
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Climafie  lajtuenrmii  mv  among  tho  roo«t  potent  facton  in  Ha 
production.    The  fiMjufiDt  and  euild«n  clian^  of  tcmpnntuiv, 
the  variationa  in  th«  fttaK>«pli«r«  ns  rc^rda  inoistuR,  ate 
iwerful  in  faroariDg  tbo  pnxliictton  of  tho  diewwt. 

Aaii-hygitnic  Infitmet*,  by  lowerinR  the  tone  o£  Ui«  iiyxtcm 
and  di^ptessiDg  the  vital  poirer,  rcutlcr  children  less  abin  to 
reaist  the  exciting  cnu«M>  of  the  diwa>e.  Tho  dimct  eff^cta  of 
teold,  or  chilling  of  the  surface  from  drauK^^  acting  even  on 
leahhj'  childran.  but  more  patticularly  ou  thosp  who  are 
Iflbilitntod,  are  rciailit}'  jiroductivc  of  it.  In  the  ]xioiit  claN*M 
this  is  MpeciaUjr  a  fteijucnt  caow  ;  and  among  well-to^o 
people,  whan)  opposite  condiLiona  obtain,  chtldrrn  am  hnrdly 
l«Ma  liable  to  bo  altocked,  coddling  and  kecpuig  them  in  loo 
liot  rooms  producing  liability  to  catch  cold, 

Deflcmi/  or  trnproper  CloOiituj  opcnitvx  in  a  bugo  numbpr  of 
TlMt  prnclioe  in  this  variable  climate  of  keeping  young 

^antt  Willi  b«re  arms,  and,  after  they  are  &hort-coHt«il,  with 
bore  le^,  is  a  most  dflng^roun  cuctom,  in  favour  of  which 
little  can  ba  snid  except  tlint  it  pnnden  to  tlie  rimily  of 
ninllicn,  who  are  fond  of  displaying  the  natural  beauty  of  their 
children.  Surely  common  ecnso  would  dictate  that  infanta 
are  at  least  o*  liiihl«,  we  believe  more  ao,  as  adulta  to  catch 
cold  by  liavinK  their  limbs  exposed. 

The  DentUioTtal  I'erwii  u  one  in  which  children  are 
capecially  Rn«itive  and  liable  to  catarrhal  ottiu^lct.  Tlie 
pbyriolt^cnl  acli^ily  of  the  great  macotis  tract*  is  Tory 
marked  at  this  time,  and  thcmfore  the  Ritfirrptibility  to 
the  influence  of  tho  exciting  esnaes  of  diveane  is  gratar. 
Many  acute  di*ea.5es,  auch  as  measles  or  whooping-cough,  pr«- 
dispon  to  broiKhial  catarrh.  Chronic  debilitating  diseases, 
ftpecislty  nuhiti*,  aX*0  devehip  a  atrong  pTedia)iosition  tu 
catnrrluil  attnckK.  So  frequently  is  this  the  case  in  rickety 
children,  that,  when  an  infant  suffcTS  from  chronic  and 
persistent  bronchial  cntarrli,  tliern  ti  a  etuHig  su^cicoi  of 
its  being  mchitir, 

CuiriCAL  PsAn'RES. — Acute  bronchial  catarrh  often  begins, 
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as  iu  the  !ul  lilt,  wiUi  a  cor^M,  Uin  catairh  ipreailSng  by  eonttnuity 
irf  eutface  to  the  Iracheft-bronchial  mticcius  niembraDe.  Thw 
symptoms  -^ars  in  the  fwrthi^r  progroK*  of  tho  pusp,  nworiling  to 
th«i  extent  of  lite  tub(^^  involvi'd  ;  tlii!  vxlviisiun  ma)'  talco  ]>l»cc 
otily  to  the  liiri^er  bronchi  or  further  to  the  ni«dium-eized 
ti,ibe«.  In  cither  cnsf  wc  hnvc  to  doa!  primarily  and  pnrhnpe 
solely  throuitliout  with  n  bronchial  cntnrrh.  Wli«n  the diseas)! 
8pr«ii(l8  to  the  niiiiuto  branchiid  ramificatitiD,  pulmonary 
cat«TTh  is  almost  invariably,  1  bdicvp  always,  supiTnddod  in 
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the  younj;  child.  The  Bymptonia  of  a  tUght  mlan^i,  in  which 
the  Urge  or  mc4ium-«ized  tubes  are  involved,  aT«  febrile 
nuiTBninnt  of  n  nKHlc-mtm  type,  tho  loniprnitnm  rangp  showing 
an  HTcrage  of  about  100',  i>r  eviin  lusi,  with  little,  variation,  the 
respirations  beuig accelerated,  but  seldom  over  forty.  The  puUe 
shows  a  corrcspnnding  increase  to  120  or  130.  The  cough,  at 
fir*t  dry  niid  hanli,  beeoinea  loojier  an  thci  n-cretiua  from  tho 
inflamed  surface  is  established.  On  ejuuuination  of  the  clioct 
the  percussion  not«  shows  normal  Tosonance  tbrongboutt  and  on 
auecultatioa  the  usual  sounds  of  acattcriHl  nbilant  rhonchi, 
raized  aftei-  a  time  with  coarse  crepitant  rules,  became  audiUi 
In  this  disease  in  children,  tho  clinical  features  show  cooud 
nbl«  rnriation.    In  nutny  children  a  catarrh  may  become  pntty 
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well  eaUbliolMid,  witli  liltlu  sign  of  illnce.  There  may  ba 
on);  slight  foTur,  Unnily  aiiy  cou^h,  and  lh«  child  nwj  be 
Itlayful  and  npiiunnUy  well  otitif  thn  eaUTrh  Mct«nds  to  tho 
•mailer  Uibea,  urbeu  tbo  nalim  of  the  case  beoonwB  appatedt, 
and  the  phyeiciaD  is  caU«d  in.  In  nicking  babtm,  Mnnctiioea 
the  only  syniplnm  \i  dromsneaa,  iritb  rc^tluttnicw  and  crying 
donng  sucking,  tkc  child  being  obliged  at  intervals  1«  let  the 
nipple  drop  to  bve  the  r»]Hnition.  This  is  espedatly  the 
case  vrheu  them  is  corysL  When  Llui  branchial  tube*  aic 
extcmir«ly  involved,  the  symptonu  and  physical  signa  ani 
inaro  owrki^d  sni)  fully  duvvlopcJ.  The  nspirntions  ant 
hurried,  runninjt  u]>  to  fifty  or  aixty.  The  tvmpnniUint  nuigns 
from  lOO'  to  102',  or  even  higher,  being  pretty  regular  and 
not  chanuteriwd  by  great  remisuoD.  The  physical  signs  ate 
ehaiact«TtstiG  during  the  lint  few  days,  the  rwpimtory  tntimiur 
being  bigfa-iritcbed  and  often  hamher  than  natural,  with  few 
accomimnimcnU  otbrr  than  those  of  a  dry  character.  Tbeae 
signs  ana  Koon  succeodiid  by  i^nirkling  mucous  til««,  hciatd 
gettetallj  all  over  the  cheat  both  during  tli«  ina]>iratoTy  and 
expiratory  acta.  These  rAles  are  the  most  important  and 
chanKteriatic  signK  of  extensive  luid  fully-developed  bronchial 
catATrh  in  the  child,  and  are  rebtively  more  copious  and 
frcijiHint  than  in  similnr  conditions  in  the  adult.  They  are 
hiCArd,  ua  a  rule,  genenlly  over  Uie  cbent,  but  are  most 
noinvious  poeteriotly  in  the  mid-wapular  regionk  and  at  the 
bases.  In  a  pravionsiy  healthy  diild  luch  a  condition  as  tliia, 
under  careful  treatment,  may  end  aatiafuctorily  tn  from  ten 
to  fourtMD  days,  the  physical  signs  grsdnally  disappetriim,  and 
ooDvoleaeence  becoming  ertablialiod.  In  a  delicate  child,  or  in 
aity  case  wbero  the  diaease  does  not  »huw  Higna  of  amelioration 
within  A  trasonable  periodi  it  may  either  become  chronic,  or 
oxteoniuR  may  bike  place  to  the  brondiioleii,  and  the  eymptoma 
aasamv  a  mono  seven  character  from  the  development  of 
pulmonary  catarrh.  Under  *iu:h  ciivunintanccs  the  pulse  and 
reapiratioQ  become  much  accelerated  and  the  rclntivo  ratio 
perverted,  the  piiUo  running  up  to  150  or  mure,  nnd  the 


S4A 


THE  SBSPIRATORY  SYSTEM. 


nopirotiona  to  about  sixty.  The  conntenanco  becomes  duskjr 
and  the  lips  more  or  lets  livid,  tlio  alie  luwi  itnd  acoaaoty 
rpspunlory  muscles  being  broiij;ht  into  action ;  the  cough  at 
the  nimo  limn  bnconicM  shorter  and  mon:  lr»iiblp«oine^  often 
paroxysmal  iu  vltaractt-r ;  Ui»  uuooiu  rules  are  more  oopiouii 
aod  general,  and  the  respiration  often  shallower.  In  extensive 
bronchial  cnbirrli  <if  this  natun;,  cr-rtnin  compUcntiona  or 
ftxtcitsionii  of  ihv  disL^ium  uni  idiiiiMt  irt<rvitahl«  ;  and  of  th«Mi, 
pulmonary  or  alveolar  catarrh,  with  puloionary  coUapM  «iid 
emjiliyscnia,  nro  tlin  mnnt  frequent  and  »erii>uit. 

fulmonary  Collaj'ge  or  Ac/uiml  AMvetiuiii  la  a  fre^juent, 
it  may  be  said  almost  constant,  complicAlion,  to  a  greater  or 
ItwMir  extent,  of  bronchial  cntarrb  in  the  infnnt.  Tho 
anatomical  jieculiarities  of  tlie  bronchi  and  res{Hntofy 
apparatus  generally,  in  infancy,  favour  its  production.  The 
bony  thorax  in  aaiXnt  and  nioitt  yielding  than  in  the  adult, 
the  muscular  apparatus  leaa  developed  and  weaker.  V'i>  to  the 
ngo  of  three  or  four  years,  not  only  the  thoracic  walls  but 
the  bronchial  tubt-s  ralAin  niore  or  lcs<>  their  fu^tal  pecuHnritica. 
Th«  raucous  menihraue  ia  highly  vaacidar  and  easily  eon- 
ge«tod,  tho  surface  more  delicate,  soft,  and  loosely  attached  to 
l}i«  muactdar  lnyor.  The  rpitbelinl  celln  am  large  and  very 
numerous,  and  tend  to  proliferate  more  readily  than  in  later 
life,  tli«  cutnrrhnl  prucex*  being  murh  niorc:  active.  These 
physical  und  uiiatouiicul  peculiaritic*  sjitu-ially  iirediajMaw-, 
under  exciting  causes,  to  pulmonary  collapse.  The  physically 
feebler  respiratory  juwcr  without,  and  the  inerf^osed  secretory 
and  cell  proliferutiug  activity  within,  the  tube^  reudera  thcia 
more  liable  to  be  blocked  and  occludeil.  I'lilmonary  collapse, 
altliongh  generally  amoe.inted  with  tlie  mora  exteusve  and 
serious  form  of  catarrh,  is  not  infrequently  met  with  iu 
young  duldreo,  «ven  iu  tlio  slighter  forms  of  cntarrh.  Perfect 
raouvcrj  aod  reinflntiuu  of  tlie  eollu|iised  lobuh-s  may  take 
place,  or  the  lung  may  remain  in  a  ]>enuniieutly  at«Icelic 
condition.  In  pleuritic  olTiiAion  the  lung  for  the  time  being 
is  rendered  more  or  leas  ateleetic.     In  exliausted  eluldren  it 
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m!j  Docor  gtadiullj  ban  sinpU  feebleness  of  th«  impinbwr 
poww.  In  catairkU  pavuinonin  Dr.  Koiling  IwUcvoi  thnt 
at«l«cbui«  w  direetljr  produioed  by  pcri-alveobr  iiiUaiumatiuu, 
GMudng  gndoal  praonin  on  tin  alTooli.  Early  reMgDJUoit 
of  the  oocunencfl  of  pnlmoiutr;  coUapae  is  of  imporUnoc,  m 
prompt  and  ciuirgutic  ticAtment  U  sncceMfnl  in  nuny  cases 
in  induciii},'  n'tntlatioo  of  iht-  Inng.  and  ]>n!H>Dting  iho  occur- 
eaca  of  farth«r  Gomp)ic*tioD«.  Tbo  ratut*  of  jnilmoiiary 
colUpM  Bre  miunly  of  a  pliyaka]  uaUue.  Bnriii};  lu  mind 
the  p«<cuIUriti«fl  of  the  infantile  n<»pintory  apimratue,  it  is 
nvidcnt  that   anything  which   intcrfcret  witlt  th«    normal 
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mechanism  of  rwptntion  is  npt  to  produce  collapi«,  spait 
altog«tfi«t  from  catuee  wilMn  Uie  bronchial  tuliei  UicintwlTos. 
In  atiopliiod  or  debilitated  children,  esjieciAlly  those  affected 
with  rickety  dnforroity  of  the  dic«t,  collupac  tntulU  from 
wcaknew  of  the  respiratory  sut,  due  to  diaiuiLanc«  of  it* 
pbysical  balance  from  8ofln«S8  of  the  bony  tliomx  and  fwbl« 
tmucular  })0vur.  Tlie  oondition  of  inxpimtory  retraction  of 
the  btt.'t»l  bue  of  the  cheat,  to  commou  in  rickety  vhihlron, 
is  one  of  (he  most  frMpient  physical  causes  of  collapee.  Any 
obstniction  to  the  rcKpimtioa  from  nasal  or  tsryngcsl 
produces  Ihn  same  efleut.     In  tlie  lAv  manner,  distutision 
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the  abdomen  ftom  dabbinciu  of  tbe  intMolc*  ami  flatulent 
Ji9tt«n!iion  of  the  bon-cls,  by  interfering  with  th«  descent  of 
the  i}iii]>hm;inii  mill  wcnki^tiing  tbc  innpimtory  powrr,  Iidptt  in 
its  prcnluttioti.  There  ciin  be  no  doubt  that  all  thum!  muMw 
operate  id  tbe  production  of  atelectasis,  apart  altogether  from 
the  (ixiirlftnco  of  briinchi:il  cntarrli ;  thi>  ^^■9ult,  as  a.'rnuly 
stated  by  tlia  author,'  being  aiowly  produced  by  liie  more 
powerful  expiratoiy  act  Mnplying  tbe  alveoli  of  th«  con- 
tatoed  air,  whiali  is  not  replaced  by  tJii!  fmbUr  inxpirabiry 
effort.  When  catarrh  is  present,  tlie  phyeioal  condition  cf  tht^ 
tubes  is  altered,  and,  more  or  less  secretion  being  prewnt. 
anotlier  group  <if  cuuxfs  comnt  into  oprnition  to  proilnon  n 
aimilar  reuulL  Before  cousideruit;  the^e,  the  pbyiiiolog)-  ol  lliu 
ret^iratory  act  must  be  homo  in  mind  as  nn  important  factor 
in  ciiiLvilion.  The  old  ticivh  of  I^nncic  rrgnriling  tbe 
relatively  iveaker  power  of  the  cxpirntory,  as  compared  witJi 
the  inspiratory  act,  Imve  been  disproved  by  all  observers  ainoe 
hiN  time.  Hult^hiniuiii  and  MciidcUitohn  have  aliown  con- 
clusively that  the  forced  expiratory  is  one-third  more 
powerful  tiinn  tho  inspimtory  art.  Itfth  Traubo  and 
G'liiidiier'  iL-fuc  to  lliis  (IK  a  pituvurful  fautur  in  iho  production 
of  coLkpae.  Occlusion  of  tho  tubes  in  the  child  probably  takes 
place  iu  tievfiral  different  way*.  Gairdni-r's  "plug"  is  one  of 
ttio^ii',  II  niiwa  of  iuHpisaatod  mucua  hlutkinK  up  on<^  of  the 
larger  tubes  and  acting  as  a  bnl)  vnlvi',  trhrrc^by,  on  account 
of  the  naUind  shape  of  tint  bruncliial  tubu,  tlio  entmnoa  of 
air  ia  rendered  more  ditbcult  ttian  ita  egreaa.  Aa  a  cause  of 
collapse  in  the  child,  1  believe  it  w  less  frequent  than  in  the 
adnlt,  on  account  of  the  greuti-'r  Dui<l:ty  and  cO]>iousDGits  of 
the  aeereliona.  In  this  way,  1  believe,  from  cartful  examiiM- 
tion  aft<:r  ilonth  of  a  lur)(o  number  of  ciiwk  in  which  no  plug 
could  he  found  tlmt  colbpso  takes  place  from  tho  Rndnal 
accumulation  of  eccretionf^  ihimiuing  up  the  tubes  by  viscltl 
mnlcrial,  which  the  child  is  unnbln  to  cough  up,  but  which 
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in  Ute  ndutt  would  probably  be  got  rid  of  b;  forced  Tolantnry 
ctTort.  In  Iba  rhilil  uttdor  these  coiulitiens,  tbe  more  powerful 
cxpiraUify  vir<>it  (cmdiMllj  foroeii  tlin  nir  thrnugh  tho  KRcretion 
ADd  empiiee  Liie  alveoli,  the  tiir  not  being  reiiUced  bj  H&n 
feeblsr  inspiratory  net,  any  rc«iduAl  nir  bceoniiiig  alowlj 
AbM)il>ed,  UK  aknwii  \>y  Fuoli*.  TIir  <iidy  nlhor  mune  of 
pulmonary  coUapw  in  tb«  child  to  wliiuli  1  shall  ollude,  is 
tba  probability  of  temporary  occlusion  of  the  tubes,  partial  or 
ooiaplete,  by  Kpunioilii:  cootniction  of  the  bronchial  mti»clM. 
I^nnee  and  alter  him  Trousst-au  »m)  other  writcTsi  have 
alluded  to  Ihia.  Trousseau,  in  proof  of  the  oxiateuce  of  spesm, 
has  found  thcnipeuticitlly  that  l>rllndunna,  from  ite  well- 
known  action  on  t)ie  vnfftia  nysUm,  in  Insiciun^  viuiculnr 
oongeetion  of  the  miicoua  surfttue,  diminiuhini;  *M:rPtiAii,  and 
ralivving  spium,  is  a  most  efficient  drug  in  treating  such  cases. 
In  yuuit^c  children,  cspeciidly  those  previouily  in  gooil  hrnlth, 
ill  whom  reflex  DcrTU  nidton  is  very  active,  it  sccirn  highly 
probable  that  this  is  not  an  infrequent  caOK  of  pulmonaiy 
collapm:  in  tln^  mililrr  form*  of  bronchial  caUirli,  when  the 
]ar)!er  tubus  are  chiefly  implicated.  In  fact  it  i»  difficult  to 
account  for  its  production  except  on  some  such  theory  in 
those  coses  where  Ihc  cntnnh  is  of  a  slight  nature,  and  there 
is  lilUe  evidence  of  seoretioii  in  the  tubes.  The  exact 
relations  and  condition  of  the  bronchial  niusclua  in  acut« 
catarrhnl  nffuctinnii  require  elucidation.  It  cannot  be 
doubted  that  reSex  s)nsiu,  as  in  (lenerally  Kup[ioscd,  miiiit 
foiioasly  nffeet  th«  ingress  and  egress  of  air.  A  furtlier 
dorelopiuent  of  spa.Hoi,  ending  in  nta««  or  less  paresis  of  the 
muscular  wall,  especially  if  acconipauicd  bj  swelling  of  tho 
mucous  membrane,  would  t«nd  to  produce  tho  same  effects. 
Importiiiit  observations  hnva  been  mode  during  recent  years 
by  Huck  and  others  ou  the  preseuoe  of  erectile  tissue  over  tho 
inferior  turbinated  Ixiilir-s  of  tho  nsres.  menosJs  of  tlto  nam 
in  young  chil>ln>n  often  pluys  an  iniporttint  |utrt  in  tlie  produc- 
tion of  pulmunaiy  coUapae.  Nasal  catarrh  b  oommon  in  chil- 
dren, and  daageious  in  tJiis  respect  in  direct  ptoportiou  tu 
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the  rapidity  and  complelcnefs  of  the  naaal  ocirluuoii.  U  ifl  not 
y«t  knovm  whether  nny  rrcctllo  tinmie  cxintji  in  the  Inonchi, 
If  prumtiit,  it  would  leuOily  account  tot  the  njnd  ocoliuion 
of  the  tubes,  whieh  ociiun  in  the  8)i;;hter  forms  of  catarrlt  in 
prcvioudy  healthy  cJiil<lreti.  Whooping-coiigh  is  a,  iliscnac  in 
vhich  oulbpsa  itivtiriably  occur*,  the  forotblc  «x[>itatory  effortM 
during-  the  cou^jh  and  the  succeediug  laryngoal  spa»m  interfer- 
ing with  the  siihsuciui-iit  i  un  |  ii  ra  tu  ry  e  Ho  it,  uud  utToitltiig  cou> 
ditioiia  eminently  favuurahlo  to  il«  octurreuce,  Tliore  can  ba 
no  doiiht  that  the  cauacH  of  pulmonary  coUapto  in  in&uita  are 
more  uimplcx  than  ba«  been  gcncmliy  mippOKiL 

STMFToiia.  —  The  svuiptuQia  of  pulmonaiy  coUapEo  vary 
inftnitdy  nccording  to  the  extent  of  luug  involved,  th« 
rapidity  of  tliii  prudiiclion  of  ntcleeUnK,  and  llin  [uitliolcigicul 
Gouditioiu  with  which  it  U  aBwctat«d.  The  coUapao  may 
bo  very  limit«d  in  extent  (lobuUr),  or  moro  extensive 
(lobar).  Li  gcncml  tcmiH,  it  may  be  anid  thnt  thf  more  exten- 
sive tlte  colUpiM!  tl]e  iitorv  marked  the  fymptdiiiK,  and  tl>c 
more  dietinct  the  phyticol  tAgaa.  A},iuu,  if  the  coUapae  is 
Ripidly  proiJucfd  (aciit^),  the  symptous  are  more  mnrkcd  than 
wlinn  ib  iHK^im  iilowly.  IiidRCit,  iti  the  latter  cni>e,  tliurn  nuiy 
be  no  marked  aymptomit  of  atiy  kind.  Tlie  moAt  prominent 
symptoms  in  acute  collapse  are — gmiden  ineria*e  tn  /rtyufnef/ 
of  lite  ratpiralum,  the  inxpimtion  being  more  ditfii^ult  than 
expiration,  nhaHow  breatliiitfi,  tlimiaiuiied  or  atlerfd  oMtjh, 
jitllor,  and  lividity  of  /a'-f,  more  or  less  ninrkeil ;  getteral 
deprenitm,  often  dron^inm*,  firblcnft*  of  llie  ptdt^,  its 
rapidity  beinjj  iucronaed,  hut  mure  frtijuently  diminished  ; 
and  ioieerinff  of  Hit  teii'jierature,  which  is  almost  a  constant 
Mgn.  In  ilhi.itr.-ition  of  thi'  »yiiii>tnms  of  ncAite  colla)i«e 
(Hturriiix  in  slight  eiitarrh,  I  mi'iilion  two  c;i3es  aa  examples : — 

C  W..  »l.  four  months,  seen  in  consultation  wiUi  a  medical 
practitioner,  wlio  *tiiled  that  ihu  child  bad  hEcii  on  the  bottle, 
and  quite  uell  lUI  a  week  |>revioiioly,  wlun  it  di-veloiN*d 
ayniptoms  of  slight  calarih,  two  other  chiltlreu  in  tlie  house 
luiving  previously  MuIFcrDtl   from   coldn.    The  cyniploms  of 
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cokl  Iw]^  with  sneesing  and  cough,  reMlenoiott,  and  iuter- 
mitt«i)t  tuckliDp,  bat  oth«rwia«  the  child  wu  lirety,  and  then 
wna  Du  ctmntitiiUoiul  dHtqrtNiiKc.  The  nighl  before  I  mw 
th«  bobj  it  had  got  suddenly  none,  beeoDiing  heavy  and 
dtotny.  refusing  its  bottle,  and  mailLodlf  quick  nepiralion, 
(>it  csaBiiiiatioa  I  fooiid  it  well  noumhrnl  —  Te*pirutioii», 
80;  puUe,  130;  tempcntine,  99*;  anteiior  fontanelle  de- 
prMB«] ;  niportictal  vdiu  of  botul  aimI  thorax  dictvudud.  On 
in^wctiou  uf  the  chart  tlwre  wu  little  or  no  thoneio  tnovv- 
ineut,  the  bnathinK  being  Bhalloir  and  chieSjr  abdamtna],  with 
slight  epigastric  Mnclion.  On  atwcoltation.  tho  breathing 
WH  loud  awl  freely  audible  alt  over  the  cheat,  and  MCOOi* 
panied  bj  oecMJonal  s«tt«r«d  anil  sibilant  lAlca,  exc«pt  omr 
a  limited  apace,  one  and  a  half  indica  tn  diameter,  on  the  right 
Mde  posterioriy  n«ar  the  bMC^  where  the  reepitation  woa  faittt 
and  fccUo  and  the  pcrviinuon  note  elightly  impnitn).  1 
ordered  th<;  infant,  as  it  had  ccaaed  to  take  ita  holtk,  V>  Itavn 
a  tiktilv*poouftU  of  Mck  whey  every  hour  and  a  lialf,  for  which 
it  was  to  be  wakened  ui>  if  a8l<«]>,  and,  if  pouible,  made  to 
cry  ;  a  warm  balh  for  Ihrro  minute*,  after  which  it  wh  to  Iw 
taken  nut  Ivfure  thl^  lirt?  in  a  warm  blanket  or  Uiu  nurx;'!! 
knee,  and  tli«  hani),  dipped  in  cold  wat«r,  applied  t>u<Idcnly  to 
the  chest  tbroc  or  four  tinM^s  thc^n  drieil  ijoickly,  nnil  n  light 
cottoQ-wool  jacket  )iut  round  the  divet  undi-r  its  Uoiiiifl 
uighl^ieaa;  to  he  kept  iyiug  as  much  as  poesible  oii  tho  left 
side ;  th«  flannel  bindpr  to  be  ivmoTod  from  th«  bvlly ; 
lire  minima  of  aroinutie  apirit  of  ammonia,  with  one  niinim  of 
ajtiHt  of  clilofofoim,  tu  bo  given  every  two  hours.  Ij;  two 
days  the  child  had  resumed  ibt  natural  appconuicw  and  begun 
to  lake  ita  bottle,  the  tm-ulhiii};  becoming  louder  anil 
natural  over  the  affected  area,  with  a  few  lino  crackling 
hard  rSles  chirtly  during  iiupinition.  Perfect  tecovcry  took 
place. 

A  second  and  similar  case  w&s  titat  of  a  baby  girl,  one  year 
old,  who  liad  been  «iiSf?ring  from  mild  catarrh  for  about  ton 
dayK.    I  waa  asked  to  «ev  her,  as  she  became  suddenly  wooe, 
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tfae  brestbiDg  having  Income  ntpii),  and  a  good  denl  of  gvncnd 
dtstivu.  Her  nn>]iinitiL>nK  huviug  Ihh^h  ]>ii:vioiiidy  about  36,  IimI 
run  up  to  68,  the  puUo  beinf-  130,  tie  tempetattito  ll9*-2. 
Kxnniinntinn  of  th^  chnt  nhoircd  scnttcrvd  eibiknt  ronchi, 
witb  ticfjisioniil  i:rR<-klii)^'  mui»t  aoiiod«,  in  tli<!  tntcr-xmpulnr 
regiOuK,  aiiit  at  the  bases  of  both  liuiga.  The  t«apintioD  wu 
exaggerated  in  partii,  and  goncrally  of  unoquat  iiit6iiail]r> 
There  wcr«  no  driinite  loukluud  ngON  of  pultnonary  uoliajiw, 
but  ita  existence  was  <liu^i)u»«d  m  probable,  mid  tlia  further 
progress  of  the  caei'  corrobonitod  this  view.  The  chest  Itad 
btwn  pniviou«ly  ocivcrud  with  a  light  uollan-wnol  JHckcl.  A 
lininient,  cutuUtiot;  ol  one  part  of  iiot.  amiuoiuK  and  three 
jmrts  of  lint.  (»inphunc,  wns  onlcrcil  to  ho  applied  to  iho  chwt. 
•She  wua  tiiv«Q  two  oun<:L-ti  uf  milk,  with  twelve  dn>p>  of 
hrnndT  and  wi  drops  of  linct.  of  belladonDo^  evorjr  three  hours, 
for  which  fhu  wus  to  l>u  roumxl  from  olcep,  if  ncu^timry.  la 
four  duy!!  the  a^ruvutiuii  of  ayrnptonu  hud  dituppeared,  the 
ivspirationa  coining  down  to  forty.  The  only  altenlioD  in  the 
phyHical  signs  was  the  ORcnminw  of  finn  cnipilnnt  ritlps  over 
a  limited  iirvjt  of  th<-  right  lunfi,  pi>aterior]y  »l  tltn  hosv.  Shu 
got  nipidly  well.  Such  cases  as  thcM  ate  met  with  not  in- 
fn-^iuently.  Many  luny  bo  dingnoecd  with  certainty  as 
jnilinonnry  collnjwc,  whun  accompanied  by  well  -  markax] 
phyaical  u'g;iia.  lu  others,  the  physical  aigns  are  either  aliKnl 
or  at  tint  indistinct.  Yot  the  general  feature  of  the  ceae 
leuvu  littlo  iluubt  UK  to  thn  exL*ti!iiuo  of  puluiviiury  colLipae  of 
an  acute  nature. 

Id  »Fi¥rf  and  efieimire  l/rtmcbiti»  the  occurrence  of  cnltapm, 
limited  or  extentive,  I«  tliv  rule  and  not  excRptionid,  a«  in  ifaa 
milder  catarrh.  Re-inllatJon  of  the  collapsed  pottJoiis  is  the 
exception.  Tlie  symptoms  and  physical  signi  vary  nccordiog 
to  the  extent  of  the  uD'ccted  area,  and  the  rapidity  with  irhich 
the  colla|)Se  takes  jJace.  in  ca«ea  where  the  air  is  slowly 
expelled  by  gradual  occlusion  of  the  sinnllcr  tul>c«,  no  marked 
itymptum-i  an?  ]>n:«vnt ;  on  Iho  utht'r  hund,  wltHii,  us  in  the 
case  at  a  plug  lu  a  large  bioucliua,  collapse  is  sudden,  tJw 
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Byia|>b>ias  arc  f^n«rally  anfflclcnilj-  weiU  raarked  aa  to  be  fiAsy 
of  noogniiion.  Tli«  child  b<M«tn«a  ludtleDl)-  di8tr«sBed  and 
nttlcM,  mon  or  Icm  drnvnttDciv  ia  o{t«n  n  prominirnt  n^inptoiii. 
T^*  counteniUMH!  is  atixwiia,  with  lividitf  of  lip«  nnd  duskinnM 
of  face,  Ibe  aUe  oaai  ai«  octiTe,  the  reApitaltont  liurriod  and 
dtaUow,  running  up  to  Mvcntjr  or  oightjr.  The  tcmpnnituK,  a« 
a  rule,  iihowa  no  coriviigionilinji  riin',  but  often  an  abrupt  fall; 
Tlie  eouj-h  becomes  all«rcd  in  rharacter  and  frequi-ncy,  and  Ja 
sonietunM  almost  mppr(««<^,  at  nil  events  it  lowis  its  harafa 
broncliiikl  rtiaractt^r,  aiid  bemateo  feebler  and  ahort^r.  Tho 
child  gejtenlly  refiuiea  food,  and,  if  at  the  breu«t,  stops 
sudun^  Along  with  tbnw  ^j-mptjunH  the  phyiiii-jil  signs 
U«  oltoKd.  Ihiring  intrpimttmi  tliurc  i»  uftvn  rctniction 
of  lli«  lateral  or  anterior  portions  of  the  clicst  vralU.  If  Ui« 
coUapMd  pottion  is  n«iT  the  stirfaco.  thvire  is  hTgh-pit<'hed  per* 
CUMMm  monanoe  over  tliu  afliui^tcil  arvii,  or  thn  jitinriisaian 
dubuw  Toajj  be  mMlEii)  \\x  oinjihyiR'inA  around  tli«  collnp^ed 
portion,  no  tliat  a  aomewliat  resonant  note  may  be  met  with  in- 
at«ad  of  a  dull  one.  On  suecultation,  the  breathing'  is  shallow 
and  feeble,  and  of  n  faitillT  liranchial  (rhnnctiir.  Tlieie  are 
tuiiatlj'  no  rt-Hpintory  iiocotDpaiiimeiits  at  Tint,  other  than 
IhoM  pTerioasly  audible,  but  in  the  oouTse  of  a  day  or  two 
fine  crepitant  rUr*  an;  beard  in  anil  amnnd  the  coltapeed  are& 
MoitmD  A.VATiiKY. — Thv  colUpsn  may  exist  in  anuiU 
Kvlteml  pat4.-ti<.-s  or  in  larger  areas.  In  either  eaae  the 
Bp))eatunce  of  the  affected  portion  it  mnch  the  same.  The 
{■atcb  is  livid  in  colour,  ami  di;pn>ai«d  below  the  surface  of 
the  siiTT«nnding  lung.  On  section,  the  nme  livid  colour  ia 
obnrred,  with  cougrstion  of  the  capillary  veeseU  Hie  tianic 
is  nott^TvpiUnt  and  fle-sby,  and  can  \»  nwdily  inflated  through 
the  bronchus.  Around  lUn  patch  tlier«  may  be  mora  or  less 
emphysema. 

Catikmul  Pkbukoxia. 

Pvimonary  or  AlvKdar  Cedarrh — Ctdnrrhal  Ptwmwma — 
Brondto-Pnewmmia—i*  the  direct  and  almost  oonslanl  result  of 
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r<xt«nRive  or  n>-callctl  cnjiilUrjr  broncbit!"  in  Iho  young  chil<l. 
C'liniiNilIy  it  in  onu  uf  thi-'  niiMt  vcHoua  unci  frequent  of  ncvto 
lun;;  atfectioni  in  children.  Tlie  varialicm  of  symptoms,  iuooit- 
stnnry,  nmi  rnjiiilly  cliniigiiig  rlinract^r  of  tho  plij'sical  «gD8, 
Ji'jidii  gri'ul  inlereat  to  its  vliiiiciil  ntudr.  Wiill-iiutrlccd  phyiical 
eigoa  may  bo  proe^nt  on  examination,  wbicb,  from  npid 
rhnngCM  in  tlw  physical  condition  of  Ibo  nflbntpil  port,  duo 
ptirhnpH  to  cullapse  or  eniiihysoiiin,  may  bu  <iuiU'  cluingt^l 
witbiii  a  few  hours.  I'atbologicnily,  as  woll  &s  elinicaUy,  th» 
stndy  of  aculi*  piicunioiiiu  in  rhildrvn  ii^  bespt  with  many 
ilifficultita.  The  pueumonio  typeii  ard  not  »(>  clt^nrly  ilt^lincd 
as  ill  the  adult,  and  dill'orontiation  is  oftun  moat  dilfimll. 
Thi^  tru"  tyjiicul  caliurliul  prwumonia  afwut  to  be  described 
is  tbe  most  common  form  in  children.  On  the  oilier  haiwl, 
we  meet,  in  early  life,  with  pniMicionic  fover  or  fibrinoui 
pncnmonin,  nw  in  thi>  udiilt,  well  niurkcil  and  clenrly  drtinod  as 
regiinls  ita  clinical  fcalurt-'.s,  yet,  when  wo  comi!  to  rxaraine, 
after  death,  the  lungs  of  a  case  exhibitiiijL;  such  feature* 
during  lifn,  the  morbid  appearances  am  by  no  means  bo 
cbitrncteriiitie  iia  in  the  uilult.  The  diiitinctioQ  of  lobular  and 
Icibur  in  the  child,  aa  indicatini^  in  the  otie  ease  catarrhal  and 
in  the  other  fibrinous,  is  of  do  value  whatever,  aa  lobMr 
catnrrlial  pneumonia  is  often  met  ivilli,  and  it  in  often  very 
ilitlicult  and  well-nij-h  imjjossible  to  iliitingtiii)]  it  from  the 
true  fibrinous  form.  It  is  tliis  intermediate  class  of  pnetiraoBtns 
in  children  which  are  so  puzzling  to  the  elinieinu,  and  all 
[lihyijdaiu  of  expcneiicc  in  diseuw  In  children  am  nginrd  that 
a  differential  diagnosis  in  a  large  class  of  cases  ia  most 
unecrloin.  This  rendotn  pnthohigieal  deductionsv  f«>m  mero 
clinical  olMirrvatiuii,  uusatiKfaetory  and  unreliable  nx.  regnrtU  the 
true  nature  of  the  disease.  Statistics  of  croupous  |>iietimonin 
in  tbe  child,  in  the  preJirnt  state  of  our  knonledf^e,  mnat,  I 
thinic,  be  ie}iBiiied  aa  of  doubtful  value,  as  compnrad  with 
Kiniihir  reconis  in  the  adult,  where  we  have  a  much  mor* 
regular  and  wcll-delincd  diiteaxe  trj  deal  with. 

Byhptomd.  —  Acute   catarrhal    pneumonia   is  a   secondary 
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,  Mueeeding  or  Dompilicatiiig  broncUUl  cnUrrli,  dnring 

I  Um  progress  of  which  it  u  apt  to  occur  when  the  olarrhal 

i  {mceni  Teaclw*  th«  Blrroti  of  ths  Inn^.     dinJcaUjr,  it  is  in- 

pDsrible  in  the  chihl  lu  ilifr«t«ntiat«  cajiitlary  broochitui  fmia 

■catQ  catanhnl  pnonmonia.     I'roliablj'  the  nlUmate  hronchU) 

mnlScatioiui  nn  ni^rnT  involrcd  in  thtt  mUrrhn)  ptnc^u,  an- 

I  rail^cst«d   by  alrei^ar  vnUrrh.      Tbc   nci^ition    uf   tli« 

ocBumiu*  of  acute  calarrhal  pn^umonta  oiUinarily  pKwnU 

few  ilifficultioL    Th«  previous  cxist«nc«  of  broiichi<il  mUirb 

itself,  a»ociat«d  wttii  a  eerUin  gtaixif  of  tymptoiMi,  U  1110091/ 
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ChMt  96.— Acuta  OUnU  PBMmoBla— Ibconrj. 

pivcumptivu  of  it«  exut«iic«.  Tlie  ilbgnwin  ni»j  be  oMUivd 
ijr  a  consi<l«ratioD  of  (he  general  clinical  fea(ure«  of  the  cw«, 
mOM  particulaiiy  %*  regnnli  nymptoras,  pbysicn)  signs  at  the 
,  oonunoDcoiDCDt,  ami  whcD  the  diacMe  h»  limilnl  in  nxteot 
'  Mid  powibly  eonfined  to  a  c«ittnl  portion  of  thv  lung,  being 
ofI«n  indifitinct  in  their  character.  A\'hen  latige  aress  of  lung 
are  involrod,  physical  aig;n*  are  wvll  marked,  and  givB  clear 
indioition  of  tlie  tme  nature  of  the  eomplicatioa.  I  have 
already  sketched  tbc  cjiaptoiDS  of  bmnchtnl  cnUrrb,  whether 
of  a  alight  or  severer  nnttuc,  and  in  order  to  a  rcragnilion  of 
th«  occurTcn«e  of  catarrhal  pnmmonia,  it  is  necearary  to  keep 
them  in  reroembraoee,  and  to  note  tlio  changes  id  the  ctbioU 
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^H         fwtarw  bf  the  eatc-    which    thv   ni|tRrv«!ntioii   of  cnUrrbal        1 
^H          inflamnialinR  of  tbo  stlvooU  f^'ivcs  rite  to.     Let  us,  by  vrajr  of        1 
^^1          iliuBtration,  a^n  picturo  tbe  qmo  of  a  chilil  mffcring  from  ft        1 
^H         severe  bi»iichinl   caUrth, — thi^   hiirriud    1)n.-iilluiif;,  oonatftnt^^l 
^H          Imnh  cough  {oft«n  peruxyiinul  in  cliaracter},  the  aiooel«rtit«d.^^| 
^H         jaUw,  anxious  and  distreeaed  look,  duinclinftUoit  for  food  or       1 
^H          playthings,  foul  tongue,  unh<^Uh,v  fiooU,  CKxacionnl  vomiling        1 
^H         of  uiiiligMtMl  food  luid  mucuH.    AU  ttie  wliile  the  temperetute       J 
^H         it  not  very  hiijh,  ranging  from  99*  to  101*,  with  no  gimlli^H 
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slightly  accelerated  and       ■ 
bearing  a  protty  normal ^^1 
relation    to   Llio    pulitCi.^^H 
The  onset  of  catarriial       1 
pnduuioniu  is  MgnaliKed         1 
by  a  more  or  lees  marked        1 
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od  by  jmin  <luring  l.hc  net.  1 
1  very  coiiittant,  but  suiueilimcs  ( 

features  is  ite  diminished  ftiK) 
rMi)imti(iiis  arc  tiiiich  accclenth 
ity,  mid  the  brwithing  more  shi 
ly.  Tlie  pulse  becomes  quick 
ration  IB  markedly  perverted, 

or  104*,  and  becomes  idlcmd  i 
7onipamtiiely  low  &nd  rutpilar  t 
child  catarrh,  it  rhov*  coueidcr 

and  hacking,  and  appaK.^J 
enlly    is    <iflen    acoom-'^^| 
t  may  be  moi«  f>eqiien^^^| 
>nc  of  the  most  cbaiaclffl^V 
lency ;  at  tJie  Moa*  tim«^ 
3d,  running  up  to  aikty  or 
tilow,  the  alfl!  nasi  acting 
er,  nnd    iU  ntio   to  the 
The  temperature  riitcit  to 
□  type.    Contrasted  witlt 
vpo  of  th<'  tincnmplicat«4^^l 
able  varialioua^  a  ducidw^^H 
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foil  villi  mftcrnixiD  risp.  In  do  cl&ts  of  cases  U  tbo 
ic  DMtliod  of  recurditiK  tcmpcmture  nion:  valuable,  ui  I>y 
•low  «o  ma  oft«D  predict  llie  occurrence!  uf  |iuL-uiitoiiiii. 
diild  Um  roan  qtiietly  than  Wor«,  and  docs  not  resist 
'•xauination  to  the  aame  extent  a«  it  did  in  th«  nncomiiUcatod 
ntanh.  Tlic  cT]r,  which  bofore  has  been  Imrsh  and  smotliered, 
Is  iiroUiUy  now  abmnL  When  a  child  vitb  bronchial 
catarrh  cries  well,  then  is  strong  prraumptivn  OTtdencc  of 
tia  abcence  of  any  aerioua  long  complicalioii.  Tliu  digvMtiTD 
^fanotions  are  often  miidi  disturbed,  the  symptoms  iudicative 
of  gaatro-iutesiiaal  catarrh  oftnn  complicating  tho  bronchial 
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Chart  SS.— Ami*  C»t«iii>»l  f^ll■llnl■JNia— IUifo*^i7. 

affsctioQ.  Tlw  physical  signs  io  the  cheat  n«ct  demand 
attonlion.  Simple  iosppction  often  sfTords  valuable  infonna- 
tiuii.  loitead  of  thcTO  liuing  olmcMit  (.-nlirc  abwiico  of  titoncio 
moTomant,  aa  normally  obtiiins  in  the  infant,  there  is  moi« 
or  IcM  indrawing  or  TPtraclion  of  the  inU-reo^tal  spscca 
during  inspiration ',  mid  in  lachilic  uhildri'ii,  with  soft  buny 
chest  framework,  then  is  ooosideiable  iospiratoiT  retraction 
iif  tho  ribfl  at  tlie  lotitnU  bo«c«  of  the  ch«tt.  Ausndlation 
and  porcuMion  show  iiiuch  variation  in  tho  ptiysical  signs, 
aoooiding  to  tho  situ  and  extent  of  tlw  discaae,  the 
number  of  lobulvn  involred,  tlieir  contiguity  to  one  another, 
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nnil  proxinitty  to  the  chest  wail.  In  some  C'ss^  wher« 
the  patches  ue  bdi&U  aod  not  near  th«  ^nrface,  [ihysical 
signs  are  ill  marhed,  or  nbceiit,  uml  nu  at«  forced  to 
base  our  dingnosie  ou  symploms  alone,  which,  if  tli<<T  nr^ 
of  tho  chnmctorislic  nnturo  nlreadj  described,  li^ave  litUo 
doulit  a»  to  the  true  nature  of  the  ctwe.  A«  a  rule  pbyucal 
sigDB  are  sufficicntlj*  distinct  The  percumion  not«  lonr-i  itn 
nntuntl  retonanco  and  bccnmca  impaired  in  proporliun 
to  tlie  aniouiit  uf  voneolidntion  ami  its  proximity  to  the 
surface.  When  much  healthy  long  ■  eubstaiico  intervenes 
hctw«cn  tho  pntch  and  the  niirfiice,  the  roMjunnct!  may  be 
normal  or  litlle  impaired,  Sliould  euiihysenia  be  preaenl  to  a 
lesser  or  greater  extent,  the  note  may  be  even  slightly  hyper- 
rcMontint  in  chanictcr.  On  uiiKCultalion  Llie  rcjijiiratory  mur- 
mur (tenerally  presents  the  broncho-vesicular  character,  and 
is  accompanied  by  fotri>r  or  more  crepitant  ritles,  hcArd  during 
both  inspiratory  and  expiratory  acta,  veij'  different  from  tiie 
tine  rAles  heard  townrds  the  end  of  inspiration  in  croupous 
pnuunKioiu,  Ttio  nilen  pfnist  during  tJic  whole  course  of 
the  disease,  and  do  not  disap|)oar  as  in  croupous  pneumonia  ' 
at  it«  height.  The  voice  or  crying  resonance  is  increased  in 
intviuity.  Catarrhal,  unlike  cnniponN  pneinnonin,  ii  a  diwa** 
of  indefinite  and  longer  duration,  williout  any  diHiJnct  i:iiu& 
Its  further  progress  is  rharacterisod  by  the  mote  proDOnncod 
nuture  of  tbi!  symjituiiis.  The  physical  signs  become  laor* 
distinct  as  the  ]>neumonic  areas  enlarge  or  coalesce,  when,  oa 
often  hsppens,  lobar  consolidation  takes  plac«,  from  splenita- 
lion  of  contiidoRd>lo  portions  of  Iho  lung.  When  r«eoTcry 
takes  place,  llie  child  shows  gradual  and  slow  signs  of  tm- 
proTwment,  both  in  n^ganl  to  symptoms  and  physical 
If,  within  a  fortnight,  Ihoro  nra  no  signit  of  nbatement,  tb*! 
OBM  generally  runs  into  a  subacute  phaso^  and  may  t«nninata 
favourably  at  the  end  of  six  or  soven  weeks,  or  conraJeecanc 
may  be  indetinitely  delayed,  in  which  ca*o  chronic  dtseoMij^ 
with  ulterior  and  more  serious  lung  diangeo,  may  ensue, 
or  tubenuloiis  may  supervene  at  a  later  period. 
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CoitPUCATioxs. — (hllapte  0/  llie  luitg,  with  eomponsatory 
tmphifwma,  liavo  alreaily  been  nllvided  to,  nnd  are  the  most 
fiviiut^nt  niid  ordinary  complicatjon)!.  In  mom  i^hmiiit;  vmem 
tUert!  '\A  «  l«ndeiio/  lo  extension  of  i\iv  influaimation  to 
tb«  [leTi-bTonchial  tii>su(^s,  causing  iiidtimtion  nnd  contraction 
Slid  broorliioctanit.  I'noumollioniK  iriny  occur  fniiii  niptuni 
bf  saubplfura3  abac«SB.  Abscess  of  the  Iiuig  in  a  rare  coni- 
[)]ication  or  »ei]uelfl  of  cstorrhol  pncumoninL  1  hnve  Ut«]jr  s^cn 
two  wclI'mnrkMl  caiWK  of  Lliis.  In  both,  thv  clinicul  fcntunv 
of  the  csMS  wore  sirailui'.  The  symptoms  were  protracted, 
vitfa  high  ferer  of  a  hectic  type,  dietrc^iug  ptiroxf snial  cough, 


C3wrt  29. — Bremclii*!  Culwrli— rollBimp— rilatrlial  ftieiimouiii— Diaiii. 

with  oKpeotomtidn  of  pumltnt  materia!  at  iuliTvnls  and 
tcnponr^  relief  to  the  symptoms,  In  )ii)th  c-i*r*,  tlio  physical 
signs  of  n  cavitjr  wcrt*  well  murlceil  at  the  posterior  kuo  of  ono 
Both  caaes  ultimately  recovered. 
Digatht  tUrwijfemenU  arc  common  and  often  of  iterioua 
sport.  Many  cliildreii,  sulTeKn};  from  cittarrhal  diiuuutc  nf 
^iho  lunp,  succumb  to  the  effoct«  of  gsstro- intestinal  catarrb. 
Bucb  com plicAt ions  Mriounly  ioterfure  witli  tbo  luaimihilion  of 
food  and  incn^ute  lh«  }^i-n«ml  distreea,  and  lead  lo  npiil 
exliaoation.  The  catarrh  is  probably  caoacd  djioctly  by  the 
rallowing  of  tlio  irritnting  bronchial  aocrutionx,  which  Mt 


>fo 


THE  SESPtRATORY  SYSTEM. 


up  an  irritative  catnriti  in  tlie  guMro-intvHttDiil  tmet.  TIiabs 
children  who  vomit  at  intervals  and  get  rid  of  the  catarrhal 
secretiong  are  I«b8  liable  to  be  alToctvi).  Th«  s^vinpUitM  of 
giwtm*intcHlinal  unturrh  of  tbiH  iialtiru  Are,  a  rcd-conlt'il  loDguc, 
aftvrwurds  dcEKinaniattn^-  and  becomiun  dry  and  glaied,  di»- 
incliiiHtion  for  food,  vomiting  of  mucus  and  undigested  food, 
diarrbo^  with  offensive  utooU  drficioiit  in  bile,  with  iiniHgeatcd 
food  nnd  laocu* — sometimes  the  stools  becoming  of  a  wat«ry 
chariLcter  as  the  case  goes  on.  X^'hen  there  is  gastric  catArrli 
alone,  without  involvement  of  the  intc-Ktincn,  the  <»»«  is  Icn 
serious.  Under  any  circutustaucM  tbosu  comjilicatioDS  add 
greatly  to  the  gravity  of  the  case. 

Plmrifiy,  when  it  nRCU^^  in  nimort  alwaja  locolincl  aiul 
ossoctnUxl  with  uiilurihid  |iatc]i(.-a  un  the  Suifooo  of  tlie  lung. 
It  may  bo  simply  plastic,  eometimes  c&\isiv«^  giving  rise  to 
localised  empyema. 

TiibrrcitUtm  is  the  complication  mo«l  to  be  dreaded  in  all 
catarrhal  affections  of  children.  The  diseuHcd  uucoua  surhces 
lotm  a  bvourable  nidus  for  tlw  twoption  of  tubeRtUar  gemw, 
«nd  in  cawn  1>eeomin^  chronic  and  intractable-,  tuberculnr 
tnfecUon  may  alvrays  be  suHpectecL 

Lf/mphatif  Olamiular  Dieetue.  —  Enlargement  and  subse- 
qufint  degi'iinriition  of  the  bronchint  gtnndfl  is  liable  to  occur 
til  nil  caaca  of  bronchial  and  pulnionarj-  catarrh,  and  is  always 
n  serious  complication,  the  glands  being  readily  receptive  of 
tuberculnr  infection. 

Moiiiiii)  AsATOMV. — Tho  morbid  proti-s««  are  (msentiidly 
catarrhal  in  their  nature.  The  notmal  i-iltated  epithelium  U 
shed  and  replneed  by  small  embryocio  cells,  wbtcb  undergo 
mpid  prolife  rill  inn.  The  cutarrbitl  iirocuK*  in  cliildren,  once 
started,  proceeds  with  unusual  nipidity.  Along  with  the 
cellular  prolifcnilion  (;<^ii>g  "">  tlic-re  is  incraoMd  glandular 
activity,  and  the  cellular  ilrfmt  mixed  with  eicesaive  mucous 
secretion  tends  to  block  the  tubes,  owing  to  the  diOiculty 
which  nit  young  children  have  of  gutting  rid  of  the  expec- 
turation.     In  the  more  adv&ttced  stages  of  the  disease  th« 
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McntioDs    beoome    poraleot,    and    Uueken.      AocumnJAttd 

I  inaterUl  in  the  bmnchi  girct  tins  to  ct^Ispas  of  the  lung,  and 
kUo  aiu!  not  infioqamlljr  to  aeut«  and  rapid  dilatation  of  tho 
tab«*.    On  tbe  other  band,  according  to  the  obMrvatlona  of 

,J)da0eld,  the  morbid  procMaas  going  on  aat«de  the  tubes 

'in    th«   peri-broocfaial    tiiauc*    haro   iin]>ortiint  nlatioiM  in 

ithe  morUd  proeesMa,  The  tnt^rstiliu]  chimgeji  ^n^  on 
uonnd  tho  bronchiole*  and  alveoli  an  apt  to  ciom  oblitera- 
tion of  tho  tubcji  and  coUapan.     The  dimue  jjoing  on  In  the 

.alveoli  coDsiats  of  shedding  of  tbe  epitboUum  and  rapid  pro- 
lifetation  of  fO«mg  nucloiUed  eeQjt  tbo  matun;  rpiltuilial  oolla 
nndargoing  fitUy  chaogel^  the  products  being  abaorb«d  when 
eaae  nins  a  favoonble  coarse.  Poa  formation  takee 
I  when  the  cstarrhal  ptoeraa  in  tbe  alreoli  is  vrrj'  active, 
The  disUibnlion  of  acalv  catonltal  pti«umu»ic  palcln^n  im  the 
iuiig  may  be  scattered  or  diffused  (disunuinatod).    Tlie  moat 

{  characteristic  examples  of  tbe  acute  disseminated  form  are  met 
with  a*  a  complicntioci  or  feqn«la  of   meaalea  or  wbooptag* 

^  cough.  The  appearance  of  the  lung  in  IhcM  esHs  b  li^[Uj 
characteristic.  The  surface  is  more  or  los«  roogested,  and 
nnmeron*  auliil,  Kmi,  porjili-,  dopti-mcd  patdkcii,  varying  in 
■lie  from  oae-Rfth  to  ouo-teitth  of  an  incli,  can  be  swii  on 
the  surface.  Theae  are  collapsed  anas,  and  interspersed 
with  Uidm  am  ntuncrons  raiaed  patches  of  catarrhal  lobuloa. 
Around  theae  the  interlobular  septa  an  often  distinctly 
narked,  and  the  lobules  immediately  surroundiDg  them  ata 
emphyesmatouB.  On  sectioD  the  entire  lung  ■  snbstanca 
is  found  to  be  eoogcalad,  oiA  tlw  paoumonic  areas  and 
cc^apeed  portions  can  be  readily  distingnisheil,  the  bttcr 
being  smooth  and  non- vesicular.  In  tlie  more  advanced  ataga 
of  the  disease,  the  collapsed  and  pneumonic  patches  ran  more 

'  together  and  form  large  areaa  of  consolidation,  in  some  degree 
ambling  croupous  pneumonia,  bnt  distiitguiahahle  from  it 

'hy  the  fact  Dut  the  consolidation  is  less  dense,  and  consists 
of  a  number  of  sntnlt  [latcbiw  nin  together  vritb  n  somewhat 

,  irrv^ular  oiutline.    Sometimes  a  condition  of  grey  a]>leiilzaUut 
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is  in«t  with,  still  more  closelj-  reaembliDg  croupous  pneumonia. 
In  thmo  caws,  orrortiing  lo  ^Vowliicaii,  'Hho  inug  if  ii»t 
nearly  w>  coiigcjiki!,  titiO  in  huiuv  tMiKf-  lany  nppiur,  on  u 
whole,  «Ti!ii  pali-r  than  normal,  tliougb  tbia  pallor  i»  due  Ui  the 
moro  Nolid  imtchm."  Un  w{ii<vi:ing  lh«  lung,  in  whatever  itags 
of  ihe  cutnrrlial  pixxM^si,  nmt'o  -  purul«ut  niAtcrinl  exadca 
freely  from  the  bi-oiichi.  Ulterior  chou^a  ol  variutia  kinds 
nre  apt  to  take  placo,  Tbc  more  common  of  Ihem  «re  :^(a) 
Acute  HUppumtive  broiidio  -  pneumonin,  to  wbich  itciiti; 
iofUlntion  takes  place  around  a  broiiubna,  with  tli<^  furniittion 
of  an  absc«ffii,  which  may  IdtoIvc  a  large  portion  of  tlio 
KiiTroundiii^  luug-ttK>iic ;  (t)  AcuUi  difluM  intcntitial  pnoti- 
uoiiia,  the  result  of  tho  imUtion  of  the  abrorbed  broadu 
pneiiuiouic  products  (Woodhead) ;  (f)  Casi^oua  bronc 
piiiHiniQiiiiL,  ofti^n  iif  11  tiibt'rciilar  nHtur^  ;  (li)  Ilrnnchiectasis, 
with  uluemtion  of  the  tubus  and  the  furaiutiun  of  utviticK 

Trsatvkkt. — Prophfflaeiie. — A  great  deal  can  lie  don«  bjr 
commnn-8onM  mftniig<;mciit  in  preventing  "  colda  "  in  children. 
Th«  urdiTiiiry  ndvicu  to  lake  can;  of  u»ld  in  too  ofluii  acted  on 
ill  an  oxtrtnie  manner,  \\iv  child  beinj;  "  coddled  "  and  ovct- 
clad  and  kept  too  much  in  the  house  in  overheated  nxmM., 
Thin  RxlKmo  In  prolmbly  aa  ibiDgcrouN  as  the  opposite  ou«  i 
over  exposure.  In  this  country  younjj  children  in  the  wint 
and  spring  montbH  should  wear  flannels  and  bare  their  ar 
and  legs  Kuitably  cdvcrciiL  The  flannel  nhnuld  be  of  a  light 
li'xtiire  and  worn  looHcly,  Tigbtnewi  uf  the  underclolhiag  ia 
objectioiuible  as  tending  to  restrain  muscular  and  resjiiraloty 
movement,  which  is  nll-importnnt  in  allowing  of  free  oxer 
cim  of  limbs  and  irhmt.  In  Hunnni-T  tlie  child  ithouldr^ 
iinl<!iu  very  delicnte,  have  a  natural  (cold)  bath  every  monunf;. 
In  colder  weather  the  batli  should  b«  tepid.  In  either  case, 
plenty  of  friction  with  n  Inilli  towel  Nhuuld  hn  \mm\  to  atiniu- 
tate  Ibe  uuUneoua  circulation.  Kven  in  winter  the  face  and 
neck  abould  be  bathed  in  cold  wat^r  every  morning.  The 
nuTs'^ry  or  bedmom  ahuuld  l>o  kept  a»  nearly  ait  ]iuKiiltIe  at  mean 
tenii>cralure,  60*.    (ilpen  air  exercise  should  be  regnUrly  taken 
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in  fine  weatber.  Toang  inCuite  oa^t  not  to  be  kept  out  too 
loan  >'>  col*!  wutbr.  Canjixtg  in  the  avne'a  anna  is  B"*"- 
ally  nfar  Unn  a  perambnlalor.  On  tlie  appaamien  of  Um 
Ml  That  qroiptania  of  ooryn  or  catairii,  tlkC  child  «faoulil  be 
kefit  in  the  hooao  aivl  the  tentperatara  of  the  nnraray  alighlly 
maad.  A  mild  porgatirc  nujr  be  given,  if  necewaij,  and  m 
^ine  diafihontic  at  Iwdiiiae,  with  a  few  dnfsof  caupbonted 
tincture  (^  opium. 

Ckm>/iW  Trratnttrnt.  • — On  the  Mpurention  of  btoodiial 
eaturfa  the  ditlil  diotUd  be  put  to  bed,  and  the  teupentitre 
of  the  room  maintained  hrtwMn  fi5'  and  70*.  The  oot 
shoald  be  plaoed  at  the  aida  of  the  fire  if  pooaiUe^  and  a 
bn>ncliitis  kettle  kept  eleaming  into  the  room ;  or  a  tent  may 
be  pot  over  the  bed,  and  the  bronchitis  kettk  kept  sImu- 
ing  into  it.  Another  plan,  and  oaie  I  gencntly  adopt, 
i*  to  hang  wet  towels  all  loaiui  the  inside  of  tlie  tent. 
This  is  equally  serrtwable  in  keopioi;  the  air  soft  and  moislt 
provided  the  tempeiaturo  is  kept  high  enough  to  inann 
rapid  evnpoiation.  The  iinpoTt«nce  of  ki»:pii^  the  child  in 
the  aarly  stages  of  brondiial  catanfa  in  a  muiot  atinat]ilirrr, 
sannot  be  orcr-eatimated.  By  this  m««ns  the  cough  is 
reiiernl,  and  aeeretion  from  the  iuSamcd  raacous  surface 
fartrarvd  :  the  secretion  is  rendered  more  fluid  and  Ices  viaeid 
than  if  tbe  child  u  Invathing  a  drier  air.  The  expeototation 
ia  therefnra  mora  M«ily  coughed  up,  and  the  tubes  cleared. 
It  if  well  to  medicate  the  air  with  a  mildly  vtiniulating  anti- 
aeptic,  such  as  eucalypUia  or  pumiline,  for  which  pu^jose  a 
amall  quantity  of  Micalyptin<i  or  |mrailin«  cauncn  should  be 
added  to  the  stciam  kettle  or  Hpriuklcd  on  the  toweln  in  the 
tent  Tlie  child  «honld  1w  clothed  in  a  looaa  ftatuiel  night 
dtea,  and  tiw  belly  Ixindiige,  if  worn,  ahoold  bo  rvmored.  In 
eaaes  of  young  infanU  who  cannot  he  kept  ooMtantly  in  bod, 
a  light  blanket  or  woollen  shawl  nhoold  bo  kept  nxind  the 
child  while  it  i*  on  the  nuraiiV  kii«e  at  the  fiiAnde^  Tbo 
next  question  to  he  decided  is  that  of  external  api^Jcatioris  to 
th«  cht«t.     Acute  bronchial  catarrh  in  childcvn  ia  gvocnUIy 
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i^eved  hy  rubefacUon  of  the  chesty  and  local  diapboieais  kept 
ap  bjr  (nitablo  mooiu.  liy  kfoping  tlio  cutaneous  MpilUrj 
(unmlation  in  a  state  ol  uutivity,  we  buvv  a  rcndy  mid  Aitvvi 
ni«aiia  of  relieving  the  congested  condition  of  tho  pulmona 
■nd  bronchial  vessels.  Rubcfoctton  may  be  produced  by  thj 
ftppHcation  of  sinnpisma,  cnra  buiiij;  btken  to  prevent  ttic 
causing  more  than  simple  ledness  of  the  skin  by  too  lo 
applicntion.  Mii^tttnl  is  ono  of  i\tv  most  ready  and  <>flida 
menus  at  »ur  disiiuml  for  tbiii  purpusn,  and  as  u  rtili-  is  beet 
applied  in  llie  form  of  the  ordinary  cataplaama  sinapis,  of  tlie 
Btn'iif;tb  of  onn  part  of  inustArd  to  fmir  or  five  of  linwnd 
nteal,  applied  in  tbv  form  of  a  jacket  jKiultiri!,  wliidi  should  be 
kq>t  on  for  from  lialf-sD'hour  to  an  hour,  according  to  require- 
ment.  Rulwfaction  may  also  bo  produced  by  tbo  npplicalion, 
one  part  of  liiiL  ■moioniit  to  Direu  {wrts  of  lint,  camphone,  or 
with  lint.  torebintUioffl  or  tcrebinthina  aceticum.  Aft«r  paint- 
ing thi  linimont  over  the  entire  chest  it  should  bo  encircled 
with  a  jiickcil  of  colton-wool.  Ilavinf;  produced  rulx^ faction, 
our  endeavour  should  be  to  keep  up  the  activity  of  the  akiu 
ftnd  prevent  any  revulsion  or  diill.  Such  means  of  oul-j 
ward  application  nre  often  nil  that  hvp.  ncceuiary  in  rcgar 
to  external  treatmeitt.  Tbe  question  of  cuntinnoua  raoia 
poultices  in  bronchitis  is  tin  important  one.  The  necessity  • 
keeping  tlie  chest  and  body  warm,  and  maint'iining  conlinuou 
1-jcal  diapliorcjjii,  in  must  iii-i'dfu!  aa  a  tbeiapcatic  aid  inJ 
treatment,  an<l  for  this  purpose  the  time-honoured  h'nseed* 
and  other  emollient  poultices  have  b«en  the  mcjin*  hitherto 
adopted.  For  the  purpose  of  tiiaintaiiiing  eontinuous  heat. 
and  moisture  on  the  cbt^st  of  a  child  sniTuring  from  bronchitll 
catarrli,  I  have  for  many  years  givpn  up  tlio  routine  ai«  o(1 
liuisectd  or  porridge  poulticed.  They  arc  too  heavy,  dirty,  and 
unctuoua,  and  do  uot  fuUil  Ike  necessary  indication  of  afford- 
ing beat  and  moisture  without  weighting  the  chost  toobeni-ily 
and  imjH^diug  to  n  certain  extent  frim  respiration,  an  all- 
important  matter  in  thcae  ailments  in  children.  I  am  satisfledJ 
that  hitherto  wo  have  unwittingly  done  a  deal  of  hnnn  by  ib»' 


TREATMENT. 


365 


habitual  o»e  of  large  eniolliVnt  poultices  in  young  chiWrtn. 
Except  in  hospital,  or  in  prirato  prnctice  when  you  hnppen  to 
haTc  till:  nJranUge  of  a  akillcd  nunw,  it  in  difficult  to  get 
poultiu«a  properly  made  and  applied,  «veii  if  vc  desire  lo  um 
them.  A  poullice  badly  made  nn<I  improperly  applied,  and 
porliap*  allovrnl  to  gitt  cold,  in  worm  thiin  ukcU's.*.  Amithftr 
olyeotton  ia  that  in  young  infanta,  who  are  eonatuntly  moving 
and  nqniTO  ptrrhape  to  tio  in  tlio  nurse's  arma,  the  poultice  is 
■pt  to  girt  r.nimplnil  tip  and  lumpy.  I  am  i|iiitr  Htim  I  linvn 
seen  evil  reaulta  in  private  practice  from  tlie  i^releaa  applica- 
tion of  pooltioM,  and  1  consider  it  to  be  the  duty  of  «Teiy 
pracUtionnr,  if  he  think  it  docirnUd  to  order  them,  to  kmi  that 
they  are  properly  made  and  applied.  It  ta  not  suRicient  ui 
these  cases  to  writ«  a  prescription  and  order  a  poultice,  but  to 
BOB  that  the  ilctatU  of  trcnlmcnt  are  carrtod  out  in  «Tcry 
riwpecL  Tlie  practiiw  I  um  in  the  habit  of  following  out,  and 
which  I  notice  ia  coining  mor«  and  more  into  favour,  ia  to 
encaae  the  ehcet  of  the  child  with  a  loosely-fllting  cotton-wool 
or  light  flannel  jiu-.ki-t,  nltrr  iiibc<fnction  has  bean  first  produced 
in  one  or  other  of  the  waya  nin'ndy  initicntiHl,  Tliia  Mrrca 
the  purpose  of  keeping  up  a  uniforro  warmth  on  the  Gurfac«of 
the  cheat,  and  nnxwera  tha  piirpoM  wlmirably.  Tlie  jacket 
may  be  made  and  apjJicd  in  three  different  wnya.  The  cotton- 
wool may  bo  busied  on  to  a  thin  flannel  jaukt-t  Thin  ahould 
bo  put  on  at  ooc«  after  nibefaction,  and  if  the  skin  remains 
moiat  anil  penpiring,  no  further  application  in  ni^f^fleii,  but  an 
oocanonal  renewal  of  the  rubefacient  <)u  the  ulher  hand,  if 
the  child  does  not  perspire,  two  methods  may  be  ailo|>t>^d  to  this 
end.  Tlie  cotton-wool  or  flnnnc)  iibould  be  txuitt^l  on  to  ■ 
Jacltet  of  light  jaconet,  which  is  often  aofBcient  to  maintain 
tha  needed  moiaturo  on  the  aurfoca.  Should  thin  fail,  tho 
whole  jacket  should  be  wnmg  out  of  warm  water,  to  which 
a  little  homeic  acid  hna  been  aitded  before  application.  This 
forms  a  light,  continuoiia  jmultice,  which  may  bo  worn  con- 
stantly. yiann«l  is  the  best  pmiltic^^  when  wtilting  ia  required, 
aa  Golton-wool    i*    a]>t  lo   ^t    Lumpy.      Sometimea    other 
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nitHiicAtioDS  lav  more  a»cful  than  the  bomcic  acul,  whicb 
m«rely  servce  the  purpow>  of  koefiing  the  jacket  sweet. 
PumiJiii*  oasc«c«^  or  pinewood  or  micalyptus  oil,  oro  lh«  boit 
of  thi.'sc.  Cold  comprrwcR  or  icc-btt^  Miaelimei  uaeful  in 
pneumonia,  are  in  my  opinion  tnadintssilde  in  bronchial  cutarrK 
Other  oiilwnril  npplications  are  occasioDally  useful,  ci-pccially 
<lry-cu;iping  iu  Kovere  c«i«  of  complicated  bronchia]  caUrrb. 
Ijwal  bloeviiug,  by  the  a|>plicul40ii  of  a  leech  over  one  or  other 
into-riiCBpuliii;  region,  or  at  the  bnae  of  the  lUQg,  or  external 
jii];(ubkt  vvnewction,  may  bo  indicated,  if  there  ia  ovidenca  of 
impedeii  action  or  con^eslion  of  the  right  heart. 

Th«  ndmioisl ration  of  dnigf  iii  scute  bronchia]  cntarrii  and 
ita  complicatiuiUL,  divcrvrs  cantful  coiindrmtion  witli  rcfcieuce 
to  the  poculiaritiea  of  each  ciui\  The  old  routine  treatmentf 
»till  lingering  in  th?  hands  of  gom6  practitionen>,  of  ordering 
i«|uill  or  i]x-cnc:uaitha  cough  mixtum  rannot  be  to<>  slroiiKly 
depn^euted.  Every  omo  miiiit  ha  tr«uit«(l  on  ilA  own  nieriU^ 
and  with  due  rojijard  to  tlie  constitutional  »tut*  and  peculiaritjea 
(if  the  chill],  bearing  in  mind  the  principle,  which  wo  cannot 
too  uft^in  nicnli,  tliat  it  iii  not  no  much  thu  die^iair  that  w« 
bave  to  treat,  but  the  diaeastt  aa  it  extata  in  the  patient 
specially  under  observation  at  the  time.  In  hospital  pmcttco, 
when  one  iti  untrammelled  hy  the  ni^ccssity  of  ordering  drug* 
to  please  the  relatives  or  friends  of  our  little  patients,  I  very 
often  treat  ordinary  cawa  of  bronchial  catarrh  wittiout  the 
oduiiniatnition  of  any  nii»Jicino  except  a  cimiJo  ajieriiint,  or  it 
may  be  an  emetic,  trusting  solely  to  hygienic  and  dietetic 
and  local  trcntment  on  th«  lines  indicated.  In  severe  ca«as, 
however,  the  bonolit  to  be  derived  from  dniga,  carefully 
selected,  is  of  great  value.  The  classes  of  remedies  useful 
are  chieSy  those  bdonging  to  the  emetic,  diaphoretic,  and 
expcctonvnt  TarieliM.  Emcticn  are  among  the  niott  iwworfu) 
means  at  our  disposal  of  pn>mi>ltng  secretion  fii>iii  the  inflamed 
bronchi,  and  emptying  tlie  tubes,  Tbey  must  be  used,  how- 
ever, with  dii^criniinattng  care.  I  havo  olroady  alluded  to 
uatuntl  omcsin  in  bronchitis  as  the  only  way  young  childrou 


got  rid  of  accaiuulat«()  secretions  which  an  rotaiiied  iti  tlie 
alotnach.  Whon  thi*  tak<'»  plitcu  from  time  to  tim«,  as  it 
dow  in  BikDy  c^aea,  no  vmutic  is  noudud.  On  ILo  olh«r 
fa&nd,  wben  the  child  has  not  vomited,  and  th«ra  a  con- 
ataut  dry  cough  with  dvficii^ncy  or  dryneea  of  eecretion,  hi^b 
foTnr,  with  full  (Irciiig  ]nilKi!  und  dot! ciwnl  action  of  the  skin, 
an  emdic  will  afford  relii^f.  Ijtecncuauha  ia  diMcrvnllj  ono 
of  the  beet,  and  should  he  givpn  in  t«a«[>ooDful  doim  of  tli« 
wine  till  tho  dwrinid  nff«ct  is  jiruduucd.  Sulphate  of  line  in 
doaea  of  t«n  or  twelve  graiDB,  either  witti  tho  iptwacuanha  or 
aSaae,  ia  also  nacfuL  Apomorphia  tuny  h<y  tried  i(  these 
remediea  fail,  bt)t  only  in  strong  cliildtcn  with  st^ndy  ciivula- 
tion,  Bx  in  my  haudu  it  hue  itoinctiDUM  been  followed  hy  grcnt 
dcpieasioD.  In  debilitat«d  children  the  uaa  of  emetiua  of  aiiy 
kind  rrqiiirm  caution.  It  mny  br  Htnlitl  generally  that  these 
rt!uiedi«>  are  more  Kuitabli?  in  the  eurlier  tliiui  in  tlio  later 
tUt^es  of  tha  disease,  and  in  stbentc  titan  aalh<^nic  cases,  and 
ill  cjitanhal  pBeumonia  their  employment  ia  ofli>u  of  doubtful 
value.  Kcgaiding  the  iiwi  of  (>x[ir<Ttonint»,  judicious  Bejection 
is  noi^lfiil.  Clioii^a  ittuat  hu  nmd<--  with  duo  regard  not  only 
to  tho  exteut  of  the  disuaso  and  its  complications,  hut  with 
reference  to  th<^  conKtitutioniil  iieciilisrities  of  the  child,  and 
opcciatly  vritli  ri^fcrenw  to  thu  static  of  tho  circulation, 
broDcliial  aud  cutaucous  sccietionB.  Id  a  strong  cliilil,  <litring 
the  earlier  stages  of  a  m.-vctc  hrDiichinl  cstnrrh,  great  relief  b 
dzpcrinnccd  front  the  adtuiuistrntioii  of  Mslntive  circulatory 
cx)wctonint«,  sucli  as  antimony,  apomorphia,  or  ipiwictiouha. 
The  eOect  of  th«'se  remcdim  is  oflrn  moet  bcueAcial,  but  their 
action  should  ho  closely  watdicd,  and  their  administntion 
discontinued  towards  the  beigbt  of  tha  diaeaa^  or  wheii 
aymptoms  of  depresnon  become  Dianifeflt.  Chtldreti  do  not 
bear  the  atlmiiiiitnitioD  of  this  cliuu  of  reniodics  so  well  as 
udulls,  or,  at  ail  events,  do  not  tolerate  a  lonf;  continuance  of 
their  administntion.  After  tho  li«ight  of  tho  disofu*.  or  iu 
coses  when  thero  ia  a  tendency  Ui  debility  or  ft^cliIciMiaa  of 
the  circulation,  ammonia,  in  Uie  form  of  the  aromatic  spirit  or 
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8ubcar1)anal«,  or  »ni;kll  iImm  of  tbn  liydrovltt orate  of  ammonia, 
or  with  minute  <tosM  of  that  most  valuable  of  all  stimuloiitfl  of 
thi^Ti'iipinilflrj' centre  and  nrrvr  rf^KpimtArynjipnnitiiHjMtrydiniu, 
will  be  foimd  of  ^v.:uX  servicf.  Ptrhupa  the  most  tuoful  of  all 
the  pX[>cctoraal8  in  children  are  the  alkaline  carboonle^  or 
dtrutu  of  pDtMk,  combinod  with  «iiiull  dasM  »f  nmnioniuiii  fir 
•odium  iodide  The  ulFeut  of  th<-i«  dru){H  tii  [iromoting 
expectoration,  by  favoiuing  fluidity  of  the  secretions,  is  most 
mtixfoctory.  Tlicy  mny  bv  givnn  furly  in  the  diacaw,  ami 
continued  to  iU  height,  thi.'Kuft«rl>uitiK  uinibined  with  B«neglB 
or  nux  vomica.  Another  claas  of  remedies  deserving  mention 
nre  the  tQiebinthiuate  ones,  such  aw  tiirpuntino  or  torcheoci. 
And  eucaJyjAiiiL  The  (oriiicr  may  lie  ^■ivcii  inl«ni«lly,  in  tliice 
or  four  drop  dosea  after  food,  the  Utter  is  uaefill  as  an  in- 
halation. They  are  mildly  stimulating,  ttntiaoptic,  and  uiti* 
sjiiixinodic  Terebcnn  ii  u»[)cd&]ly  useful  in  the  later  atnges 
of  ciitnrrh,  whrii  tliore  is  deltdunt  aecretion  cunibiijt-d  with 
bronchial  siiasiu.  In  acute  catarrhal  pneumonia,  the  use  of 
emetics  reqiiires  grcnt  caution,  •nd  in  often  eontm-indicntcd 
from  tli«  fiichlu  iionditioii  of  the  child.  The  tr<-jitmenl  of 
pueuraoiiia  is  es^utially  tliHt  of  the  catarrh  with  which  it  is 
ftSBOi^intcil  The  sppcial  indications  arc  the  mnintonance  of 
th«  chihl'ii  iitn-ngtii  by  careful  dinting,  niul  ntiiiiulaiili^  if 
required — and  as  u  ntulter  of  fact  Ihey  are  generally  needed— 
a  Buitoble  doM  of  old  wbieky  or  brandy,  along  with  food, 
every  two  to  four  hour*.  Tlic  dltmnc  iH-iiig  of  indofintte, 
often  long  duration,  sorely  taxes  tlie  cluld's  streufftb,  and  the 
dietetic  management,  alonj>  with  etimulante,  ia  the  most 
importMnt  part  of  the  treatmouU  Di^itali*  or  strophanllius 
mtut  >H!  tiiven,  if  there  are  any  bidiciitions  of  heart  failure. 
A>  to  drugs,  the  stimulating  cI&bs  of  remedies  arc  the  most 
lucful.  Antipyrino  in  ono  grain  dooos  every  four  hours  for 
two  or  thrcp  day*,  iiiterraittinfc  it*  mlminiHttalioa  every  third 
day  for  twenty'fotir  hours,  is  most  useful  in  many  CAses. 
ftubcarbonate  of  ammonia  in  two  grain  doses,  with  one  grain  of 
ammonium  or  andiuni  io<Ii<I(-,  may  be  given  every  four  hours, 
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a  dr»p  or  two  of  tiiu^ure  of  dqx  vomica  b«ing  add«il  to  Uie 
mislure.  Wnnn  rAiitinuou«  jioultidng,  ns  a  rule,  is  not 
beoe&ciiil  in  calurlial  pni>iiiiionia.  lutcrmitti-nt  niliofacticm, 
or  blUtcm  of  Bmall  mic,  over  the  aflocted  pnrt,  are  fur  more 
ujK^uL  The  trcBtni>'nt  of  ncute  jviilmoiinrx  cnllaps^  sliouIJ  be 
c^unductcd  on  tliifinitv  principles,  tliu  cni]  yrv.  (It-xim  to  nttain 
boing  dmring  of  tbo  tubos  nnd  relief  of  8i)asm,  in  order  to 
permit  of  reiuAotioti  of  the  (fotliipmrd  portion,  nad  this 
may  bo  hiffught  about,  especially  in  those  eutfen  of  milder 
catoTrh  where  the  minwt'j  tuhru  arc  iinafl«ct«d.  In  th*  col- 
lii)Me  occurring  around  jnicuttiutiii^  piitcbcn  it  may  be  doubted 
whether  complete  or  even  partial  reiDflation  ever  uIcm  pkco. 
The  fint  indication  in  treating  ■  cam  of  the  former  kind  in  to 
promote,  by  all  powtible  mcana,  fren  rcfpiration,  more  especi- 
ally the  act  of  tti«]Hration.  For  tlnn  piirpuu;  the  child's 
clothing  must  be  light  and  loose,  and  tbn  abdoniiual  binder 
in  infante  removed.  The  child  should  be  kept  lying  a*  miK^h 
aa  posublc  on  lh«  lound  »iilo,  «o  a*  to  allow  ibe  affected  one 
to  hav4!  full  piny.  As  tbe  infuiit  ia  gcni^nilly  drowsy,  it 
should  not  be  allowod  to  sloop  or  lie  too  long,  but  ahould 
V'  taken  up  at  interval^  nnd  made  to  cry  if  posstble,  and  ok 
it  in  often  coM,  it  sliould  be  put  occusioniilly  bi  a  irarm 
bath  for  a  few  minutes,  and  thereafter  laketi  out  in  a 
warm  blanket  on  the  nume'n  knee  before  the  fiie,  and  the 
nur»u'a  hand,  after  being  placed  in  oald  water,  should  be 
suddenly  applied  to  the  chert  three  or  four  times  tti  induce 
sudden  insiiinilion.  The  child  is  tlicn  dried  quickly — and 
drcHiied.  Stimulating  epitliems  to  ^X\v  cheat  arc  also  of  service, 
such  a»  mllHI;l^1,  turpentine,  or  hartsliorn.  The  child  stiould  be 
fed  regularly,  auuurding  to  age.  If  at  the  bi«a«t,  nnd  it  refuses 
to  iiui:k,  as  is  often  the  case,  it  must  )>e  fed  with  a  spoon. 
Stimulants  are  almoH  invariably  useful;  a  few  dTt>|i«  of 
brandy,  every  hour  or  two  hours,  xhuuld  be  given,  or,  in  Ibo 
caao  of  a  sucking  baby  requiring  tbe  spoon,  sack  whey  is  the 
better  stimulant.  In  regard  to  drugs,  aromatic  spirit  of 
aoiittonia  or  the  subcarbonale  are  the  beat.     In  spoamodic 
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cases,  IjtIliiJoniia  is  indicated.  Its  iafluencfl  in  this  coinplica- 
tion  is  often  most  marked,  in  dimiiiisliing  the  tenaioa  of  the 
bronchial  muscles  and  allaying  rofli-x  irritation,  thereby 
facilitating  the  ingrees  of  air  to  the  collapsed  tobules.  The 
drug  is  of  no  use  in  the  more  serious  cHses  of  coUnpse 
occurring  in  capillary  bronchitiii  and  c-atarrliol  pneamouia. 


CHArXER  XIX. 


TUE  RESPIRATOKV  SYSTEM-«»./.«««i. 
Punntnu. 

I  KrLAiiHATioic  of  th«  plmin  is  counwQ  in  children,  and  ii 
■net  with  cither  m  a  |iriiuiiry  or  »nconiUr/  disnue.  It  ni«y 
occur  iliiriiiK,  bttt  ntelv  till  uft«r,  the  find.  yvat.  Localised 
plountic  uUmmods  aw  very  ci>u)mouly  found  in  ]ioct  morUau 
exuniuiitiona,  unanspected  during  life.  The  chiuf  int«R>«t  in 
the  diwaw  ii«s  in  ita  vATaHim  natur*.  Ordinary  acute  pleuTujr, 
whether  of  a  plariic  kind  i>r  aoconi]i)iniod  hy  liquid  effiuion, 
proKOla  clinical  features  identical  witli  tlioac  mot  witb  iu 
tlu  adnltf  and  docs  not  thcnfont  demand  apccial  di!ecri]>tion 
hem 

Morbid  Axatout. — The  disease  may  be  locoJiaod  or  etten- 
stve  (KeDeral),  or  loculutml — n  rcry  common  ooourrenoe  in 
children.  The  {ileuni  in  tlie  early  titage  is  coi^eitot' 
l^usiuu  of  lymph  nooeoda  the  confcvNtion,  oad  thii  mny 
or  may  not  he  fi>llow«d  by  liquid  eSusion,  Mrous  or 
puruleDt.  The  final  nUigi*  oonusta  in  either  orKanisetion  vf 
tho  lym{>h,  ebaoqition  of  Uuid,  penisl«iicy  of  the  effiuien,  or 
RuppuraltoiL  The  appearance  of  the  membrane  in  tho  tariiest 
stage  ahowa  con{[«ation  of  the  venols,  which  euon  givt» 
riflo  to  a  cloudy,  gr&Bular-loolting  dry  surface.  On  doaer 
examiiMtJoD,  a  thin  covering  of  Ijniph  can  bv  dutcctm],  very 
much  rafembling,  on  micnMopic  cxoiuiDBtiion,  the  material 
found  in  tlui  alveoli  in  cronpoua  pneumonia.  The  endothelial 
cdla  beootne  swollen,  and  the  membrane  generally  thickened. 
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The  Rbrtnou*  Ijmpli  roiulily  bcoomns  orjiinnimd  iato  new  con- 
iii.-i:ttve  tusu«,  ciiusing  geuurul  or  lucaliitud  odhtttion  of  tho 
opposcil  surfaces,  in  which  caac,  iX  liquid  effuaiou  or  sup]iam- 
tion  takes  pinri;,  locuUtion  of  t)tc  fluid  may  occur. 

Ktioloov.  —  Riiccnt  inviwtin^tioii.'t  into  Ui«  julliologica] 
etiology  of  aeroua  iiiflainmation  throw  great  doubt  oii  tliu 
fwijucncy  of  plt^uritix  occurring  from  girnpto  exposure  to  cold. 
That  sut^h  nmy  bn  somelinifu  Ihu  wtlu  ksavsk  in  no  doubt 
poasiblo,  but  tJie  probability  is,  in  the  great  majority  of  casm, 
larg^'t)'  '^^  other  way ;  nt  the  camo  time,  coli!  is  believed  to  act 
119  a  ]ir«^diaiiceiiig  uuusn,  [iroducinj;  diaturbniicc;  of  the  capillary 
circulation  in  the  pleura,  which  io  tlie  prestucu  of  micro- 
organism]; <lot<!rniiiics  activa  inllammation.  Traumatisra,  as  in 
tile  CAxe  of  [H-ritonilis,  ia  nvidrtitiy,  in  koidc  canes,  Auffideiit  to 
induce  it  in  children.  According  to  the  light  of  our  pnacnt 
knowledge,  it  seenm  that  the  cnuscs  of  plourilia  may  be 
^-and  1  mention  them  somovrhnt  in  the  onler  of  probable 
etiological  fnu-iuency — croupous  pnutnnoiitn,  catarrhal  poau- 
mcmia,  tuberculosis,  septic  blood  conditions  aa  in  mualM, 
scarlatina,  rheiimatism,  eeptictcmin,  «tiinll-p<:>x,  nephritis,  and 
ty{>hoid.  In  in  Ham  mo  lion  of  i^onli^iiious  >H;roua  mombnuiMi, 
aa  ))ericurdiiim  or  puritonauin,  pleuritis  ia  very  apt  to  oocar, 
and  this  liability,  ef^cially  in  children,  should  ever  be 
ri!momhi!n!il.  Invcxtigutiona  into  the  natun  and  charncteF 
ut  the  Quid  in  effbaiTo  plenritia,  particularly  empyema,  have 
been  made  by  FtAnkol,'  Ehrlich,*  Weichaolbanm,  and  others, 
with  A  view  to  determine  tlic  prolutble  pnrl  }day<id  by  mtcio- 
□r^uiaina  in  the  causation  of  pleural  indituimation.  The 
result  of  their  labour*,  although  they  »how  negative  evidenca 
in  vycar.  caaca,  nflbrd*  sulHcicnl  proof  of  a  jiositivo  nature,  of 
the  influence  of  micro-organisms  in  settinjj  up  pleural  inflamma- 
tion. In  ompyotiin,  stroptococcu*  pyogcncst  luw  twen  ri'jicatedly 
found,  Ixith  in  cjikiik  whi-re  plinnitia  nlftnc  existed  and  alao^ 
where  pneumonia  had  preceded  it.  Fraukel  ba*  found,  in  all' 
cawa  in  which  pneumonia  was  primarily  prcwnt,  that  tho 
•  OtariU  AnnaUn,  gi.  14,  1SS3.  '  IIAK,  ^  '-■07,  198». 
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djpkieoeetu  poninMnis  was  foimd  in  tb^  exudate,  sad  ha 
b(ji«ves  that  this  otguusm  v  directly  the  cause  of  the 
Mppontion.  WcidiMlfawaB)  ku  kIm  prorsd  the  Mine  ragsnisn 
to  exist  in  ottarriud  (loeaiwnuA,  and  thtt  wKonAaxj  enpjvtiia  in 
thew  caaea  U  also  profaabljr  ouwcd  bj  it.  I>r.  Kofilik'  of  Xew 
Toric  baa  Utvtj  [ilaeed  en  teconl  a  number  ol  caaec  of  cxadativa 
plauriti*,  in  which  be  has  cxamin^  tbe  ogaaiams  pnaent,  oa 
the  Watt  of  the  inrestigalions  of  tba  G«n&an  adiooL  In  tbiee 
canai.  in  which  tbe  ptobabUitjr  of  tobercnlMU  or  tmtmatitm 
existeil,  be  found  eitiier  tbe  sttvptococcas  pfogeoea  or  tbo 
•laphylococcns  pfogonea  pmaent.  In  seven  cases  of  a  eeeood 
poap  he  foand  the  piK-omoaococcat>  prewnl,  and  h«  speciall; 
Dotea  in  two  of  theae  cana  that  this  Miganiom  was  found  in 
the  «kAj  stage  of  the  diaesM  when  the  exodatioa  waa  aeroiH^ 
and  that  it  iftenraidK  becantc  purulent,  thus  OObSmiBg 
WuicbsrlUuni'a  re^U.  In  tbo  third  gnnip  of  caaea  be  lefeia 
to  tubercular  empyt^nias,  and  agrees  with  FriLidcd  a*  to  the 
oegalive  results  as  rogarda  tbo  proccnen  of  the  b*ciUiu  which 
be  otAuned,  In  tlic  casta  reeorded,  not  onljr  were  bacilli  fooud 
in  tbe  exudate,  but  also  numeroos  streptococci  lirny*  has 
made  nore  rooont  experiment*,  somowhat  at  varianee  witli 
prertons  obxen'on.  Ha  found  no  micrD-oi^anisms  in  eeio- 
flbrinou*  fffuitiona^  and  in  potolent  effbsiomi  there  was  au 
abwince  of  micKKWganicms,  indicating  jnobabl;  that  the  cases 
were  tubercubr.  He  doea  not  admit  that  Uie  presenoe  of 
staphf  loci>c<:u«  pyogenes  indicates  titat  tbe  ^Ifuiiiiiii  will  likely 
biHiome  purulent,  nor  that  the  preacnco  of  Krunkel'*  pneuiiiono- 
eoeeiH  increascK  the  prolwbility  of  empyema. 

StHFtovh. — The  clinical  features  vary  infiiiilely  lucoidiDg 
to  the  acute  or  chronic  natum  and  extent  of  the  disease.  As 
a  rule,  in  children  Ihe  diwHiu  in  Kiibacutc  or  chronic,  outl 
mora  or  Icm  hit«nt  in  its  eymptoius.  An  acut«  attack  is 
nshered  in  by  the  tuual  nymptdmii  met  with  in  the  adult. 
The  chill  LB  not  wull  marked  in  diildren,  more  nraly  than  in 

I  Tmn*.  Amtriatn  PotuOrie  SviMy,  1890. 
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pnoumonm,  tliere  iuajt  bn  a  conruUive  seizure.  Vomiting  i« 
not  iiitrcqui-nt,  often  tiiliiiig  Ihn  ]>!iic«  of  rigor,  ns  io  ollwr 
acute  nflectioua  tD  chililreu.  in  whatever  way  lite  acuba 
attack  is  unhcreil  in,  f7K^ciAl  Mj^niplniiKi  r«fpnib)c  to  tho  chest 
soon  »1i«w  thuiuiiiTlvu.i  1  the  most  |ir<imiuvnt  uf  tlmiH:  ia  paiii 
with  teuilemesa  of  the  chest  siirfaco.  The  rcsptmtion  becomee 
acccleratt'il,  Imt  not  to  tho  wimo  nxtcnt  a«  in  pneutnonifl. 
Thu  jiiiIhu  ia  quick,  but  tliu  [luUi!  rcsjiimtion  ratio  is  mrt 
usually  perverted.  Cough  may  or  may  not  be  u  prominiMil 
aymptom.  6tmng«  to  any,  ea\\^\  anti  pain  may  be  almc«t  entirely 
ubiient ;  if  jiroaent,  however,  the  cough  w  gnni-rnllr  abort  ami 
[ininfiil.  The  tongue  is  furred  nnil  tlie  oliiM  haa  all  the  apimar- 
auce  of  suffering  from  hoadncbe.  When  effusion  tnkea  pUco 
there  is  ^ncmlly  a  relief  tn  all  the  jiainftil  aymptoma,  and  an 
alteration  in  the  pbynitial  aigim,  I'Iciiritic  friction  gi»«i  pbuv 
to  diniinialied  breath  aounda  and  freinituB,  alteiud  vocal 
TGROuance,  which  may  or  may  not  bt-  of  a  lypioilly  a>go])honi<i 
character,  dulnew  on  percuseion,  bronchial  breathinf*  of  a  pecu- 
liar tyiK}.  T1i«  breathing  i»  generally  niorc  or  lean  dtatinct,  but 
often  pretty  loud  and  high-pi tcht^il,  with  *  peculiar  elangiiig 
tone,  which  if  highly  chnmnteristic  to  the  pnctJaed  Mtr,  and 
diBen distinctly  from  the  jiurvly  pncunionicbroDchiiJ  breathing. 
The  temiMrature  in  acute  pleuritla  ia  goiieralty  pyretic,  but  not 
of  a  cliamcteriKtic  tyji"  nor  vf^ry  high,  mnging  l>clnocn  100* 
and  lO'i',  or  more  rarely  lOS".  The  tyiw  of  pleurisy  in  tlie 
young  child  is  not  ncnto,  but  genenilty  subacute  or  chronic, 
and  prucnting  aa  a  rule  few  aymptoma  at  all  cventa  refrnble  to 
the  cheat.  Lileiiuy  and  inde^nite  nature  of  tlie  symptoms  ura 
thus  the  essential  chnractcristica  of  moat  cases  of  eSiiairepleuiitis 
in  children,  except  thusc  of  an  acutii  nature  already  alluded  to. 
In  ordinary  canes,  when  the  child  comcit  under  oluervution  and 
it«  history  ia  intiuired  into,  it  is  tjenerally  ascertained  that 
he  has  been  ailing  for  week*  or  months.  Within  this  period 
he.  may  have  jinssi^d  tlimngh  one  or  otlier  of  llie.  arniA 
diseases,  as  scarlaliua,  measles,  or  rheumatism,  or  there  may 
be  no  historv  of  any  definite  ailment,  except  an  initial  "  cold." 


The  moUin  gBiMnllf  etaws  Uut  At  doe*  tio4  kaow  wliat 
tiu)  child  is  suffering  feiaii  bat  U»t  it  la  laagaid  ukI  UsU«as, 
sod  is  loniig  fiesh  sad  liu  littli!  apiietite.  Thm  nur  or 
muy  Dot  be  dgna  of  pun.  So  litlle  pctramptivc  evidence  can 
as  a  rale  bo  uUained  from  the  Ittatory  of  tlw  cue  a«  to  its 
Uti«  natUK,  thai  tbo  djagnoaia  of  the  exiiilmee  of  idemal 
eCTaiiton  niut  hi>  baaed  oa  pbjrsical  oxamiAatioB,  whicb  abouM 
be  carr.fuQy  and  •yatcmaticolly  carried  out. 

fiupeeliiM. — In  aaiie  eiuet  the  braathing  is  aec-dent^l 
and  Ibe  oo^Dtenaim  erpnaeire  of  pain.  Tha  boe  is 
nsunll)'  imUhI,  and  in  large  elTtutoiu  tbere  may  be  noia  or 
loaa  liridity,  from  defective  axygeiutiioa  of  tba  blood. 
Cjsaoais,  when  veil  marked,  ta  noticed  chi«fly  on  tbo  lips, 
tma,  and  finger  tipa.  In  all  eaaca  of  larj^  efTunon,  alt«mtion 
in  the  Ifaonuio  toon-menta  is  obserr«d  in  defeetive  movemait 
on  tlw  affinctcd  Bid«,  wiib  incraaaed  motioD  of  tbo  oppoaito 
aide.  TIh  int«rco«ta]  apace*  may  be  obtitont«d,  and  aonwtinws 
there  t«  ivdema  uf  tbo  affected  ndb  Thii  laat  sign  has  been 
believed  to  be  coDstantly  pt«seat  in,  and  to  be  cbaraicteTbtic 
of,  purulent  cffu«iun*,  bat  it  is  only  oocanioflailjr  met  with  in 
jnj  exponent,  and  I  believe  is  not  so  Hpecially  indieative  of 
the  natim  of  the  effosion,  n*  of  it«  extent.  In  large  efiVMons 
the  diapbn);(m  L»  depRMed,  and  when  the  left  side  is  alliMlod 
the  heart  is  displaced,  the  organ  being  rotated  OD  ite  base,  so 
that  Ibc  npex  i*  fuund  in  tbe  rcjpon  of  Ibe  ^Mgaatriom  ur 
betweou  ibal  and  the  lii^bt  nipple.  This  aign,  when  preaenit 
is  an  almoat  certain  indication  of  a  lar^je  left-sided  idTudon. 
PalpolivH  of  tbe  affected  side  conftnua  tbo  abeence  of  respintory 
movetncDt,  and  also  of  any  thrill  or  fivmitna.  In  dry  gilcnrisy 
in  childnin.  with  well-marked  friettou,  "friction  trauitaa'' may 
bt  full.  Menniration  of  the  che«t,  when  the  efhaioa  Is  latga^ 
may  sbonr  iocrtiaiM  in  the  dianielor  of  from  half4ui-inch  to 
Olio  iiub.  In  ejtronie  ffftuioiu  all  tbo  i)hyaical  pliOBUaena 
notiord  on  inspection  arc  well  marked,  but  there  is  an  abMnee 
of  painful  tv«)>iratioD,  and  the  bratlLing  is  not  nocdoiated 
at  all,  or  at  moat  only  to  a  slight  extent. 
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falpaliott,  as  nlrondj  stated,  confirms  the  abMHoc  of 
rMpImloiy  movemcntii  in  tli«i  uffectcd  ai<ln.  Tlio  Yocal  or 
tiying  fremitus  ia  absent.  The  value  of  this  sign  aIon«  must 
be  trsU^d  by  iMrciissinn,  os  in  pnenmo-thnrax  tho  frvmitiui  is 
also  ulwitit,  but  the  llyp('^rI■.tunant  pcrcuwioii  note  vroold  at 
ODce  indicate  the  probable  pbysiual  conditioo.  Jn  pointing 
vapjemaa  fliictimtinn  cnn  W.  distinctly  (ell. 

Ptretuiion. — The  nature  of  thu  ncitc  elidttid  varies  with  tho 
amount  of  the  effusion.  In  employing  percuasion  ou  children, 
the  gf^ncral  ruli:  of  using  light  percussion  is  «|>«(:iiLlly 
npptii^blo  in  pluunil  clfusion.  Too  forcible  ji^ruiunifm  on 
th«  delicate  chest-wall  of  a  cliild  is  apt  to  jiivo  an  inoorr«ot 
impression  of  the  physical  condition  of  tlio  thoracic  contents 
immrdiaMj/  under  the  fin^r,  and  to  bring  out  a  noto  in  whii:h 
n-Hutinnee  or  dubiuas,  aa  llie  case  may  be,  is  comniunicaled 
from  a  deeper  part.  In  small  effusions  tho  note  JS  of  a  high- 
pitched  ftnd  slightly  dull  character.  The  dulncss  inci«ase<  fan 
pa*»u  with  the  am<iunt  of  thn  effusion,  until  in  large  accumu- 
lations it  becomes  absolute.  In  children  the  Sku<l«ic  resonanco 
st  the  npcx,  when  there  is  eOVision  at  the  base,  is  a  rnhiablo 
»ign  when  welt  ninrkcd.    It  is  n  high-pitched  tym|itinitic  mile. 

Atueultalion. — The  auscultatory  sign*  of  pleunl  ufliuiioii 
are  somewhat  pe^suliar  in  children.  The  respiratoty  murmur 
i«  fevhte  in  pR)porti<iu  to  the;  .-imnuTil  of  clTusiim,  but  the 
diminution  of  the  intensity  of  sound  is  rurt^ly  so  marked  a« 
in  adults.  ICven  in  very  largo  cfftisions  reepimtion  may  b« 
distinctly  audible.  The  chamctvr  of  tho  hri'nthiiig  is 
bronchial  and  is  generally  dcacril>ed  as  "distant  bronohiftL" 
Id  effusions  of  ntodemlc  amount  it  is  extremely  difficult  to 
distinguiNh  tho  bronchial  lirr-athin^'  of  pleuritic  effusion  from 
that  of  consolidation,  and  yet  to  the  pracliaed  car  there  is  a 
peculiar  distinction  in  the  respiratory  ton«  not  easily  {|e«cri bed. 
Tho  sound  muy  Ihi  wiid  U>  be  highirr  pituhi^l  than  the  true 
pneumonic  respiration,  and  ol  a  jwculiat  sonorous  cliaractcr, 
typically  distinct  from  it|  in  a  wcU-mRrked  case,  Jio 
respiratory  occompaiiimitats  arc  hcorO  in. effusion  of  consider- 
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able  ftinoant,  but  in  tliti  early  i^pfif,  when  effutrion  is  Atiialt, 
ctcpiuiit  riles  may  be  andible,  iodicatire  of  alveolar  catarrh 
in  the  pcTiphcrnJ  parUonii  of  laag,  from  osUinsi'on  of  infitim- 
matorj  action  inwatiU  from  the  pleural  tturtnoe.  Tliia  si),'ii 
in  an  linportont  one  in  roUtion  to  tho  difforenlUl  liiattiiosis 
froiD  ordinary  lohular  iiiKiutQdtiin  in  the  early  atagcs.  The 
localised  pncuiuonic  areaa  near  the  ]iIeunU  RurfA<!e  havo 
important  bearings  in  purulent  pleural  cITusion,  us  in  or 
arontMl  them  absccssM  aro  apt  to  form  with  ulceratiuu  of  the 
pleura,  and  in  thi«  waj-  tliu  pus  in  i-mpyenia  finds  a  natural 
exit,  lining  <;c>iif]li<!d  up  by  tlie  cliiKl  in  [mruxyminl  <it<t.  A 
curioaa  fact  in  this  connection  is  that  in  ilieiie  eases,  although 
the  pleural  cavity  in  in  communicnlJon  with  the  bronchi, 
pneu mo- thorax  mrely  tiikea  phiee;  or,  to  iitate  tho  com  more 
correctly,  tho  pneunio- thorax  is  not  foUowml  by  colln[we  of  the 
lung,  the  pus  being  gradually  couched  up  and  the  lun^ 
vxpandiug  pari  panni  with  tho  escape  of  the  fluid. 

Naitin  of  Ihir  Effmitm. — This  fltiid  may  be  serous  or  puru- 
lent. In  MrouB  etTuston  the  fluid  appears  tmu^Nireiit,  but  on 
close  ia^>eelt(in  it  is  lightly  turbid,  and  on  microtKopiu 
pxaminulion  a  few  leucocytes  can  almost  always  be  delected. 
Purulent  effusions  are  relatively  more  common  in  the  chil<l 
than  in  tbe  adult.  In  forty-three  of  my  cases,  nineteen  wum 
purulent.  In  one  hundred  and  forty-nine  of  Goodhart's  cases 
Hcvrnty -eight  wen.'  ]>unilent  Tim  clinical  intercst  in  the 
differential  diaf^oeis  between  simple  and  puru!(-iit  etTurion  in 
largely  deprivetl  of  it*  imixirtAnco  by  the  practice  of  early 
eiplorator^-  punctun.',  wfalcli,  if  done  with  canrfnt  antiseptic 
precautions,  is  a  hannlees  proceeding  8tartiuK  with  tho  fact 
tliat  about  one-hntf  of  nil  effusions  in  children  are  purulent,  or 
become  i«>  within  a  »hort  time,  whnl  are  the  symptoms  which 
(Fuide  UM  ill  K'^'i"R  "  piubahle  opinion  u  to  tlte  nature  uf  thn 
fluidt  The  only  local  sij^  that  is  of  any  value,  in  iodicatintc 
the  purulent  nature  of  tho  fluid,  i»  pointing  (•rmpytma  iMvy«- 
nlttlW).  Tliis  occurs  iu  a  curtain  pro[>ortiun  at  casen,  the  pus 
finding  ita  way  to  the  surface  in  the  direction  of  least  leslat- 


fl« 


TitE  RESPfJtArORY SYSTEAT. 


»XKt,  jiad  pointing  in  an  iiitcrcosUl  npncR.  Plij'stcal  ugns, 
auacullatoy  or  otherwise,  f-'vo  no  clue  lo  ttm  nalun!  of  tli« 
fluid,  (Kdoma  of  th«  aJTcctod  «ido  has  beeo  thought  by  lotufl 
pliysiciniiA  to  indicntn  thu  praencu  of  jiUii,  *o  ulxo  hu  enlarge- 
inuiit  of  ttic  «ti|iirrri villi  thoracic  veins ;  but  both  signs  «ro  known 
to  occur  in  lar);a  simple  effurions  of  a  chronic  nnture.  Mom 
hi-Ip  in  nIFonlcd  in  <linf{iic»iH  by  itic  coiiHlitutioiinl  condition  of 
the  patient.  In  purulent  effusions  the  cJiild  ia  often  feeble 
and  more  emaciated  than  in  simple  otTuiddn,  the  complexion  ia 
ottered  and  ba« often  bcr^n  dracribed  lu  " atniW' colon n^d,"  Lhefnco 
sometimes  has  a  alij^htly  pvilly  appearance,  the  linger  tips  ar« 
oft«n  clubbed  and  somewhat  livid.  Tiw  t<!ni|>nnituTC  affords  no 
certain  indication,  yet  when  it  in  abntiriiiiilly  low  the  prohobility 
i*  in  favour  of  puniJentofltasiou,  in  ohedii-nce  to  the  "tempeni- 
ture  law"  in  most  chronic  dohilitnting  cnnditions  in  children  ; 
largo  collections  of  pu»  in  thu  chiid'n  clipjit,  like  chronic  ab- 
Kci-wiTH  in  other  cituationv,  bein^  often  iiMocialiid  with  vibtl 
depression  and  low  temperature.  In  fourteen  cases  of  enipyeiua 
in  ho^ital,  five  had  normal  and  niibiioniiul  trrmpemlurea,  flr« 
were  noted  aa  slightly  pyn'xial.  and  four  us  pya-xiid.  In  fifu-un 
caaea  of  simple  eETu^iou,  eleven  wei?  pyrexia!,  three  iili;;lil]y 
pyrcxial,  and  thrto  nvcmge  normal.  Tim  (iffmion  mny  bo  puru- 
lent from  the  Crst,  and  the  formation  of  pua  la)i:[oly  depends,  no 
doubt,  on  thn  inlniitity  of  the  in  Hum  million.  Iti  lonie  ca«e«  tlio 
elTuaion  in  surous,  wid  nftervt-ards  becomea  purulent,  I  Utely 
saw  a  little  girl,  aged  four,  in  conmdtntion.  Shu  had  paased 
through  an  attack  of  croujMHis  pncumonin,  and,  nt  the  end 
of  a  wcK^lc,  r<.-»oliiliou  nut  Imvii^;  apjiarently  taken  pliu^  I 
found,  on  exploration,  a  large  simple  ctfusiou.  Kivo  daj-n 
afterwards  th«  eRiisiou  bad  hceoinc  purulent,  anil  I  opened 
the  pleural  cavity  and  introduced  a  lai^  drainage  tube, 
twelve  ocincos  of  thick  pus  escaping.  The  child  made  au 
DXCcUent  recorory. 

Loeidattd  Efftntiotu  arc  common  in  children,  from  or^'an!iiaiij 
tion  of  lympb  in  the  early  sUgn*  of  the  attack.     The  coUe 
tious  may  bo  Urgo  or  Kciudl,  and  fiituati'd  anywhere  oror  tl 
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pleuni  BOifice.  StnaU  accumulations  ara  often  difficult  to 
det«ct,  i«qniring  repeated  axiiIothIot}'  |>unctuR«  to  dotcrmina 
tlu  lite.  The  fluid  ia  generally  pumlenL  A  child,  aged  two 
■Did  a  batf,  was  lat«ly  in  hospital  on  account  of  ■  considerable 
dffiitioB  on  the  left  xitlc.  The  phTsiml  i>igti»  on  admiasion 
ircin  immobility  of  tb<<  left  uiU  of  tliu  dicct,  (XHnpleti!  abacnca 
of  nwpiralion  with  sbsolntc  dulneas  or  percilMion  aboTc  the 
foDTth  rib,  before  and  behind ;  impaired  peicasMou  over  tha 
baM,  nnlh  loud  broucho-Teaicular  hreatlting.  Tlio  moitt  intfir- 
iiHtiug  point  in  the  eaaa  was  (hat  there  was  no  diajilaceiBenl 
of  the  hcnrt,  the  apox  but  being  tin  inch  below,  and  an  tneh 
and  a  bolt  iDtarnal  to  lli«  vertioal  nippb;  line.  Kxplomtory 
punctures  were  made  in  front  in  the  SL>ci>nd  int«rco«tal  space, 
and  behind  in  tlic  nerunth.  Both  punctiirra  withdrew  cloiT 
Beroun  fluid,  the  phyaical  signs  indioHlioit  a  tanker  amount 
of  fluid  in  the  upper  than  in  the  lower  Itiilf  of  tJio  chest. 
I  expressed  the  opinion  to  tho  cliniral  class  that  probably  wo 
bail  tn  iliuil  with  a  biloculiilcd  i-tTtuiDn,  with  lulhi-iion  ubont 
miiMun;;,  uliLi'ti  pterentcd  the  displacement  of  lliu  hiituL 
Aijpimtion  nno  pi-irfnrmcd  nt  the  ba«<>,  and  throe  ounces  of  fluid 
wittKlrnwn.  Thii  physical  si;^u  in  thu  upper  half  of  the  lung 
numtued  the  »anie,  absotuti!  dulneat  and  absence  of  bnath- 
soitnds.  The  next  lUy  four  oances  of  fluid  were  remoTed  by 
flspirstiun  from  tbv  third  int«teo!itid  Kjiiioe  in  front,  nnd  to  the 
luft  of  the  vertical  nipple  line,  Tlie  breath-vounda  could  be 
beard  after  tlie  ospimtiou.  Tho  child  made  a  good  recovery, 
an<l  was  ilinmiitsed  about  a  nioiilli  nftcr  ndmisnon. 

Tits^riJEST. — In  all  ca»^  exploinloT^-  puuctuTu  should  be 
made  to  dctemiino  tlic  natutv  of  the  fluid. 

Siinpltt  EffHrioH»^Aruta  Oukk. — Tito  child  should  be  kept 
in  bed,  and  mild  counler-irritatiou,  wiUi  soothing  jrauItJci.-*, 
applied  la  the  chest,  Snline  aperients  are  most  usefuL 
Sulphate  of  niagtinwia  or  Victoria  nntuml  witter  an>  tho  beet, 
A  diaphoretic  mixtute,  with  )iq.  i>f  l)ie  acetate  of  ammonia 
and  ac«tat«  or  citrate  of  potash,  should  be  given.  If  tliere  li 
much  pain,  a  mild  o]iiato,such  as  Dovei's  powder,  may  be  ordcnd 
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lit  liciUimc,  or  oflnicr  if  rwiuirts].     liVlini  this  acute  symptoms 
nrv  jHUuitii^  off,  iodide  of  [>otaMium  should  be  (tiven  along  wilb 
tho  acetato  of  potash  instcud  of  the  acctat«  of  ammonis. 
Instcnd  of  wnnu  ]iniilliciiig,  Htronger  countdr-irritaliou  ^oald.| 
lio  umpluj'i-d;  diluted  iudiiio  linimeiit,  or  btiMers.     IQisten 
should  be  small,  not  larger  than  an  inch  or  two  inchM  »qu*nH.] 
and  produRnd  by  liti.  «pi»])aiticuK  uiid  not  by  cmpliutra.     Ths  1 
diet  xliould  i:onBiat  of  aoupa,  milk,  and  farinan,     Uarlcy  viaXet 
or  thin  gnie]  should  be  givoii,  if  there  is  thirst. 

Anjyimlion. — Tlii;  qtitiKtioii  of  iviitnval  of  niniple  effanon  in 
nctilu  casc-i  niiMt  tiv  decided  by  tbo  amount  of  the  Huid  and  the 
nature  of  the  symptoms.  It  in  rarely  iiewUd  in  my  experience ; 
tho  moro  ncuto  thi-  paih:  thu  niori;  likelihood  in  there  of 
nbiiori)tiou  under  suitable  treatment.  The  inditationa  for 
aspiration  are  emharraased  bri>athing  ii'ith  ortbopnopa,  cyonoeia 
and  gencTnl  Mgnu  of  defective  aenilton,  physical  signa  of 
congestion  in  nound  lung,  and  dinliir)ii-d  heart  action,  aliov- 
in;i  «ithet  congeotiun  of  the  rij^ht  heart  or  general  cardia« 
failuiv,  with  feebleness  or  itregidarity  or  too  great  fr«i]ueney 
of  pulse.  Any  iiuch  signti  j>i>int  to  tlio  neceastty  of  freeing 
tho  luBg  on  the  affected  side  by  aapiration.  In  nulxieitle  or 
rhroni'-  cnse-s  tlie  nccp*8ity  for  nspiration  must  be  judged  in  a 
Himilnr  niuniier,  or  by  the  fact  itiat  tliem  ore  no  eigus  of  absorp- 
tion of  the  fluid  at  the  end  of  a  certain  time,  say  two  or  three 
weeks. 

Emptjmna. — Tln^  tiwatincnt  in  thiit  cone  must  be  <!Onduct«d 
on  ordinary  surgical  principles.  The  pus  should  be  evacuated 
at  the  earliest  possible  time.  Two  methods  are  avnilabte, 
axpirulioii  ordrainai^e.  It  in  a  goo<I  jdaii  in  all  coanit  to  employ 
aspiration  firat.  Valuable  information  is  obtained  as  to  tho 
exnct  nature  mid  amount  of  the  Huid,  as  well  as  the  physical 
condition  of  the  lung.  8anii:  empyemiui  may  l>a  cured  by 
aspiration  alon«,  especially  small  localised  ones.  The  fact 
that  they  ore  curable  in  this  way  shows  that  a  certain  amount 
of  piu  miiy  Ih:  ulixDrbod  or  got  rid  of  by  the  plctira,  aa  in  luiy 
cose  the  whole  of  the  pua  <:anHot  be  ff>l  rid  of  by  uaptrattoii. 


I  T" *■"■  abarU;  one  <aw  ia  poud  latiAj  omlcr  tn^Unrnt 
inbafphkL 

JvaM  Sw.  xL  BtBB,  idBiittoJ  XowaW  I ;  (UmiaBed, 
cvnd,  Deoenbtir  Ifi.  She  bad  bem  Isnfvid  ud  itabili- 
UWd  for  MOM  tiaw  facfam  aJwiwion,  with  dighl  courIi 
a  Tcck  pn-riondj.  Tfaen  wm  do  bietovy  of  any  acnU 
attack.  RtKfat  side  of  cli«st  abowcd  tw  tignt  at  Aitctfm.  Lvft 
mile  wu  deficient  in  mnrrtnrnt,  with  alight  faUeniiy  in  froitl. 
Behind,  ftom  tip  uf  nsipuU  to  boo  of  liuig^  the  flMteOtng 
yn»  diotinoL  There  was  almost  absoluto  dubtms  orci  lh« 
lower  half  of  tbe  lung,  t)i«  pctcaasion  of  the  nfffT  half  wm 
fairly  nsonnnt  below  the  clavicle,  and  the  Dot«i  distioclly 
liypcr-moiubL  Anacultatiou  showed  sonewbat  hiir«h  vesic- 
ular hicathing  in  front  and  behind,  btotacbo-veMrnlnr  lirmthinft 
nnacconipanied  except  at  tbn  h^iv,  irhere  a  few  iikhbI  »UBda 
could  be  beanl.  Voioc  lesuiiancv  diiiiiui«]icd.  Totaperataro 
chart  nhflvred  a  pretty  lef^lar  uur\-e,  with  an  avorago  of  about 
99*5  during  one  month  oftpr  adtiii«»iou  ;  HfliTwntiK  aniil 
dismissal,  it  wan  iiorntnl.  Thr  ('X]>l»nng  needlu  Hhowini;  the 
licesence  of  puf,  aboDt  five  ouuu's  of  lltick,  dnrk,  yellow,  crmniy 
fluid  were  dmwn  off.  The  physical  sj^'os  showed  itn  iinprove- 
roeiil  in  the  character  and  intensity  of  hrenlh-soiiiids.  A 
week  after  the  fint  n^piratton,  two  ouneos  of  pus  were  dniwii 
off.  Aft4:T  Llii.4  tlu-rc  was  it  steanly  iiiifiroveiaeDt.  The  L-hi)d 
was  kept  in  hospital  for  fire  weeks,  and  repealed  explorat- 
ory punctures  made  with  negative  re«iilt.  She  trieri-iuoil  In 
weight  si.-vnn  and  n  linlf  jouniU  ittirin^  residence,  mid  thx 
note  on  diainiMal  was,  "  V«ry  niuuh  iniproTcd  in  health,  in- 
crooced  in  weight  seven  and  a  half  pounda;  physical  aigna 
^  almoat  normal  except  slight  dnlnem  on  affected  side."  Hhe 
^^L  waa  brought  up  for  iiujiectton  a  month  after,  and  was  quite 

■  Althoogh  cure  by  aspiration  ia  exceptional  it  is  no4  altogether 

W  inf^uentv    Before  describing   the  method  of  draining  t]in 

I  chest,  it  in  desirable  to  allade  to  the  nauncr  in  whirh  unlunt, 

I  imaided  by  art,  geta  rid  of  the  pua.    The  absceM  may  |iolnt 
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and  open  at  suy  |>art  ai  the  ch«st  axieniaUp,  or  it  may  be 
oprii  inifrruiUy  into  llio  ttbtlomen  throiigli  th«  <!mplitiigjii— a 
run!  <iccurr(tncc,  but  a  vi-ry  ilaiigoruus  ono,  a.i  periUmilin  ia  not 
up,  whiuli  may  prove  falsi.    Moto  ftequt'ntly  tlio  pus  opeOB  into 
It  broncliiis  and  is  coughed  up  in  parosysmal  titA.     GcnunJly, 
if  tho  child  in  otlierwiiti!  in  fair  hailtb,  iind  tlie  opptutiUi  lung 
sound,  a  good  recovery  takca  place.    Ulceration  of  the  pleun,J 
and  th«  pstnblishm^nt  of  a  communioition  with  tho  broDchiall 
ttibcM,  may  otwur  in  m^coiidfinr  I'xiidatioiia  iiftcr  jmeuinoniu ; 
but  it  is  probable  that  il  maj  take  pliL^e  uIho  in  another  way, 
a>  long  ago  point«d  out  by  Trouswau,  who  showed  Utat  ia 
■ny  tomB  of  pliTurilis,  espncinlly  of  a  ]>»rtili'nt  nalarv,  Ui«J 
iuflainnmtury  action  in  lb«  serciufi  m«Ribraue  ia  apt  to  cau 
iuflammation  in  the   peripheral   pulmonary  aUcoli,   fonaitl 
localim-d  pticnmonic  [Hiti.'he«,  followed  by  phttinJ  uIccratioD 
or  ]o(-4diwd  ub.it.'ctm.     The  uour«c  and  trcatiiiuiit  iu  Ui«'jie  cir 
eiim»laii:;<'S  itiiiy  bu  pictnrud  by  refetence  tu  two  caaea.     A 
huallby  boy  (;oL  a  chill  pUying  football,  not  having  changed.! 
Ilia  dothca  after  the  gatnft.     Two  ilnyx  nftirwaitU  h«  hxJ  i 
rif^ir,  QJid   an    ai-'iit«   attuik   of    pleuru-pooumuniii    followed. 
The  tem])eniture  came  down  on  the  ninth  day  to  100*,  aud 
aevural  oci'a*ionnl  dii«  lo  normal  uccnrr«d  diiring  tho  ne 
threo  dayx,  but  it  Kn>duiilly   rosa   ii^in   und   exhibited 
iriipgnlar  tyj>e  ranj^ing  from  103'"5  to  9"',     I'bysical  ngna 
ctfiiaioD  Ix-cniiic  well  marked,  and  tbn  exploring  ueedlo  droi 
dIT  tliick  pUK.     jVipiintiou  was  to  luivu  bciMi  performed  on  th«1 
ev«niDg  of  the  same  day,  bat  after  a  fit  of  ooiighing  lie 
bruiighl  up  a   largft  qtmntily  of   pus.     I'Droxynmal   fiU  otJ 
euiijfbiiiK  cDiitiniipd  nt  iiili-rvalu,  and  duriiij;  llio  next  thrra^ 
weeka  he  bruut;bt  up  a  coiisidorablo  quantity  of  pua,  grudiullj 
diminixhing  in  amount,    lie  ultimnt«ly  made  a  good  recovery, 
till*  liin^  fully  expanding.     Anotbrr  cosn  iron  tbnt  of  a  boy, 
aged  four,  who  waa  sent  into  hospital  with  a  puruli-nt  ■■ffniion, 
which  tiad  been  twice  aspirated  before  admission.     On  tjaclt 
ocoaoinii,  it  iraa  Htntvd,  twenty  ounc««  of  pua  hnd  bri>n  dnvm 
otr.    On  admiasioti  tb«  ti\^\w  of  clTusion  were  wtJl  marked. 
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Tlie  cliilil  WM  |«Ili<l,  thin,  iDd  dflbilitatcd,  with  b  subnoniMl 
UnperUuK.  Oo  the  fultoiriiig  dmj  tho  chest  vu  ilnincd, 
with  antiwptic  pncantionsL  Thro»  days  after  Um  opentioii, 
Uw  boj,  aftor  a  |iaiox)-«iBii]  fit  of  cougfatng,  brooght  up  * 
qoantity  of  pUA  Virrr  littlo  now  eaiiM  tbioush  tbc  draiiMge 
talM,  and  al  the  end  of  n  w«elc  it  was  takeu  out.  He  oon- 
tintud  to  briiifj  up  small  qnantities  \>y  coughing,  dnring  th« 
next  foftaigkt.  He  wa*  dUmuaed  ennd,  two  moQtk*  aft«r 
■iliiuaaK>&.  The  side  Hbunrcd  slight  tetraettou,  but  th« 
icaptratoty  murmnr  was  good  in  quantity  and  quality.  I  saw 
this  boy  a  year  after,  and  ho  wa«  in  excellent  health,  liulo 
difference  being  oWn-alnle  between  the  two  ttides  uf  the  ctiesL 
Thcs«  two  cases  show  how  tl>e  poa  often  uatnially  finds  exit 
in  empyenn,  and  also  what  a  perfect  recovery  taken  place  in 
the  growing  cUild.  One  caution  is  ncccMnrr  in  rcganl  tu 
■spintion  in  empyema  in  diildreo.  It  should  nerer  be  too 
powerftil.  The  pleura  in  many  cases  is  much  thickened  and 
eoveTHl  with  raseular  granulaMons,  which  bleed  very  rMtdily, 
and  loo  powerful  aspiration  ia  apt  to  canso  SMioiu  hfl»norrluig<n. 
I  have  seen  one  child  die  exhausted  from  hle«ding  after 
aspiration.  Aspiration  having  been  tried  without  enooe^ 
drsinagv  should  he  'oflM:li'd  without  delay.  In  luealiwd 
ompyemas  the  tube  must  be  introduced  at  the  spot.  In 
pointing  cinpyrnitis  it  must  bo  inliodncod  nt  tho  situation  of 
pointiug.  Ill  ji^eiiemlised  acciimnlations  Uie  mnst  Hiitahlu 
silnatiou  is  in  the  wventh  or  eighth  interapa«e  below  the 
aeaimlnr  angle  or  in  th«  mid-axillary  line.  The  opMAlton  is 
«  simple  one.  The  vhiid  should  gniienilly  be  ntix»theliaed. 
As  larg«  a  sized  draius^ic  tube  as  possible  should  be  used. 
It  shouhl  be  litted  vrith  a  lid  of  lh«  same  rubber  as  Ilt«  tuba 
is  made  of.  whicli  will  prevent  altppiii;;  into  the  «beet.  Tliu 
incision  shoukl  be  made  from  one  to  one  and  a  half  inch<-s 
toiig  midway  between  the  rib*.  When  the  |ioiDt  of  lliii 
•calpel  has  entered  tltn  ]>Ieura  it  altould  bo  withdrawn  and  tho 
incision  freely  enlatj^d,  tn  the  oxtont  of  tlie  skin  wound, 
with  a  piobe-pointed  biKtoury.     The  drutnnge  tube  is  lb«ai 
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alipped  in  itnd  covered  with  a  piece  nf  lint,  sonkal  iii  An 
antiseptic  solution,  imder  wliii-h  tho  di»chatv«  is  allowed  to 
lirain  away  fur  a  fen*  luiuuttts.  The  dl«Aaiii^  are  thcD 
adjuKtoil,  n  piece  uf  protcetivp  oiled  ailk  being  put  over  Ihe 
tube,  tlieu  si'veral  layun  o(  i-arlioUwd  or  iodutonu  (tauie,  aoJ 
over  this  a  plentiful  supply  of  antiseptic  cottou-wool,  the  whole 
iK-iiig  ri'ttiiiK'd  it;  piuitiun  by  n  llniintil  biin<tngir.  Thi;  drcMlngs 
must  bi)  ehiiiisi^d  in  frwiiwiiuy,  accord iiig  to  the  amoimC  of 
ilixchnrge.  Tlie  child  should  lie  aa  much  as  possible  on  the 
iiffectiHl  niilc,  lo  favour  drainage.  A(Ut  the  (ipf-tiition,  thr  tem- 
perature, it  high,  ftRHi-'riilly  cunieit  down  njieedily  lo  an  aTurage 
normal  ranf;e  ;  if  it  1^  normal  or  subnormai  it  generally  rises  to 
tilt!  natural  level.  The  tciiipctntiiro  chart,  after  the  ojicniiig  of 
an  eujpyvma,  \»  an  unfaiHnit  index  of  lliu  eflicienuy  of  tliu 
(Irainn^,  the  slighest  retention  of  pus  being  iiidic^tti'd  by  a 
riw)  on  Uie  fihart  The  tube  should  bo  gnidiially  i-hort^'nrd, 
and  taken  out  whenever  tlto  diwrhnrge  censes.  WaKhing  out 
the  cavity  of  the  pleural  aac  ia  rarely,  if  ever,  necessary  in 
ohilda-n.  It  is  only  indicated  when  tho  discharge  is  footid, 
or  tlicre  ia  evidence  of  retention  of  (uirily  or  caseous  maocs 
which  will  nut  paaa  throu{;li  the  lulie ;  but  it  ih  rarely  iieoded 
if  the  cavity  is  properly  evacuated  at  the  time  of  the  opera- 
tion. Ktaoctiou  i)F  ribs  is  ranily  nocc«mry  In  children.  Th« 
prognoeU  in  enipyuma  in  ditldren  id  ftenerally  f&votinble. 
If  the  other  lung  is  sound,  and  the  child  is  not  tubercular, 
recovery  simost  invarinbly  Inkcx  place.  In  cases  that  are 
treated  properly  ut  nn  early  -ttnge,  llie  pf-rfeclion  of  recorery 
in  the  nfTected  side  ia  a^tuuishioK-  Kxceptionally,  deBoknt 
uxpajision  of  the  lung  and  retraction  of  the  side  is  met  with, 
but  a«  a  fccnnral  rule  the  normal  jihyaiical  condition  i>f  th« 
cheat  ia  restored.  Au  iuterostinH  fact  in  comiection  with 
drainage  of  the  pleura  in  cliildrcn  ia  the  free  expansion  of 
till'  lung,  nppnrcntly  without  oUtncli-,  I'hysiologisUi  teach 
that  wheit  air  giiitia  adniittanca  lo  Lhe  pleund  citTity,  the 
physical  conditions  are  such  that  during  respiration  the  luug 
does  not  inflate,  but  the  air  is  simply  driven  in  and  out  of  tha 
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pleural  cavity.  Such  is  not  the  cose  in  children.  An 
opening  in  the  coatal  pleura  eeeniB  to  be  no  obstacle  to  the 
foil  reinflation  of  the  lung.  The  phjBics  of  this  apparent 
paradox  are  discussed  in  a  paper  by  Dr.  O'Dwyer'  of  New 
York,  which  is  well  worthy  of  perusal. 

'  Tnaa.  Amer.  Pediatric  Society,  vol.  i.,  1889. 
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Tki;  physiulopcai  process  of  laclatian  in  woman  continnea 
from  the  birth  of  thp  infjint  till  about  the  end  of  tlic  lirst 
jrcar.     It  i*  n  KciuuliHi;  dictum  of  uinvcml  ncci'ittiuiCR,  llut 
inothiT'ii  milk  iliiriiig  this  pt^riod  ib  tbu  natuRil  and  only  suit- 
able food  for  the  Infant,  under  slrictl^v  physiological  conditions^ 
Unfortunate l.v,   in  tlitJin  diiyn  gf  advnncoil  civiliwitioii,  thft' 
proportion  »f  niotlien  in  our  liir^i?  lowiin  who  nn:  abl«  to  di». 
uhur|j:<i  llie  inatenitLl  duty  of  lacljitioii  durbitj  the  natural  period 
appears  to  <liniini)ib.     The  unh«fllthy  comlilioiifl  of  town  life 
comjinrf!    tiiifiivuuriihly    uilh    thuno  uf   thu   country    in   Uiit 
respect,  and  one  of  th»  most  important  and  frequent  duties 
tho  laodicid  prnntitioncr  haii  to  diai'har^'o  is  the  luyiagdown  of 
distinct  and  tlefinile  rules  for  the  arliiicial  reariDK  of  infanta, 
who  oro  unable  to  obtnin   their  nntiirAl   and    proper  fooil. 
Until  within  n.'L'(>nt  years  infiinl«  havt:  hci^n  rcntrcd  in  a  )uil^| 
liniard  and  uuscieutific    manner,  vrith    the  reault    that   th« 
ononnous  mortality  during  the  tint  two  years  of  life  has  boea 
A  repToiu^h  und  r  by-word  to  thu  jimfeiuion.     To  their  cirdit  j 
hi)  it  said,  tliat  iIk-  recent   important  improvement«  iu  thuj 
urliricial  rearing  of  infant:^  have  been  due  largely  to  tlie  paiiM>] 
taking  rcscnrctiui  i>f  continental  phyniciAnH,  clostdy  followed 
up  by  tho.ic-  in  America.     Jiy  a  careful  study  of  the  phyHology 
of  lactation,  we  arc  now  able  *o  closely  to  imitate  naturu  ja  i 
providing  a  food  chrmioUlyimd  pbyiicnlly  rewmbtingmotber'a 
milk,  n*  to  render  the  rearing  of  infants  comparatively  Mfo 
and  much  more  satisfactory-  in  its  results  than  hitherto. 
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IB  anj  be  conftiticnt  af  Ur  tW  duU*  birtK,  it 
AooM  fa  pat  to  th»  t»em.    Th»  «uct  {mod  at  wUA  lb* 

auurtino  o(  Bilk  is  artiMwbwl  nnae  in  diflbnnt  WBMWt,  «ad 
i>  hter  in  pnni|«n>  tban  BiiltipWK.  Xi'mrthchi^  il  it 
wcD  lo  pot  tfa*  ekiM  euly  to  11m  ksoMt,  u  it  nteoonges  IIm 
MentioB  rad  pnaiotM  «t«riM  tnrid^.  The  chili  sboitU  be 
fed  al  r^nlar  inbnrvb  bora  both  twrt*  at  each  lodiiig. 
After  faiith,  ukI  for  llie  fint  f«v  weeks  dnriiig  ths  ihj, 
ft  tMjtdrcs  the  brnatt  mboat  eT«]r  t«w  boure.  A«  it  )E«la  oldor 
th'  teterrils  tM^wmn  ffwding  an  leagthsnad  as  tb«  eapaeity 
of  tlie  chilJ'i  (taiiiMh  incnaaea.  The  quantity  of  milk  ia- 
gMtMl  Taiies  ioiBMrbat  according  to  the  weif;ht  of  the  inhnU 
Daring  tfa«  fint  wwk,  on  on  ttrcngi^  ono  oonce  is  tak««  at  miA 
•ticking  ;  at  the  mmI  of  tli«  Gnt  tnontb,  the-  rhitd  will  b»  able 
to  take  from  two  or  evi^n  ihrte  OODcm^  when  Ui^  and  honltbr. 

DimmieTt  of  Ladaiitm. — In  congidering  these  it  b  d«aaiahia 
toaUwlH  to  pathologic«l  conditioDS  affi>cting  the  molher,  whJdi 
in  turn  Ksct  on  the  child.  IJdIcm  ■  voraan's  bMlth  appuan 
to  saffrr  thctvb.v,  iibe  abonU  alwajs  be  MMNxungrtl  to  nuieo 
bnr  bahj,  even  ailhough  she  be  unsUe  to  do  ao  entirply.  It  ia 
generally  admittnil,  although  among  ntLnp«  and  motbera  tbora 
ia  a  faUad<iux  brlii'f  to  ibe  axitnry,  that  a  child  may  bit 
rcmnsl  puttlj  ou  tliu  brcaa  fliid  |>artlj'  on  thv  bottle. 

In  all  cases  of  dimnlcrod  loctntion,  tlii>  mother'*  atato  of 
bodi)}'  health  tlMwld  be  can^Iutly  investigated  and  the  milk 
analywd  if  need  be.  Anf  dcparluto  fiuin  the  nomt«l  state  of 
the  sccrclion  very  ijnickly  and  ii^urioudy  affecla  tbu  infant, 
and  the  cntiKCM  tviidiii;!  to  defcctiri!  milk  supply  are  numeroua. 
MiUitg  or  ilf-kenJlh  in  tbc  mother,  from  whstt-rer  causa, 
interfere  with  the  scctvtion  of  milk.  De/eclin  hjfffimie 
and  liietttus  comlilian*,  ao  comnoa  among  the  poorer  clsaam, 
also  operate  in  this  way.  Tli«  secretion,  whether  dritcient  in 
(lunlity  or  quantity,  icadily  produces  ill  elTucta  iu  tlni  cliild. 
Mothers  in  tlie  uppor  cliuscs  of  society  are  often  bod  nuraM, 
from  caimc-a  of  a  difTi^rtnt  nature  to  tlioeo  aSbcting  poorer 
wonik-n ;  faabiunabli;  life^  witb  all  Its  exceaaca — bt|}h  fuwling^ 
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over  stiiutitution,  and  cxcibiniAnt — liBing  quite  as  iDJurioiis  in  its 
I'ffeutM  on  luctalion.  Mental  ttxirrtf  of  any  kinO,  <.'S[M.-ciuUy 
in  wompQ  of  neurotic  dispontion,  opeitttos  in  a  eimilar  way. 
Arijonliiig  to  nnalyiii's  ^vcn  I)y  Koteh,  menUl  worry  or  ilcprr*- 
sitiii  Iiiu  a.  murkcd  effect  in  ntt«riQ|;  Uie  quality  of  tliu  uiUk. 
In  ouo  caao'  in  w)iich  he  rwonis  tlie  analysis,  which  was 
madn  on  arrount  of  Ihi'  illncjui  of  the;  infant,  thn  fat  vm 
Tivluccd  tu  0'62  and  tUe  ulbuminoida  increaaed  to  i-2\,  thu 
total  soliJe  beinj;  only  10*83.  Chronic  ditrtises,  such  as 
phtliixin  or  sypliitiii,  or  organic  diiw-iiHi!  of  any  of  the  «i;gaufi, 
^fniiiully  |>ri>veut  the  uiothi't  nursing.  In  phlhisiii  «]» 
should  on  no  account  bci  allowud  to  tiurao  her  babjr.  Id 
syphilis  ovnry  i:""!;  must  Ih-  juJ;;i'd  on  it*  own  merit*.  If  thv 
milk  nu]i]ily  iit  k'XhI  and  the  child  thriving,  there  is  uo  rouon 
why  thu  Imby  should  be  takon  fnmi  the  breaat.  JXuaiet  o/ 
the  breast,  such  a»  abstnes,  inick^d  <ir  ulccratod  njpplofl,  or 
malformed  nip]>li^<,  oftt>u  rvndur  uurstiug  iR)|MM8ibl«,  Gastric 
irritulioH  and  catarrh  may  bo  wt  np  in  Uie  infant  by  tii« 
discharge  from  ulcuratwl  nipplcn.  OalarJorr/uxa,  vihrn  persist- 
ent, cnntra-indicutva  tlio  continuance  of  lactation.  Thir  inilk, 
In  Much  case.1,  seldom  agrees  with  the  child,  If  eulqected  to 
examination,  it  wili  be  founil  of  low  Hpenjfii;  gravity ,  indicating 
diminution  of  the  aolid  ingredivntis  which  lend*  to  defective 
nvtritioD  and  irritability  in  the  child,  and  a  tendency  to 
gaattoEnteatinal  disoider. 

Irregular  Suc/cUn{i  in  a  fniitfiil  cau«o  of  illness  in  the 
iltfant,  and  thi*  even  when  Uie  mother  i»  hfjiltliy  anti  the 
^•ocrction  abundant.  Kfotbera  should  be  warned  aa  to  the  evils 
attending  the  practice  of  giving  the  child  the  breast  at  irregnlar 
times,  or  whcnover  it  criea.  Too  frtijucnt  nuikling  acta 
jurioualy,  by  allowing  the  lugeatiun  of  milk  before  that  of 
thu  jirevioiia  aucking  is  digested,  and  gradually  inducer  gaMric 
catarrh,  which,  by  causing  thirtt,  oidy  aggntvatce  the  craving 
of  the  infant  for  the  breast.  Thii^  however,  in  not  tho  only 
evil.  It  is  well  known  from  chemical  aualyxJa  that 
I  KMtlng'*  C«v/«pirffa,  Het-lp-'M. 


IKRECVLAK  St/CXII.VG. 


a»9 


■ 


constant  imtalion  of  the  niammnry  gliuid,  with  iiisuffici«'iit 
iiitcrvsU  uf  r«[HMe,  aiVtn  iu  a  niaTked  manner  Die  quoJity  of 
Lite  milk  by  increMing  tli«  pn>port)»n  of  solids — in  fact,  rendei- 
ing  il  more  concentrated.  Such  milk  inTariahiy  diangrnes 
n-itli  the  infant.  Tl)i'  eSi-cta  of  nutiutrualum  on  tbe  milk 
M.'i;reliun  d«Berv«i  caiv'fiil  atMiitian,  and  also  tbo  quvstiou 
of  the  dvM'rsbitily  of  dioving  ■  nutthur  to  nunc  nft«r  nien- 
dtnintion  luui  iH-^tiii.  UoUh  fuuiid  l)ut  during  mtnolTiiatioii 
the  ul)miQinoi<U  ui-re  incnrasMl  and  the  fat  dimiiiishetl.  ffovru 
days  after  cMMtion  of  lh«  menM«  the-  milk  had  rctuni«d 
alin()«t  to  it*  nnniinl  i:oiidition  and  ain«ed  well  irilh  tliv  child. 
In  rexatd  to  the  whole  question,  I  think  no  hard  uud  fatit  rule 
can  bo  laid  dovn.  Th^  condition  of  mother  and  child  must 
be  consi<lcrr^  fmm  n  coinnnMi-swwe  medico]  point  of  view, 
anil  if  tlie  child  continues  to  tbiive  on  thi.-  whole,  in  ii[)it«  of 
some  temporary  diaturbaace  duriitj;  Ibc  meDslniatinf;  period, 
lactation  may  \ks  allowed  to  i;o  on. 

Although  tli9  couaca  of  diaordLva  in  tlic  child  during  lacta- 
tion are  mainly  referable  to  tlie  mother,  yet  tlie  in/ant  it«df, 
apart  from  the  mother,  may  be  subject  to  tnflaeucea  of  an 
injuriixta  nature.  Oostro-intentinivl  entanh  may  bo  set  up 
from  cotd  or  <^hiIU  to  tlie  nurfiicc,  fntiit  iii'^lcct  or  improper 
clothing.  All  anli-li'/ijifnic  foudittons  are  also  apt  to  affect 
it  ii(jurion»)y.  Damp  or  badly-vcntilAtcd  houses  and  DOxtoua 
Btuaiuitioiis,  whittlicr  of  a  iiuJnrinl  or  mininiutic  nature,  oiMmta 
in  this  way.  ICxeemM  heat  in  warm  climxtea  is  known  to 
prove  injkiiioua.  Constitutionally  delicate,  rickety,  or  atrumoua 
or  ayphilitid  (^hihlicn  ar«  apt  to  Miller  fmm  catwua  icfemlilo 
to  the  constilutioual  depravity.  Voniiltn);  in  the  infant  ia  a 
sign  which  requires  a  pamng  alluaion.  It  may  occur  under 
]iurely  phydiological  condition*,  fri>m  vxeic-tMM:  ingestion  of 
milk.  This  in  not  uncommon,  oiul  uuultendi-d  with  uiiy  evil 
result*.  Somo  infanta  ar«  very  greedy  at  the  breast,  and 
when  the  stomach  is  ovcrdittcudi^l  they  tcjuct  the  cxotsa  of 
udlk.  An  earlier  withdrawal  of  the  child  fttmi  tlie  breast  is 
all  that  is  required  in  Uie  way  of  treatment. 
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Uefore  laying  down  rolea  for  the  ut^ficml  K«riDg  of 
(nfnnUs  it  miiy  Iw  wnll  to  rrfrr  geiwrally  to  tUo  cnuttea 
[trdJiiciuu  illhmiih  in  UiHle.  hahitt.  Thwu  may  be  pecutiat 
to  the  child  or  due  to  climatic  or  ntlior  inRuencoM,  i>r 
more  coininoiil}'  to  tlio  qunlity  of  tlic  fuoil.  All  tlw 
cauHCS  olKwly  niiTntionviI,  which  0]>c!rute  iiijuriouBly  in 
breast  babies,  are  far  more  lisWo  to  prove  hurtful 
those  Tcare^il  on  the  hottW.  Thus,  debility  or  Ixircdit 
wetikneas,  or  cKniatic  iiillH«nc«>,  atanil  jiroratncntly  for 
vrard  in  this  connection.  In  sutnmor  and  autumn,  childn-n 
ftr«  much  moni  liable  to  (uR'er  thnn  at  otlior  prnod*  of  tho 
y«aT.  Great  haat  boa  a  powurful  efTc^cl  in  iiKiuuin^  cliokratc 
diarrhoea.  In  AmBrica  this  condition  lias  atlractod  mac 
ottoiition  among  jiediatnc  phyvicians,  from  tha  Inrgf'  fatality 
whiok  atteuila  it,  quiU-  uukiiuvrn,  to  anytliinx  like  tii«  eam« 
PXtont,  in  this  country.  ApSrt  from  an ti -hygienic  conditio 
and  const! tntional  depravity  on  the  part  of  tho  child,  improper 
food  is  lliu  miiiit  cAtwu  of  illiiKKN  Ami  mortAljty  in  infant*. 
The  practice  of  feeding  babies  on  uniitenliacd  milk  and 
farinncroDs  foods  i«  n  common  cause  of  msl-nutrition 
indigCNliou,  and  oii«  of  tho  (rrimtdiit  inipruvcinunl*  in  infanti 
feeding  in  the  present  day  is  the  administration  uf  sterilised 
food. 

ArCijia'ai  Fettling  of  In/anh.  -  Taking  moUicr'*  milk  aa  the 
stiUidard  food,  physicians  in  all  ages  have  been  in  the  habit 
of  stibsl.i  til  ting  a  food  which  is,  m  nearly  as  poanble  in' 
elwniictti  oiiiitilution  and  phyaioliijjical  projxirtic*,  like  that 
of  the  mother.  It  is  generally  admittud  that  eow'a  milk, 
suitably  trcnted  no  as  to  render  it,  in  the  rclatire  pro- 
]>orlion  of  nutritivn  iiigrnlirnU,  a*  nnirly  ax  poiuiblr  lh« 
same  aa  nonian'a  milk,  is  the  most  suitable  fiwd  at  our.i 
dis^Kisal.  The  question  to  be  decided  is  the  best  method  i 
tmnting  the  milk,  lo  aa  to  render  it  m*i]y  digc^lihtc 
awiirailablo  as  well  as  auDlciently  nourisliing  fur  tltc  young 
child.  In  order  to  arrive  at  a  correct  conclusion,  cow's  and 
woman's  milk  must  be  compatcd.     According  to  mu>l  re«ent 
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ansdyiHS  w«  may  accept  the  follawing  u  nrarly  corrvcl  im 
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A  cr>m}nHHiQ  of  L)i«  tiro  milks  shows  that  cow'a  milk  Mintains 
tvktively  mora  eolut  ingmlicntM ;  liut,  iu  uoiapftriii}t  th« 
qualities  of  lite  i^m,  \^i\*  dooH  not  IiiTg«lir  i^uir«  to  be 
l«k«n  into  accounts  Th«  principal  difi«re]ii.-vii  arv  in  Ihc 
qtiantily  and  quality  nf  tlio  Rlbumtnoiih — lO  in  cnw'ii  millc 
u  companMl  with  \~i  iii  womsn's  uiillc.  Thr  albuminoids  in 
tiotli  uiilks  chiuily  consist  of  caseiiie,  vbicli  in  ilcelf  didon  in 
■lualily.  Cow's  caseine  is  a  wbit«  aab«taDce  ill  ita  racist  eUt4% 
soluble  in  waU-r  in  tlio  pn>|ii>rtii>n  of  1  in  20,  ftirming  a 
slightly  «ci(I  Hiliilion  reddHuiii^  lituim  }m]ii;r.  Woniitn'K 
Oacino  is  much  more  soluble  in  wat«r,  fomitng  a  neutral  or 
alkaline  solution.  Whvii  kiiIiJccIiiI  h>  tho  action  of  putric 
jutoei  woman's  cwwini!  dia»oUi'«  ijulukly  hikI  nii)iill)-.  Jbliiteml 
and  alKO  orgtutii^  acid«,  along  with  the  dif^tivu  fi'Tiiient,  coagu- 
Ut«  cow's  caM>ine  into  hard  lumps.  Woman's  caseins,  un  the 
other  liaiid,  coogiilitt^is  in  light  llocciiltqit  mnsae*;  The  indigenti- 
bility  of  cow's  citscine  forma  one  of  tlw  main  dilliciilties  in 
iviiriiig  vhildtvn  on  con-'s  milk.  When  tToat«d  in  a  HuitAhlr^ 
manner,  however,  this  objnctlon  can  to  a  largo  extent  be  i«> 
mored.  Th«  ni«l}iodii  adoiit«d  couitisl  of  ilitulion,  nlkalinita- 
twn,  atUi/itm  o/eratm  ami  ntgar,  and  lirrHiKiiion.  TTio  reJattvp 
proportioti  of  tlie  fatty  element  or  crcnm  to  Iho  same,  and  so  also 
its  quality  in  woman's  n:t  in  ui>w'a  mili;.  Iu  diluting  the  milk 
*o  as  to  ndtico  the  amount  of  caseiDc,  the  quantity  of  fat  m 
diminished  below  the  normal  etuidnnl,  and  tliemforc  reqiiiru 
to  bo  added  in  suitidiln  i>to{N>rtion.  The  sugar  iu  cow's  milk 
exist*  in  nUtively  wmnller  quantity,  which  ia  still  futUKT  to- 
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duced  on  dihllion,  therefore  it  also  lequirea  to  Ik  added  in  Ur 
proportion.  The  next  jmint  n-qHiiirg  ntti-iitioii  i»  t.Vm  iractivi) 
uf  cow'b  milk.  Tlic  ui'idily  rf<]uiriii  i)i'utrAli.->atioii,  )iv  lli« 
ndditioii  of  sufficient  nlknli  to  render  the  mixture  ali^'htly 
alkalints  This  rr'tdt  in  beat  nttitiuct}  li.v  udding  cither  lini« 
water  or  (odiuni  bicarlronatu  in  nillicii'ut  ((tuinlil]^  to  obtain 
tho  dcaired  result.  .StrriliMition  of  the  milk  is  one  of  the  mo 
iiuvca^ry  and  importiint  n-i|uin'mrnt»  in  the  nrtiticinl  foodii 
of  infant*.  Uolher'n  milk  ih  nli^rili'.  It  in  thenifiirt;  nuce 
that  it«  nulislitute  ahould  bo  made  fri^e  from  all  injurious  com-  ' 
tutuluntion,  and  the  brut  aud  indotul  only  method  nt  our 
di«])oeal  f«r  ctToclinK  thin  \»  to  tfivK  tho  milk  to  a  siilFii-if  nlljr 
high  Iwniiewtutf  In  deetruy  any  K^ruw  which  iiiuy  have  got 
»cc»  to  it  Doilitig  the  milk  in  an  onlinnr}-  pan,  exposed  to 
the  air,  i«  nn  imjiiirfect  unit  unMtiKfiictnry  mcttim)  of  atinilistng 
A  ri-Ttaiu  pniportiou  of  [{aans — thiefly  nitroj;L«u,  (ixyyeii,  and 
carbonic  aeid— fsonijo  ilutiu;^  Uie  pmcess  of  iKiilin^,  und  u^ 
footing  a  8cum  formi>i,  consisting  of  part  of  the  fat  and  aoue 
coagulflbh!  nlbnnicn  ;  and  tlic  tnMt«  of  tlm  milk  ic  nlt<^re<l  and 
h-iuliki-d  by  till' child.  AVht-iilliRniilk  lii  aterilisedby  Btcam  iu 
a  cloH!  ve»»>el,  tlii>  a  bote -mentioned  changes  take  place  in  leawr 
degrce:ntnIli-vi'nU,  very  little  if  any  sutim  foruii>,and  tit c  tuts 
nf  the  milk  \»  liltle  nltervd,  uud  t)iei«foii^  t]uitn  aoreptal>ti;  to 
the  child.  There  is  some  difference  of  o[Mnion  on  the  vViv*-\,  uf 
Iwilinp  or  .it^^rilisiii;!  on  the  riigiwtibility  of  milk,  but  the  bahnc« 
(if  opinion  };oe^  to  iihow  tliat  liltle  or  no  diHerunce  i«  producMt 
in  this  respect.  A«  ia  well  known  to  bact«ri<iloKi't*>  mi'k  i« 
one  of  the  hi'st  piibulu  for  the  reception  and  multiplication  of 
germa  of  all  kinds,  and  it  cannot  \ie  Iudj;  rxpciMt!  In  thi>  air 
without  eoiilumination.  A  jjreat  many  inventtKatioiiK  have 
been  made  of  lat>^  yenrs  on  the  flora  of  the  stomach  and 
intestincx.  rai«eially  by  Brioger '  an<l  Kucherich.*  The  former 
bu  ducribed  a  IjaciltuR  u'liitb  ^-oea  by  hia  name,  aiid  Kachft- 
rioli  discovered  llie  bacillus  lacti«  ai-rogenea,  wbieb  are  both 
I  XtUiekriflf.  Myrirf.  Cha*.,  KM. 
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commoRly  prcsoot  in  th<>  iDt«stiDM  of  itifonU.  Th^  ptot«us 
vulgftriit  ainl  otlicr  piitn-fying  form*  nrc  likcwisp  iolilom 
abeenL  E^clieridi  U  uf  opiniAH  Uiat  liin  ImHIliitt  as  well  ait 
Brivgcr's  keep  out  other  forms,  fram  t1i«ir  p<>w«r  of  cotiTfrtinfi; 
IHtrt  of  tlic  milk  Ktignr  into  Unt!''' nirii),  which,  nion)!  wilh  IIk^ 
bile  ociib  aiul  (Jin  aWhcu  of  oxygi-n  in  i\w.  itiU^itiui-is  v* 
inimical  to  the  growth  of  putrefying  snd  pathogenic  Vnrtcriii. 
UicLtc  K^A  prcKlurtioti  niihin  CRftnin  litiiibf  u-nii|<l  thuM 
app«ar  to  go  mu  in  luirnml  hu^tntion,  an<I  tu  Iw  lit-iicficial. 
D«yoad  c^rtaiit  limits,  on  the  other  hnnd,  its  production  is 
noccmwily  atUsodcd  u-illi  i^vil  irsultis  by  cAUcing  over-ecidity 
and  [ndigntfon.  Tlie  prtimHii  <if  m^rilisitig  i*  c-ITiTtf^d  by 
maintAining  the  milk  iu  closed  iKiltles  at  a  tompeniture  of 
213°  for  forty-livi'  minuter.  Tho  appamtu^  in  coramon  it"" 
tm  Soxhl«t'it,  Araotd'ii,  anti  Rottiili'ii  HteriliKeni.  Th«!  botlltm  am 
filled  with  all  the  Jiii:;Tedii'iit3  fxci'pt  the  lime  water  (wliiah 
i«  added  just  before  the  bottle  is  ^-iven  to  the  child),  and  after 
liuving  liecn  in  tho  Bt">rili.'cr  for  ten  minutes,  th«  MojiiicrB  arc 
puslwHl  down  and  the  nloriliuiticii  coroi>lut<'<l  at  th«  cn<t  of  forty- 
live  minutM^  Tlie  method  of  treating  cow's  milk,  according  to 
tho  principle*  nlrcmly  Inid  down,  fallx  now  to  bo  coDnidcTcd. 
Ktudi  Ktudy  hnai  IxM-n  givon  to  thu  Hubjn-t,  and  tlin  grncml 
ptiDciples  laid  down  by  Meiga  of  Pliibdelphiu  and  Rotth 
eocm  to  be  gaining  general  accepljince.  Both  of  tbcDi> 
phyoidaii*  n.'i::onini<!nd  a  mtxturo  which  conttiinx  the  rchitivn 
proportion  of  nutritious  ingte>lient«  in  the  proixtr  amount, 
and  if  due  care  is  taken  in  mixing,  and  the  misiure  cart- fully 
st«riliMHl,  the  re-xuHs  an  found  to  be  Mti«f»ctory.  Kleig* 
givM  the  following  <IinTti«nii;  —  A  «nlution  of  milk  augar 
it  made,  of  tlie  streufjlli  I7J  drichms  to  one  pin^  of  wntj-r : 
the  bottio  ii  then  made  up  with  three  pints  of  Ihin  Holulion, 
two  ]iarta  of  e.renm  (friith)  containing  12-47  per  cent,  of 
fat,  one  part  of  fietili  milk  ;  the  mixture  ia  sterilised,  and 
two  parts  of  lime  water  are  added  ;  it  is  lh<-n  well  aliaken 
^nd  givon  to  lh«  Inliy  aft^r  bring  warmitl.  Rotcb'a  mix- 
ture is  niadv  as  follows ^—Craam  one  and  a  half  ounces,  milk 
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one  ounce,  water  five  ouueea,  milk  vvkpa  5J  drochms;  the 
niiKture  is  eleiilised  aud  hnlf-oD-oimce  of  litno  water  ordiled. 
liiixkrt'x  un-ani  mixture,  nlUiDUgh  it  does  not  contain,  t»  in 
the  otli«r  two  niixturu*,  the  nutritive  rlomctnts  in  qnitv  the 
proper  proportion,  is  iicvertlieleM  u  iinffiil  ohl-  for  Ywy 
young  infniilfi,  who  nrt^  nltogi'lhttr  unitbU'i  to  dig«^  tlie  caaeine 
of  tow's  milk.  It  contiiftta  of  twidrn  part*  of  wnt<ir,  four  part* 
of  cream,  balf-an-oonce  of  sugar  of  milk.  As  the  child  giuwa 
old«r,  two  to  four  of  tbc  pi<rt«  of  water  ant  replace<l  by  milk. 
Ttiio  niixturu  is  luwfnl  ocmiKionittljr  in  t^ciiil  caiw^  for«  tims. 
The  pnictiue  of  using  cane  instead  of  |^i>c  Hu^pir  is  a  cummon 
one,  and  th«t  question  arises  whether  tberv  is  nnj  objection  to 
the  »ub«titiiti<iii.  Cane  nigar  Lt  duiajwr  tlinn  tluit  of  milk, 
and  it  )mH  viiluuble  preMrvutive  qualities  us  Hhoirn  in  con- 
densed milk,  and  it  n^!^^**^*  quit'*  wvU  with  most  children. 
M  ilk  su^nr,  on  thn  oilier  hnnd.  in  nn  ntiintiil  product,  the  nntoral 
MUgAF  of  milk,  Hiid,  u  »Uuwn  hj-  the  cx}H:iiiiirnb(  of  Eocheikb, 
it  M!rv<'x  a  u«^fiil  purpoAc  in  Uie  dif,i!8tiuu  of  milk  In  con- 
nection with  Iho  lactic  fermentation.  Caue  sugar  is  liable 
to  ntcoholic  and  Himctiniv«  btitrric  frrini^tjition,  nnd,  no 
iluuht,  Ji.tagit.'Cii  in  ouuie  eaabft.  (Jn  the  wIidIo,  on  scientific 
tjrouiuls,  milk  sugar  ought  to  be  the  proper  ingredient  to  um. 
The  mixhiiDH  of  Iklutgx  and  Rotch  nru  made  ou  sound 
soioDlilic  priiicipk-x,  and  answer  thi-ir  purpoMS  Well  w1m& 
cu«fuUy  made ;  yet  iu  practice,  especially  among  the  poorer 
cla8S0^  it  ii>  diHicull,  often  iiii|>oNible,  to  peraunde  mothers  tu 
taJcu  the  trouble  or  ^  t^i  the  L-xpeni>e  of  carrying  out  nil  tli« 
directions,  lu  such  c^e.s  I  am  in  the  habit  of  recommending 
the  following  method,  not  scicntiliciilly  ncniimtc,  b«it  yet 
uuw«nng  thfl  piirposr.  For  an  infnnl  during  the  lintt  six 
w«ek«,  two  ounces  of  fresh  iititk  are  dilutud  with  three  ounces 
of  water  or  barley  water,  in  which  a  ten^jnx'nfiil  of  milk  sugar 
is  dissolTcd,  and  to  which  two  toospooDful*  i>f  frirsL  cream  and  a 
innall  pinoli  of  aodium  cliloride  are  added.  ;\fter  8l«rilisatioii, 
one  ounce  of  lime  water  is  added,  and  Uic  mixture  is  mkdy  for 
use,      Tills  ready  inisture   I   bavu  found  after   many  years' 


AKTIFICIAI.  FEEDING  OF  INFANTS.  jgj 

trial  i^raM  vritli  most  infanta.  HAviog  ttdopted  one  or  other 
of  tliti  alKiTo  plana  of  foiling,  it  will  bn  found  that  thfl 
utjficial  food  agncs  wi-Il  with  the  cliJld  in  a  large  jiroportian 
of  CUM,  but  not  in  alL  Wc  am  tberefore  forcod  to  miKtifjr 
in  Mme  u-ny  (ir  nnulher  th«  prcjuntion  of  tlin  food.  The 
first  question  to  be  dutermiiicd  \»  the  cauio  of  failoro,  niid 
thin  cttti  gcn«nkll]r  be  made  out  by  careful  obscrv^ttoD  of  the 
iQf:tnt  u  to  the  ttato  of  il«  dijj^livr  MysUttn,  iinti  [inrticiilarly 
tbe  character  uf  the  stools,  iioiiii!  itifanU  eauuot  V-  re«nul 
on  artificial  food  at  all  Tlioy  pioo  and  w&et«.  and  coanot 
aaKimihito  whmt  th*y  take,  •Uboii^h  pcrhnj)*  tliero  mny  bo 
little  vomiting  or  diorrhwu,  or  olhcr  iii;:n«  of  iiili-iitinal  catarrh. 
"Die  oDly  reaouri:e  in  such  caaea  ia  a  suilablo  wet-nurse.  Sucli 
cow-ii  ntv.  however,  oxceptioDAl,  for  most  children  may  b« 
reared  one  way  or  anothiir  1)y  attiriciat  nieoDs.  Childrvn, 
Uk«  addlts,  vlien  we  come  to  attempt  artdflcinl  feeding,  ar« 
found  to  pomeas  idioeyncraaies  in  regard  to  their  digestive 
fiiQctinna;  and  in  my  oxpttrirnce  nn  hnnl  and  fiut  r.'An  con  be 
laid  down  whidi  lit  unirenuilly  npplicuhle.  The  caau  of  every 
infant  niust  Im  studied  on  its  own  merits,  and  seveml  modi- 
ficalionit  in  the  mixing  of  food  mAy  mjuiri!  t<>  W  tried  Iwforo 
ancceas  is  nttained.  It  \*  a  pood  rule  in  piucliue  to  >tafi-|;uani 
our  advice  by  telling  mother*  that,  as  the  child  is  unable  t« 
obtain  it«  natural  food,  it  will  be  noeessnry  to  try  what  pbn 
of  feeding;  will  Huit  it  botit.  In  utoat  eaaea  the  examination 
uf  the  stoola  ia  the  beat  guide  iu  diagnosif.  The  most 
frequimt  difKciilty  in  digestion  is  the  curd  of  tln!  milk. 
Should  llierv  be  any  i(uantity  of  thia  })rcaent  in  the  atuols,  a 
furtfa«r  dilution  of  tlie  roillc  is  oecwtary  until  no  curd  ia 
IMdwed.  If  along  with  tbe  passage  of  cur<l  then:  ia  tnucb 
Uiimu  or  blood,  indicating  Acate  catarrh,  the  milk  muxt  ho 
stoppe<l  and  (he  diild  put  u[m>u  barley  and  rice  water  alon* 
for  a  few  daya.  U  there  are  signs  of  iiidigewtioii  uf  fat,  tli* 
cream  must  be  rwhiced  or  stopped  oltogetliur.  Add  ferroenta- 
tion  in  tJie  atools  indicatca  the  need  tor  ontitting  sugar  fr<»n 
the  food,  and  the  addition  of  more  lime  water  and  cliloiidu 
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of  fludiuro.     Id  theeo  Mid  otliei  ways,  by  careful  ohaerraUon 
of  the  infont  and  its  excreta,  ve  can  modify  lfa«  food  m  as 
to  suit  digestion.     Othrr  mothods  of  tronting  t]i«  mixUirv 
will  lie  jireBfinLly  n^ftrrpil  to  in  our  tonsidiiration  of  olber  fooda. 
CoiuttTieed  Jtfi'/fc— There  are  two  kinds  in  coninierce — the 
nnswcelcni^i)    um\    lh«    sweetened.      Th«    former   it    pnra 
condfiiaed   niilk    without  tmy   additioii,   nrid    vrhim    dilul«d 
with  from  ai>v»n  to  ten  (inrts  of  waler  it  will  often  Ifc  found 
to  ngrec  I>ettpr  with  the  child  than  fresh  cow's  milk.     It  i»  ■ 
iiKcful  iilturniilivr  foitil  to  fri-*h  milk.     lu  coniltiniuition,  how- 
ever, ils  nutrilivu  value  a|)peant  to  lje  lesBenod  ;  the  fat  being 
diminished,  or  undergoing  some  moditieation,  and  the  ttXin 
preci|iilfttcd  and  rcndewd  imcoluhlo.    Tli«  nwcptt-ticd  conOrnM-il 
milk  is  th«  one  in  mo«t  frec|nont  favour  with  moth«ts,  and  tJiis 
for  two  reasons,  it«  chesjmeea  and  its  ready  digestibility.    It  con- 
tains at  lonst  thirty  per  cent,  of  cane  "agar,  and  whitn  dilutttl 
with  water  in  thi;  reqtiin-d  proportion  givv«  a  food  deficient  Jn 
fat  and  caseine.     It  cannot  be  reconimeuded  as  an  efficient 
eubstitnte  for  mother'*   milk,  but  is  lueful  as  a   temponry 
food  for  a  time,  when  fresh  milk  disagrees  with  the  child, 
nnlil  the  digestiro  power  has  Kiithciently  rocoverwl  to  allow 
of  a  Tctuni  to  nion:  mitable  and  nourishing  food.     Mixe 
with  a  proportion  of  fariuaeeous  food,  condensed  milk  agree*^ 
very  well    with    the   child,  afler   the    age   of  three  or  four 
months.     I.o^lhmd'x  wndcniuid  milk  in  a  vnrirty  in  which 
milk  i*  mixed  with  a  proportion  of  starch,  eoigar,  and  dextrine^! 
and  is  «  useful  alternative  food  in  some  cascf;     It  roust  b« 
rNDSmbered  that  mndcn.ii'd  milk  i*  an  unatcrilinod  food,  excc| 
I/9flnnd'ii  vuridy.  whidi,  an  it  exi«Ia  iit  the  tins,  purports 
be  sterilised.    In  mixing  with  water  it  neeeosarily  becomes  on- 
sterile,  and  therefore  requires  rt^ncwcd  sleriliniition  liefore  use:. 
Infanl  Footi*  may  be  cLusud  in  four  vorieties : — 
I.  NatHral  C«reah — barley,  wheat,  and   oatn. — Tlic*ft  aw 
excellent    forolK,    containing  all    tho    clemc-nts    mjuircHl  fur 
nutrition.     TIki  only  dnfect  in  th^m,  as  compared  with  milk, 
is  the  small  proportion  of  fat  they  contain,  especially  whnt 
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And  barley,  tlic  former  con Umitifi  1*70  [wr  crnL,  Iho  Inttcr 
2*12  per  c^nt.  Data  contains  6'04  pi.'rcent.of  fnt,  andia  an  ex- 
cellent fooH,  The  purrlj-  dUrrliy  foodc,  tho  types  of  which  are 
rice  or  arrowTOot, MUnot  be  coimtU-riHt  auiublu  lor  childtrn,  on 
account  r>\  the  Iflr^i"  iiimnlily  of  sbirch  they  contain,  thi*  entire 
lioftviriicy  of  Tut,  und  thi'  very  otiiaH  niiiinint  of  nUniminQiili^ 

2l  Certal  with  eomxrtttt  »lairk,  at  which  &t(.-llin's '  food 
may  be  tAken  ne  the  type.  Tliis  food  contains  015  per  cent, 
fftt,  R'95  alhuininoidis  48-20  HUtiar,  Anh  \K%  and  a  *nia]| 
ijuiintity  of  stan-h.  OUsoIved  in  etjiul  pntls  jf  cow's  niUk 
nnd  water,  in  th<!  prnjiortion  of  three  gnr  cunt.,  it  fiimia  a 
nntrilire  food  for  infants,  the  entire  Htareb,  exwpt  u  nilnutf 
quantity,  having  been  convert^l  into  dexlrino. 

3.  Crrtal  ami  Qrmtmttd  MiUi,  of  which  Nr-sllc'a  niny  hi- 
tnkcn  oa  th«  type.  TItia  food  contains  only  u  inrnuU'  propurtiuii 
of  fatt  and  a  connderablo  aniDiiiit  of  etnnh  and  cane  su^ar.  It 
ia  a  nixttire  of  o«r««l  with  condenwd  milk. 

4.  GmrrrM  ('frwd  ami  Afil/r,  niph  iw  Mritin'*  Liu4oijl'jn>*r, 
ll'tM  MclUn'a  foo<i  disMolviil  in  cow's  niiik  lij  u  [irofeas  wliicli 
1«  aud  to  render  the  curd  more  rasily  di^eetihte.  It  ia 
probably  o«r  of  tltu  nuMt  pnrfoct  of  the  artificial  footis  aa 
rcgnnlx  niilntive  legality  and  digestibility.  Infnnt  fomlii,  aj> 
atiWittites  for  mother's  milk,  nre  unreliablL-,  many  uf  tln'in 
being  far  hclow  milk  in  nntritivo  quality.  The  natural  cereals 
boing  of  known  eom|uiititioii  nro  tnoro  iisKful  Additions  to 
caw's  milk,  eitlwr  in  the  form  of  deeoction  or  thin  gru<^l. 
Iiifantja  during  tbo  eaili«r  months  are  unable  to  dj^-esl  stiuvliy 
food,  oxcitpt  in  minutu  ((uantitirs.  After  th«  age  of  foar 
ntontliH,  the  abiUly  to  dijj^  fetarcli  inovaMx  an  o^  ndvancM, 
and  many  older  children  ibrire  adminbly  on  milk  and  waUr, 
to  which  a  i-crlAin  pnipurtion  of  ccrcnl  gru^,  orsnch  foods  U 
Mcllin's,  or«  added. 

P^onit^  Milk. — The  oonveraion  of  the  albaminoida  into 
peptonfi  mnden  milk  muro  digcfltiblci.  A  few  grsins  of 
Fainihild'a  peptouisin^i  powiler  odd«l  to  tlio  f*«ding  botllo 
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niuy  bo  fouud  advantageous  ia  some  cssee,  but  the  p^ 
U>ni*Ml  milk  ia  ofton  objoctiomibk.  On  the  wliuli!,  Ihe 
question  of  the  ortUicial  feeding  of  infants  is  &  wide  one,  nml 
ivquircj  gT«at  euro  and  discrimination  ou  tlio  part  of  lli« 
ptiy^ic-iun  lu  iuKurv  mci'Rint. 

I  would  BUm  up  in  the  following  conclusions : — 
1,  Muthcr'fi   niilk   hciug  tlict   iintuml   food    of   Llie  intuit 
■luring  tliu  iHitiud  of   liuantinn,  u  hi-altby  vret-nune   ia  the 
bast  aubstilute,  if  the  uioUior  is  unable  to  nune  her  cliild. 

8.  if  nrlificial  rearing  be  dt^tijTniinnd  on,  coir's  tnillc, 
suitably  tri^atH],  ko  that  tliu  mixture  i^ontatDS  the  vorioOB 
nutritive  ingredients  in  the  same  pro]x»rtion  as  motbsr's 
milk,  and  in  such  n  maunnr  as  to  suit  \Xvs  digestion  of  the 
infant,  is  the  best  fooJ. 

3.  The  (lUccopaut  results  of  ths  quantitative  analysis  of 
Woman's milh,  in  regurd  to  tho  protoid  nnd  socduirinentenienl^ 
iitill  loiiviv  UK  withiHit  an  nluiolulvlyttcuunte  standard  from  which 
we  can  pri'|nite  u  phyaioloj{ically  perfect  food  foi  the  infant 

4.  Mother's  milk  being  sterile  and  cow's  milk  tin>>t«itc, 
and  liable  to  contamination  with  all  kinds  of  gctnts,  it  is  of 
primary  iiuportunci'  thai  the  fiKiil  hIiuuIiI  bo  stt-riliwd  in  a 
suitable  ajiparsitug.  t!uiliiiy  in  on  open  pan  is  not  tiuflicteut 
for  the  ptirposa 

'f.  Wlirn  frosU  cow's  milk  cannot  bo  oHainad,  or  vriisn  it 
pontistently  dixsgrocs  with  the  child,  oODdensed  milk  may  bo 
used  aa  a  temijonu-y  substitute,  the  unsweetened  or  peptooised 
varieties  bciug  the  must  miiUiblc.  Sterilisation  is  spocially 
iiecasaary  in  condciis«d  milk. 

6.  The  number  of  infant  foods  in  the  market  indicates  that 
nono  of  thctn  have  miHicicntly  aaswcnwl  tlio  piirpow  for 
which  tJuty  ara  intended.  All  sie  deficient  lu  nutriLivu 
qualily,  and  as  many  of  them  contain  nnconvertcd  cereal,  they 
are  indigoslihle  to  the  young  infant.  &lnny  of  (he  food*  arv 
usofiil  additionx,  in  luitsble  pn>{iortion,  to  cow's  luUk  and 
water,  espet^ially  those  in  which  the  cereal  stsrcb  has  been 
proviouely  converted  into  dextrine. 
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In  consdcring  tbo  inflnriico  of  t«»thtng  on  the  health  of  Um 
child,  we  mnxt  ever  remember  tliat  vr«  arc  (Icnling  with  a 
pfafsiok}giuil  ])T«ce«,  one  of  groH-tli  aud  di'velupuiuHl.  which 
ia  going  on  coDtcJUporanooualy  witli  eimilnr  chaitg««  in  lh« 
alitiM'ntar}'  cnnnl,  lu  well  iw  ollii-r  jmrt*  of  the  bodj-.  Tim 
popular  belief  aliU  prc^'&Ietil,  and  iu  former  tunuA  lacj^Ijr 
credited  1>y  membets  of  our  own  profession,  that  denlilioti 
wod  directly  the  cause  of  lunnjr  «t  Iho  ditonlera  occurring 
during  its  couiw,  i»  nn  ciilirriy  crnjucouK  om-.  tStioriiig  in 
mind  tho  fnel  that  thi^  uvolutjoii  of  Uie  toetli  is  ouIt  one  of  n 
number  of  developmental  processes  going  on  in  the  I10U7,  and 
fccognisiiig  tbo  tnith  of  the  nxiQin,  that  organs  and  tissues 
lire  prone  todiCMM  vciy  much  iu  dlnrut  mlio  to  tUoir  ncrmal 
or  pbysiolociol  activilj,  it  will  lu  uvid«nt  at  tbiii  period  of 
infant  life  that  th«<i«  is  a  natural  disposition  to  disordur,  from 
various  and  ofliui  triTJjd  catisn»,  of  the  digntiw  organs  moro 
particularly,  apart  ulto^jetber  frotu  any lhing)ip«ciKlly  connected 
with  tb«  teething  proccaa,  Tbe  nervous  tij-aleu  at  tlilii  tirou 
u  alvrays  in  a  state,  moro  or  loss,  of  hyperactivity,  auit 
exercises  an  important  inRuoiice  on  all  tho  other  processes. 

ItmUtion  commeucea  utmally  about  Uie  Hixtli  month,  and 
is  completed  at  tho  end  of  from  too  to  two  and  a  half  yeara. 
It  is  subject  to  cT^tain  irrvgkilaritiM.  consistent  with  perfact 
health.  Cbildnn  arw  •oiiietiineil  horn  with  ono  or  more  l4!Clh. 
On  (he  other  lund,  tbe  erupliuu  of  tlie  t<.-i-th  may  be  delayed, 
apart  from  any  «xietiDg  pathological  condition  which   can 
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RCCAunt  for  it.  Van  Swicten  mcnliona  the  caite  of  a  pcrfnctlj 
hoalthy  cliiM,  who  did  not  cut  &  tooth  till  be  wae  nin 
months  old,  Diul  l'^ni1«ru'oiHl  n  simiUir  cns«,  in  which 
L'n»|iliun  first  took  pluce  at  twaiitytwo  months;  ond  iniuiy 
other  exceptional  examples  might  be  noted.  In  oidinary 
cireiinntniices,  the,  cutting  of  the  milk  teeth  t«ke«  plncc  in 
Ihi-  following  order— the  two  lower  i-eiitml  incUom  abuat  Die 
seventh  month,  followed  in  a  few  weeks  by  the  two  upper 
centml  inei*on>.  Then  fallow  in  order  the  two  lower  Ut«rnl 
iiicisorfi,  and  at  a  »hort  interval  the  twu  upper  curreaponding 
teeth.  Next  in  order  come  the  four  front  molars,  succce<!ed 
by  the  i:nniiiP3  find  postftrior  mnl^r*.  Thf  second  ilenlilion 
iwnimnncea  about  the  sixth  yciir,  with  thu  cutting  of  the 
first  permniient  molnr,  immediately  behind  tlie  baelc  milk 
molar.  Thn  other  totttli  follow  nt  long  intcrvalH  •«  thn  milk 
teeth  nro  sbed,  very  niutb  in  a  similar  order,  t'oder  favour- 
able conditions,  a  healthy  child  cuta  it*  teeth  wilh  few  or  no 
symptoms  except  those  of  h  local  nature.  The  child  is 
Romt^irhnt  rci>tl<'as,  at  tiini^  fntful,  nnci  thi<  i\vv^  in  often 
diaturboii,  Salivation  is  more  or  leea  present ;  when  you  put 
your  finger  into  its  mouth  it  bites  it,  or  if  it  gets  hold  of 
anything  it  invmiidiiit^ly  etuDs  it  into  it"  mouth.  If  nothiog 
elae  can  he  ^ot  the  fingers  are  umhI  for  the  pur; 
Thn  bowels  sometimes  become  a  little  irregular,  ofl«n 
The  irritntiiin  Homctimeii  pxtcndn  to  tlie  nan-H,  nnil  tbcrr  is 
slight  running  of  the  nose,  A  child  wilh  difhciilt  lU-titilion 
presents  a  somewhat  different  picture.  In  such  a  ease  the 
mouth  will  \v  funnd  to  I»e  often  hut  nnd  dry,  thn  giima 
swollen  and  ri'd  and  cxtrcniflly  t^'iidcr,  bo  much  ao,  tliat  lii*i 
child  caimot  bear  them  to  be  touched,  and  screams  loudly  when 
itN  rooutli  is  examined.  (.)n  this  oecotiiit  it  does  not  incline 
to  bite  things,  and  ottt'ti  is  dinincllnMl  to  Nuuk.  Tba  mu«oaft 
surface  of  tlie  mouth  ia  more  or  leti!i  affected  with  eatanhal 
stomatitis,  Sleep  is  disturbed,  the  child  is  resttesii  ami 
frpc|ui!ntly  <:riK(,  and  will  not  he  nmutted  with  its  pluythinga. 
It  is  very  thirsty,  and  likes  cold  rather  than  hot  drinks.     The 
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'  of  nliTn  i«  oflcra  nnwtcj,  Nomirltiniw  exoeaBve.     Tlie  nik 

nMxilUn'  fthnd*  xk  ftei)ueutly  swulkn  ftsd  leader.    A  imioful 

i_IecUiii>}:  bubo  HIS)-  resul;.     It  is  in  euch  cmn  ««  an>  caUed 

to  pKncrilie  fir  tli«  child.    AVIut  ut>  vrr  to  ilot     Tlwt 

|ti»ti<iii  of  acuifrtng  tl>e  gudu  bi-rv  )ir«aenU  itself.     Tliit 

F|Kactiee,  almost  nnirenal  in  fonuer  tiim-s,  is  aeldom  aoir  had 

noomw    tot    ThvR   can    be    no  doubt,   bonrover,   tliat  ia 

•xcc|>tionitl  anil  mitalitir  cwtrji  il  is  of  MrTioe.     Wti  aliould 

not  be  itifloeoced  by  ttit?  K<qu««t  of  the  nothen  to  cut  the 

but   fona  our  own   o^inioD  in   ewh  individual  cue. 

the  gum  \»  Hirolliin  and  lioi,  uul  tlw  tooth  noar  at  howl, 

the  OMwtitutiona]  diiiturbaRi:i!  gnwl,  and  there  be  any  pre- 

moniWry  KyinptoRiH  of  oouvulsioiui,  and  wp  am  atts&ed  that 

the  syiii)>t<.>ni]i  nxv  njcly  dup  to  t«i-thing  and  not  to  gMtio- 

inteetiual  difttuifaann,  or  other  auoes, — tlivn  the  guin  nbouUI 

1m  bwijr  BCahficd.     Waitn  hip-betha,  eepecially  at  lligU^  an 

Nvij  aoothing  in  th«ae  cosm.     Mild  aperients  of  T)iul<arb  or 

^B^;nena  are  aflcn  wvful.     In  aevent  flaaru  Uio  bnxnido  of 

.  Bodinni  may  be  given  with  tH-ii«GL     Someliuivs  n  fev  drops 

uf  euccna  fayoocyami  alooe,  or  ouiubinMl  with  the  bronddti, 

alTonl*  relief. 

CoMPUCATiOMS  mar  ariw  during  dentition.  The  mort 
commoit  of  th««e  an  some  of  the  (onitd  of  titomatitit^  or 
geutro-iidettina}  JiMrden,  simile  catarrh  of  the  stomiti-h  or 
bow^  a*  evidoncod  by  romiting  or  dinrrha^a.  Tbrw  muat 
be  tmted  aeeording  Ui  general  principle*,  by  auilablo  rejnediea. 
Skin  Eruf^ioM  are  noi  uocominon,  and  thew  generally  of 
thn  KtrajilcKt  kind  Tho  various  kinds  of  strnpliuluK,  or  red 
gum — tlie  atrupliului  coDfrrtua  or  tho  atiwjilmlua  iutettinctua 
1  very youn^ infants.  Pruriginooaaffeotioniiareidaometwitli, 
I  not  infrvqumtly  ocwiuatDafl  eruptioni,  moat  froqti«Btly  on 
'the  head  and  fuoc.  Ecicma  is  difficult  to  cure  during  tlie  ]Ktriud 
of  teething,  and  ia  apt  to  lecor  during  the  cutting  of  a  tooth. 
It  ta  often  closely  associated  or  altemotca  witli  gnatnv 
intcstuial  ditonliT.  The  aimplo  fomM  of  skin  eruption  nM^uini 
little  tioatment  lieyond  careful  attention  to  llie  cleamiBg  ol 
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the  «kin  snd  svoiding  Ui«  aw  of  onlinarj  soap,  using  iitstcad 
A  noii-imtatini;  »cm\\  micli  as  Uitno's  ovor-Utlj'  h««ic  soap, 
vrilh  the  application  of  noothiug  dusting  powdrr  afur  the 
»kin  ii>  I'hoiniighl}'  driod.  In  ircxontatoiia  eruptions,  washing 
Hhould  be  Kparingtj  liad  tvoourae  to.  If  aaj  soap  bo  used, 
the  over-fatty  is  the  b«vt,  but  I  prefer  Bimple  wuliing  with 
oatmca]  or  badcy  gnir!.  I»mI  applications  should  Iw  of 
th«  moat  auothiiigj  kind,  and  of  thcac  th«  Tarious  pteparationH 
of  xinc  oxide  or  olcate  are  to  Iw  preferred.  Tti«  line  may  be 
applied  as  a  powder  on  cotton-wool,  and  covered  with  a 
bondage.  It  may  nlM>  bo  it«od  in  the  farm  of  uinlmcnt 
with  bi'n/aaU-d  lurtl  ur  aa  cine  gvlatini',  nliii;)i  forms  a  Ibin 
untrritatitig  coating  over  the  surfaee  of  the  inllAniod  %k\n, 

Affeetiom  of  Uie-  Nervrat  Siitlfm  ore  liable  to  vutnplical«  the 
dpntitioniil  jwrioil.  CimeuUiims  may  nccur  in  hi^'hly  nourot' 
rhildrcii,  or  iu  tho^i'  of  rachitic  coiwtitulio:!.  Tlmm  «n 
no  dvitbt  th&t,  in  a  larj;e  proportion  of  the  caBCN  v.)wn  eon- 
Tulsions  occur  in  t«ctt)ing  children,  rickets  forms  the  diief 
•tiologieni  factor.  Zian/tiip*mv4  Struiulut,  or  UMIk  Spami, 
ia  not  on  unc^mmoD  form  of  local  nerve  disordi»r,  olso  aquinl- 
ing  from  spasm  of  the  omilnr  musclM.  I^xumodie  Cough  is 
another  neurotic  compli(.-atiun.  More  mreJy  we  m««t  with 
transient  forms  of  paralytic  seiiure.  One  or  otbar 
both  limln  may  be  afibctod  with  tonic  spasm,  or  temf 
parens.  This  miMl  freqimnlly  occurs  in  Ihe  arm,  and 
grnetnlly  pAtwek  off  in  from  ttm  days  to  two  or  thrrc  wooka. 
In  all  these  nervous  affections,  apart  from  Ibo  condition  of 
tlie  gums,  which  muni  bo  tronted  if  need  Iw,  the  state  otJ 
the  digcative  «yst«ra  reijuirevi  atU-nlioii.  Any  vrtura  in  ti>tA- 
tng  muA  be  rectified,  and  suitable  medicinal  treatment  hail 
reeonrae  to.  In  thr.  tr«Atment  of  convul«ons  care  must  be 
taken  to  a^cirtnin  the  exciting  cauae. 

The  only  other  tvimplication  worthy  of  note,  but  of  rorp 
occurrence,  is  rrft'/i',  and  them  can  be  little  doubt  that  11  i» 
often  directly  oann«ct*d  witJt  the  deulitional  jtrooec*,  wbeb 
there  i*  more   titan   the  ordinary  irritation   in   Uie  moatb. 
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CaUnh  of  the  iiiiddl«  nnr  in  chililrcn  in  t-itltcr  on  fijUnsioo  of 
proctn  aloDjt  tbe  EuHtachiiui  tube,  or  the  kihOi  of  refliri 
rttetioR  throtigh  tht?  nerves  "°rrlfii>K  tin:  buccal  and  faucial 
•urfKL-,  umi  InUBniittM  to  tbc  lyiii[>anio  cnvitj^,  cautin^-  macoa* 
,  effoaion,  and  subaeqnent  pcrfoTntion  of  the  niein- 
,  tjtnpani,  followod  bjr  otorrho*.  With  onliiur}-  car«  utd 
nliiKH,  iumI  tteatmi-ul  direct«d  to  the  atatc  of  Uie  nonth 
'and  dti;eattve  ayatem,  th«se  casoa  end  bvognbly,  uhIms  tli« 
child  be  Tcrj  <|pltcat«  or  of  ntntmom  conatitittaon,  irben  (be 
I  n  apt  to  |iruve  iattaf laMe.  Ifuriog  t«eUiiii^  chihtrvn 
mote  Muceptiblfl  of  mid  lluui  at  other  thnea.  It  i« 
impottant  that  thejr  abould  not  be  expoaed  to 
tA  tesipentnnT,  aod  that  tbey  alioald  be  warmtjr 
wpectallj  abuut  tbe  Iwlly  aiul  limba  ;  a  lowe  Aanncl 
bellf  hinder  \xvd%  olwajv  wnm. 


SmiATtTiL 

I.  SimpU  CaiarT^ai;  2.  MemirmMU  Iitjlammatwii—(a) 
tftnt,  {b}  dif^theritic ;  3,  CT/nerad'cv— (tf)  eommoa  iilctnt> 
^ite,  (A)  iphthwta  ot  (oUinilar.  (e)  auinatriaJ,  («f)  acorbotk, 
{e}  ajpfaiUtk,   (/)   Inpou  and   Inbetcalar,   (ff)  gmgnaom; 

TIm  dttinrBt  focmt  of    rto— litii  an  indndcd  to  ttb 
aattAogj,  hat  a  cowiidwatfcm  ot  tlw  non  emmnon  varittiH 
iljr  demaada  oarraaridmtfaB. 

1.  Catjuooul  Smunm  wc«i»  vaitr  a  variaqr  a<  mwB- 

[tJODK    TTm  ■aiiiliil  mil  iiiiwl  iiaaiiinii  fmai  ti  Hiit  lail  bHIi 

'danoitdealitiaK.   Tmwinarliiinft^  trritalia)[MlafM>falalfw 

iota  tkf  aaatfe,  entan  BfliknHk  aadi  aa  m*rrmrj,  iaOim,  m 

,la»  hat&qaaliv— ^  a^  wt  «  csritlDff  cavaaaf 

It  «Aaa  iii»yn  atai  mm  otf  han^  or  ckb. 

or  «tfc<r  daComttiai  o< 

llllllllll  faiwi 

«<  Ifca^*  

by  arat^M^^^^^  ih. 
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mouth.  This  funn  ia  aiuo  met  with  in  (evon — aucli  M 
mi^aslea,  scAFlaliaai,  tulxTculosis,  and  olbet  disease»~-««  > 
sccoDiJnr^'  nfffction. 

Sfpnploiiu. — In  the  entliMt  stage  tlw  niucouii  mmulmiio 
vfill  be  found  to  be  somewhat  rod  and  dry,  liul  it  aoow  bogini 
to  Mcntto  frocly,  tbo  follicU^K  hv\n^  excited  to  iiicreaaed  action. 
They  may  be  Been  to  bu  swuUun  the  Ntxe  of  milk-t  sl:1■d^  Bs|>cci- 
ally  MdT  (ho  bnnk  pnrt  of  the  inuuth  and  sofi  palal«.  Tlitini 
is  UMinlly,  in  projiortion  to  tlio  inU-iivily  of  Iho  iDflBOunatiou, 
wore  or  less  epitbeliul  proliferation  and  dotqtiiiinittioii.  The 
lUUCUSt  at  liwt  wfttcry,  bocomos  viscid  and  tenacioua  from 
ittcrcaaeil  ccllaUr  ond  niicltur  formntion.  Tlio  disease  doe« 
not  ttlwaye  prusent  such  severe  ayniptomH,  but  iit  often  of 
milder  type  and  jnusus  off  in  a  few  days.  UurinK  il^  prugn-M 
the  child  i«  fretful  and  irritable,  ahowing  a  disiiicliuatjon  to 
take  food  or  the  bn^aftl.  It  aelMu  lli«  nipple  aai  mmh  Ivte  it 
drop  from  !t«  mouth,  crying  fitfully  at  the  same  time.  Tlwro 
w  mtacWmvf  vomiting  or  sliglil  diiirrlia-n.  A  complication 
wbiuh  ofl«n  givei  rise  to  iromv  trouble  is  KWidliug  of  tbo 
sub-Din xijiary  or  sub-lingual  glands,  which  niiy  end  in  cuppui- 
itting  biibn.  ilcrpotjc  irritation  of  the  udee  of  the  luouUi  ur 
chiu  arc  nut  iim-ominun.  It  is  uniicceanary  to  rntcr  into  a 
dcscriptiou  of  the  putliulu;{y  of  this  condition,  furtlinr  tliaii  has 
been  already  indicated,  tlie  processe*  beilig  eatentJally  of  a 
cntairhid  nature 

Trtatmiml  is  uf  ii  Miiipic  kiud,  and  eHiwntially  etiological. 
Whatever  cause  be  iu  opcnitiou  mu&t,  if  {lossible,  be  renH>ved. 
tiastiic  or  int^-elinal  irritation  eliould  bo  treated  by  alteritij; 
ihn  feeding  if  Deed  be,  or  enipliivlnK  "iinjtlc  Mtooiachic 
leiuedii-a,  such  as  gentle  apent-uts  of  rhubarb  aixl  soda,  nr 
magoeftia  with  or  without  n  simple  aronmtic  wnttr.  Emt^l- 
cut  drink*  of  Iwrloy  or  rice  water  generally  give  relief; 
louully,  wuahes  of  borax  or  alum,  with  mild  opiat>.'«  if  then 
[«  pain  or  much  irritation.  A  warm  hip-bath  at  night  is 
uaually  of  anrvicc. 

3.  APimiooa  on  Foluci'lab  iSrouATma  is  an  infliunraatory 
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nlTuction  of  titc  mucoaR  curfatw  of  Ui«  mmith,  chtinictcrised  by 
the  j«rc8enc«  of  small,  irrt-gularly  i;trciikr  or  oral  miperfiaal 
nicvrs.  Wlicn  obwrrcd  in  the  early  atoge,  Ute  mucous  mirfocQ 
i»  MCn  lo  )w  fttuddcd  with  nianll  rlrrntbn*  of  the  epithelial 
coaling  of  a  papular  nature.  Uesquamution  soon  tt-veuU  tliQ 
email  superficini  ulcers  already  deeenbed.  'lliese  are  eeon 
chiolly  OD  the  nurfanc  of  iho  toDgue  innide  <\{  the  lip*  and 
cheeks,  aometiiucs  on  the  palate,  mote  nrely  oti  the  fcumn, 
Whern  close  to  one  anoUier  they  often  coalesce,  forniing  lai]^ 
irrtf^nr  |u)tc)ii'ii  uf  ulccmlidn. 

Etiolijyg. — Aplittioua  ttoraatitia  is  esaentUUy  «  diMciwo  of 
childlnod,  and  is  most  commonly  met  with  up  to  the  fifth  y««r. 
It  i»  more  froquenl  hnforft  Hip  foitrtJi  y<^ar.  Thn  eondition* 
which  favour  it  uro  idl  lhuM>  whicli  tend  to  depr««s  the  ^-ncnd 
health  of  the  child,  and  faTour  gaatro- intestinal  disorder. 
HrrofulotiK  children  am  linhln  to  hi-  affected,  aoil  thotn  gc^ncr- 
ully  tinder  tiiifnvoamlili?  liy^ienin  eonditiono.  It  often  oeeura 
in  Afyluin  HdmoU.  whtre  lai^  iiumbora  of  children  are  living 
together  iindcr  similar  eondilionx.  A  Fcrondary  form  of  thU 
tti»eaiMi  in  met  with  in  oldi:r  children,  in  deliihtateil  hndth  fmin 
aRUt«  or  elirouic  disenac,  but  this  ia  of  rarer  occurrence  and 
di>0)(  not  T«quire  specie!  note. 

Sipnjdomt  ami  Dioifnori*. — Con«titiitional  vymptoinK  oro 
usually  i>f  a  mild  type.  Pyrexia  Is  ratvly  present  or  peraiateiil 
to  any  extent  The  child  ia  genoTally  rcstleas  and  irrilabjev 
nad  doca  not  earn  for  focxl,  although  it  oftrn  drinka  greedily, 
'lliere  bt  couBideratilu  mcreaae  of  salivary  secTetion  and  a 
heavy  breath.  Thie  form  is  not  easily  confoundiMl  with  the 
other  ranctics  of  iitomntiU*.  The  iimalt  rounded  auiwrficiol 
char«c(«r  of  the  ulcen^  their  aite  and  circumscribed  characte^^ 
the  rest  of  the  mucous  surface  presenting  a  comparatively 
hiuilthy  appearance — tcrjvo  t»  distiniiuiAlt  it  particularly  from 
the  ulcerative  fonu,  with  vbich  it  is  mo«.t  likely  to  be  con- 
founded. In  (his  ilifeaiw,  which  is  of  a  acvcmr  natnrv,  thu 
ulccn  are  Incgnr,  dM-jH-r,  and  more  irregular,  and  affevt  diiefly 
ttie  dental  ntatginii  of  the  guuu,  the  mucous  membrane  of 
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which  in  rcii  iiml  nwoUcn,  ami  there  is  a  peculiar  and  clu 
tfirialic  (ffiUir  of  Ibe  brciilli.      In  mimi!  niro  eases  of  aphtlious ' 
stomatitis  the  ulceratinn   itiajr  be  very  pergit-tent,  and  CTrn 
ft'tsiimn  a  gnti;,f<!nimi  typr-     Siinh  coscs  aic  mom  liable  to  bo 
uunfouiuled  wttU  the  ulcttralive  funn. 

TfvaifMtd  is  ««si<Qtially  Uint  of  the  oondilion  with  wliich 
the  disonM!  in  lUMndiiti^d.  MiM  nprrirnlit,  Nidi  aa  oaator* 
oil  or  ma^nesin,  eboukl  l«  oi  JereU.  \[ilk,  and  demuicent  ^ 
driiika  of  hnrtoj-  wiitur,  tir  ilecwtion  of  iiinr»h  mnllow,  ought ' 
lie  ^vitXi.  Solid  food  is  not  usually  advijuihio  for  a  few  dayB.^ 
The  luouth  should  bo  washed  out  with  borax  and  glyncrinn 
with  wfltur.  A  little;  idiiin  added  to  Uiis  '\f-  often  unefuL. 
8n^ul!tilIlcIH  a  wi-uk  horn':ic  lotion  doue  gooiL  If  luiy  of  tite 
ulcera  become  intiuctable,  they  abould  he  brushed  occasionally 
with  n  solution  of  nitmte  of  ailvt^r,  gr.  x  to  ji  of  dUltllol 
wat«r.  Aa  tho  uloen  heal,  a  ivtuni  to  urdiniiry  diet 
may  b(^  nlluwud,  and  a  simple  bltlttr  touie,  with  an  altuJ^ 
cojuhined  with  aome  decoct,  aloca  co.,  if  tho  bowels  a»' 
con«tipat«d. 

3.  Ulcbbatitk. — lu  this  diac^so  all  the  chaioderiatica 
stomatitis  an?  well  ninrkcil,  the  ulceration  is  of  a  pocnlin 
character,  and  tlie  eunKlituticiiml  KymptoniR  niorc  marknl  than 
in  the  Bphthoiifl  variety.  Tho  ulceration  almost  iavnrUUyj 
be^iu  in  the  alveolar  margins  of  the  t'ums,  which  oro  mucl 
awollon  and  red  and  Iouhh  aniiind  tlm  t«cth,  unit  very  liuhln  to 
hiaod.  The  mucous  mombriine  Kuflens  and  brc-aks  down  into 
«  yellowitli  miuts,  which  leavo§  a  deep  ulcer  of  an  in^alar 
•bnpe  and  varying  aiut,  the  ulceration  ofl^i  apreadin 
to  the  conti;;uous  portion  of  iho  chin-It.  In  ttie  ^vxt 
uloctation  may  bo  so  deep  as  to  ailMt  in  rare  o^iaoe 
perio«tttum  of  tho  alvuolua,  and  give  rise  to  eupcrhcial  soquc 
Ira  of  bone. 

Utioloj/i/  awf  Symfitom*. — It  ia  most  frequently  met  with  i 
^ildren  of  the  poor  who  are  badly  fed  and  honsed.  or  iu  tha 
who  hare  been    debilitat^'d   by  Bcut«  dif«uft.     The  cliild  U 
gcDcrolly   irrilalilu   and  languid,  and  rvfuaca  food;   tlioro 
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idently  coniiI<tiimtiI«  pain  in  Ui«  luniitli,  nn<)  a  gnnd  deal  of 
salivaijou;  the  aub-masitlary  ijlonds  are  often  Under  aiicl 
cDUrged;  the  brpAtli  usually  ofTenaivo.  'Hio  disease,  11 
untn-jited,  will  ofl«ii  nin  wn  fur  tniinj-  wr<;i;s,  Undor  treatment, 
provided  tlifrt-  lie  no  compUiatii-d,  it  f^iierally  yi«kU.  It  ia 
oft^n  comi>li(--atcd  with  gsstro-iBtc^tinal  ilietUTbtmce,  sometimea 
(liurrliom.  In  itny  cue  the ilojocta  am  ofTcjuave  and  annntiiral. 
Tb«  prqgnoeia  ih  ^eiiurtdly  favourable,  uuleaa  aaaociat^d  wit]) 
any  mriou*  complimtion. 

TVna/ni^n/.— Ill  ilisUing  witli  this  dbeue  w<t  muni  pay  dun 
attention  to  hygiene  and  diet,  aa  well  as  medicinal  lr«^atiueiit 
both  local  and  gnn«ml.  If  thn  pntiont  bo  lirinj;  in  an  un- 
bcalthy  locnlity,  or  hwlly  veiitilalJH)  or  oviircmwdi^il  rnom,  a 
remoral  from  such  unhealthy  influencea  will  lead  to  favour 
nicovory,  and  nhoiild  nlwnya  Iw  cnrrit^d  out  if  jwwiblo.  The 
food  abouM  liK  Ii^')il  and  eanily  digvHLibk.  Milk  t<lioulil  bo 
thoroughly  aleriliised,  freali  twef-teu  or  cbicki-o  Uui  may  bo 
given  allfTnatoly,  or  broth  from  which  the  vegetables  have 
Imtn  rtmincd ;  pc<ptonis«d  oat  or  barley  gntot  ollowwl  to  oool  is 
alsonaefut.  8timuliUitA  orAoftai  beueOdal;  port  vine  or  (jnood 
Iturgundy,  if  the  child  will  take  it,  may  be  given  in  suitable 
qiianlily  aluiig  with  fond.  Tho  mudininol  trMtment  must  he 
both  locul  and  genrniL  Any  loow  d«u>y«d  t«vth  iihoidd  bv 
lemoved.and  the  mouth  frequently,  especially  aft«r  food,  washed 
out  with  an  iinirritattng  antieepLic  lotion,  such  ««  boncic 
potaHK,  jtvinianKaiiut'',  or  cbloratu  of  potast,  ^.  vi  to  tlie  ounce 
of  water,  with  l<vo  drachmB  of  glyc^erioe.  The  bowela  should 
ba  duly  icigulal«d,  if  constipated,  by  uninll  daw  of  oontoroit  or 
rhubarb  with  hydnirg.  c.  «rctiL  TIiu  nioat  useful  tnli.-rnal 
curativ«  remedies  ar«  tonics — cinchona  or  quinine,  irith  or 
^K  witliout  iron  during  conTalowonct.  I  pnrfrr  pving  tfae 
^H  quinine  with  hydrochloric  acid,  aivl  Hume  Minple  syruji  or 
^H  orange  syrup  added.  Clilar*t«  of  potash  lias  long  boca  con- 
^^  iridaied  a  spcdCc  in  this  diaean,  and  may  be  gircn  in  two  or 
L  three  f^in  dcweit  r.v«ry  four  to  nix  hour«  until  tlie  ulcun  begin 

^B      to  show  a  healthy  Burfaoe.     It  should  be  given  in  pure  water, 
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with  a  little  gljceiine  ftdded.  Uy  exp^iience  leads  me  to  ths 
belipf  tlmt  niosl  case*  do  vrry  well  under  the  simple  Wnic  and 
diuU-tic  ln.-nlmciil  I  luvu  itidi<«UKl,  witlnnit  tho  um  of  ibe 
chlorate  iaturanlly  ;  locally,  as  a  mouth  waah,  I  consider  it  nore 
ilccidpdly  useful.  If  the  ulcen  resist  the  ordinary  iim>-uu  of 
ttviitmiTnt,  l)ie  liicol  iip^lii'iiliini  of  »olid  nitniU'  o(  silvet  or 
stilphate  of  copper  Mldom  fails  lo  induce  healing  action, 

4.  i'AttAiiiTic  Stomatitis. — Thni*fi,  as  is  well  Un^wn,  ocoun 
inHdulUuHa>c<uo[id!iryc(inditinn,  n.iiH)ciiit4!d  with  liiP  unhealthy 
Btatfl  of  thi?  mucous  surface  of  the  mouth  met  with  in  long- J 
continued  nnd  debilitating  iliRea^w.     In  children,  it  is  most) 
i^urnnionly  wun  in  biitlli!  Imbieii  who  nnr  iniproporly  fed  latii 
cared  for.     It  may  occur  iu  a  mild  form  in  hreasl  hafaiea, 
although  more  rarely.     It  essentially  coDsists  in  tho  growth 
riii<ld<;vi'lopmctilof  thr  socnllcd  thrash  fungus — MMohamoycn 
albiciiiis,  better  known  an  oidium  albieana — on   a  provioualy 
unhealtliy  mucous  surface     The  fuoffus  grows  in  the  middle 
layer*  of  thii  epithclJAl  covering,  tlic  upiwr  Inycw  bniRg  ea«t: 
otTalonj;  with  tho  vi?p:tjihlir  ;;rowlh.     It  sumftimea  penetrate* J 
more  deeply  into  the  mncous  surface.     'Die  appearance  of  the] 
oioulh  i*  charftclerintii!,  the  eurloec  being  covered  with  [xttchM' 
which  tend  to  spread  over  the  whole  aurfoce,  forming  a  white 
coating  like  the  curd  of  milk,  the  mucous  membrane  beneattlJ 
being  rcxlder  And  smoother  thnn  nntuml.      The  [»pilhn  an, 
Mometinuis  enlurjnid,  but  thi-re  is  no  ulctrution. 

Symjjtom*.  —  The  mouth  is  dry,  the  salivary  sectelion 
iH^in^'  ditninixtir?d,  the  Hcr.rctions  ncid  in*t«nd  of  a])utlin«, 
0:ie  of  tli«  carlieHt  Hyniptoms  ia  povviKhncwi  and  diattea  ba,^ 
sucking.  The  infant  seiics  tho  nipple  and  sucks  for  »  fei 
raomcnt*,  and  th«n  fieesea  with  a  restless  cry.  Gaatro- 
iuttwtUittl  catarrh  is  n  fruquirnt  and  dnii>[vTou«  accomponioient 
of  this  disease.  ITie  evacuations  are  uidiealthy,andesttemcly  > 
ncid  and  irritnting,  producing  great  redness  nnd  excoriation  of 
the  nutcH.  Altliough  the  wouth  ia  tho  ordinniy  scat  of  the 
disease,  it  has  been  demonstrated  that  it  may  spread  to  the 
•tomach    and    intcsUnal    mucous  surface.     The  diseaeo  is 
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dsns«rouB  in  proportion  to  the  amount  of  muasmua  and 
(Icbilitjr  in  the  child.  In  compaiatiTelf  hmlthj  cliilOr«i  it  ia 
of  li!M  jMiriotm  im]mrl,  and  murv  readily  yii^lilii  to  tKBtmeDt. 
When  the  diaeaae  ts  looAliiwd  in  the  mouth  it  Mldom  Kirea 
ritM  to  much  constitutional  disttirbancr,  unlcM  othor  compliov- 
tiona  an  prcMsat. 

TVvaANeii/.— Oareful  altentioD  to  the  feeding  of  tho  child 
it  the  most  important  fiirtor  in  Ih?  tnanngciui'iit  of  th«*D<-aMrji. 
If  it  ia  vdiy  f  uti»K  and  Imdly  nouriiihod,  a  wpl-nuritn  tiiay  be 
retjuired.  In  any  caw  some  chanj^  in  the  food  will  be  ncesa- 
mrj,  j^nipiiloiui  ctcanlini^M  of  the  battle  being  inunlcult'd. 
Th«  milk  sliould  bi!  iietfvttly  freah,  and  citrefiilly  steriliBed, 
starchy  ItaAt  should  bo  avoided.  If  there  is  disoTder  of  th« 
utomach  and  diiurhcea,  suitable  Ireatinciit  inuiit  be  lulojtled, 
accoiding  to  the  i-uIm  laid  down  for  ((astio-intoaltnal  disorder. 
Local  trealm^^Dl,  especially  when  th?  dispaw  is  confined  lo  tho 
moutti,  i»  of  the  greatoct  •crvicc  Th«  fiingiis  contiiij;  iJiuuld 
b«  ninoTvd  wilh  the  ^w^t,  or  a  brush,  or  a  soft  ]>icee  of  ra(i 
moistened  with  glycerine  of  borax  or  boro-glyoeride  and  wal«r, 
twoparta  toonc.  Thia»hoatd  be  done  aewral  time*  a  day  until 
tlie  mucuun  surfiu*  i*  tbowughly  clean.  Tlw^rrafter  th*!  moulh 
should  be  washed  out  after  each  time  the  child  has  had  il« 
bottle,  with  boric  lotion,  gr.  xx  to  thn  Jt. 

fi.  GAXoKEKova  SioHATrns.  —  Oaii^-rene  may  oomplicala 
ordiuary  ulcerative  atomatitia,  but  tho  di«c3ee  specially  under 
ooniiide ration  ooeun  indeponduntly.  It  ia  jaroly  seen  in 
infanta,  usually  in  ehildren  from  three  yeaia  onwards.  It  ia 
not  met  with  in  previoualy  healthy  children,  but  in  thoae 
dcbililatMl  fmn)  wlmtervr  cnuae,  moat  commonly  during  con- 
valeacence  front  ai;ut«  disease,  such  as  measlM,  typhoid  fever, 
variola,  or  Bcnilntinn.  The  firat  aymptora  ia  the  appeanince  of 
hartl  livid  swelling  on  tha  cheek  near  tli«  angle  of  die  moiith, 
acoomjianied  by  [lain  and  salivation.  Thia  often  sliows  bulhe 
or  vesiclca  on  tho  aurfacis  and  the  superBcial  tiaaues  soon 
exhibit  a  yellowish  necroaed  plough.  Tlie  gangrene  mpidly 
apreoda  to  the  deeper  textures,  and  as  a  rule  destroys  tho 
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wltolu  uf  the  tUsucs  of  the  cheek,  leaving  Uie  cavity  of  Uie 
mouth  ex|>osed  when  the  slough  separates.  The  diseawd 
aclii>n  in  not  iilwayx  limited  to  tho  ch^cik,  bat  may  invade  th« 
\x\i\ttsx  &nil  lower  maxillary  bunea,  cauain^c  necrosia  oud  aepsn- 
tioD  of  the  ontiro  bon>?»  on  the  affected  side.  Id  a  glil  lately 
under  :iiy('iin-  in  Ihi-Cliiltlri'ii's  IlospiUl,  thi*ocrurred — all  tho 
aiilt  t^-xtui^s  of  the  It-fl  clieek,  ii*  ivell  as  tho  ujijn-r  and  luwrr 
niAXillary  bones  on  the  alTettcd  fride,  ae|iarated,  and  the  child 
loGovorod  ;  the?  wound  licali^d  without  pinitii-  opiu'ntion. 

^ijmpti/mn. — These  are  nenemlly  leaa  marked  tliaii  tli«  Rmvity 
of  the  case  would  leaii  us  to  exjKcl.  The  child  ia  usually 
languid  And  |>rt»trnU.',  unci  when  tin-  fjtnngninDiiji  prnccffi  hiia 
fairly  tmt  in  there  is  often  a|>)>arenlly  little  jiuin,  the  aolivn 
dribbles  from  the  utouth,  and  tho  breath  presents  a  eliaracter* 
istie  foptiii  odour.  Then:  is  fj-pinimlly  1i«k  (if  nppclile  anil 
thinl;  the  Uinj-ue  ia  niolat;  the  child  in  with  dilliculty  fnl, 
except  witli  a  tube  paased  well  hack  in  the  mmilh  or  tlirou^,-!! 
the  nostril.  Tho  pulse  is  rcftulnr  and  somewhat  accelerated  ; 
till'  tc[n]K-mtniv  is  scldtmi  hitfli  when  llic  (i^an^rrnii  liiui  fairly 
tet  in  and  the  case  uncomplicated,  although  it  may  aliuw  a 
higher  register  tlio  lirat  two  or  thrc«  days.  Tlie  chtM 
cmactftlM,  thu  fttnturca  |jMr»in«  Hunkcii,  the  face  pallid,  and 
tlje  cspresBion  meUucholy. 

Diaijruai*. — The  dinriuii'  (.an  hardly  hi^  confounded  with  onj 
other.  Malignant  jnutule  is  mre  in  the-  cliilil,  and  in  an 
affection  primarily  of  tlie  skiw,  and  not  of  the  mucous  surface. 
In  onliiiary  ulcicrativo  sloitialitis,  complicnted  irith  gangrene, 
the  xitu  anil  ^■rnerut  churai^tcrH  of  the  dioctutn  are  dilTcn^nt,  the 
nmndeit,  thickened,  and  indurated  hardnea*,  eanunenciug  in 
the  cheek,  anil  unconnected  titually  with  previous  ulceration 
in  the  moutli,  is  Huflicient  to  aaHure  the  <liagno«)ii. 

Pro'/nom  depends  on  the  age  of  the  child,  it«  jircvioiii 
condition  and  strength  of  constitution,  ami  the  extent  of  tlie 
disfiDso.  In  Kcvvri!  airen  the  iasuu  ia  usually  fatal.  When 
any  complication  arises,  the  prognosis  ia  extremely  gmro. 
The  most  froqucjil  coujtlication  ia  pnmimoDiti,  generally  of  « 
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it 
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m  an*  ■■ 
rnHkm 


■■a  to  A«  palate  or  [Jmijiii  ; 
Iba  nhi^  V  uoaBd  ika  aniL 

en>  vi  ih»  laqp*  sittnn.    This  nsjr  cuhb  mUen  Atml\ 
iiiiliiw  fKoajA  maattaaoe  M  at  hud. 

Tnmtmimt  maia  ba  l— BattawJ  nri  lonL  TIm  cUU 
■faoiikl  kr  pland  nwWr  ll«  noiC  (>nraniUB  hjpcnic  ooa- 
JitianiL  The  html  trtatmml,  wfacn  Uw  «aav  i*  sms  at  ■> 
Mily  tta^  and  b«fan-  Uw  gngrNMXH  ftoetan  ba  ariwmli^l 
ftaeU,  U  the  dcMtrankm  irf  tlw  itwH—e  I7  »tn«g  imImhuIji  i 
acid,  uilfk.  or  hvdrodUcv.  Mdd..  nilnte  of  aieimj,  or  erra 
ai-tnal  ruitn;.  Stnqg  carbolic  acid  U  al»  (kvomHy  nenm- 
mtiulrd.  Ht.  Cnatea  lias  u«*l  wiUt  imcwaa,  aad  kia  Metlxid 
baa  tb»  Banciiaft  of  I>r.  Went,  Uw  foltnwing  lotioa : — 


B  Cnpri  Buli-hatta  5)ji  [»]t. 
— Uii««  el  »iJv«. 


cinchooK  $88,  *i|U»  Jtr. 


Tbi*  sbould  be  eanfoll}-  a]>pli«<d  over  tho  dixaaad  anrAiM  lin> 
ot  three  titiK>  in  the  lwent3r-f(>ur  baun.  In  all  cases  thn 
uumth  •hmilil  ba  waahed  oat  b«qiieiillj  with  bi)nrir  lotku,  or 
doltilioo  of  pntaai.  pormsnganat^  or  itiUito  caiMio  lutinn. 
Constitiitian^j,  tlie  treataMnt  should  In'  tonic  and  nutmnt : 
nw  cfES^  MKipa,  milk,  or  wh«]r,  with  suilnhle  qunnlitin  i>f 
bnutdy  or  wine.  CtiKboiui  Iiork.  or  ((uinine,  wJlli  or  without 
iron,  uu  the  taediciues  moei  likclj  to  in  of  8iirvi«e, 
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on  in  early  life,  aiid 

give  rise  to  ulterior 
shoulil  be  11  cardinal 
I  sick  diilil,  never  to 
vet   this   omission  is 


DiSEASes  of  the  tonsils  aru  very 

the  milder  furms,   which    are   li'"'' 

mischief,  arc  npt  to  he  overlookc 

rule  in  the  investigation  of  the  cat 

omit   the   examination   of  the   thi — 

often  made,      Miiiiy  a.  tiisu   of  illness  in  Ji  cliiM   i?  jiut   dmvn 

to    a    "cold,"    or    fevi-ri;ih    attiick,    teething,   or   disordi^rod 

stomach,  wlicn   an    examinution    of   thu  throat  would   have 

revealed  a  tonaillitia.      The  follmving  nosnlogy  of   tonsillar 

diseases   will  6imi>lify  our   brief   consideration  of   this   suh- 

jcct  :— 

PRiMAnT  Tonsillitis, 

1.  InJia-iiimnUirij, — (n)  Simple  or  superfii.'ial  catarrh,  ('-) 
follicular  calarrh,  (i-)  parimclijiiialous  tons-ill  ills. 

2.  Com])lkaM.—(ij)  CrouiHUip,  ('<)  iliplithtrilic,  {'■)  ulcerous, 
(d)  aphthous,  (t)  parasitic,  ij')  syphilitic,  (y)  tuliercular,  (h) 
irritant  or  toxic  (ingesta^poiaoiis). 

Secondary  or  Symptomatic  Tussillitis 
Accompanies   acute   exanthemata    or   other   diseases,  such    ns 
scarlatina,  measles,  variola,  iliphtliL'i'iii,   rheumatism,  typhus, 
pneumonia,  dentition,  dental  caries,  stomatitis,  yastrie  catarih. 

HYrERTROPHY   OF    ToNSILS. 

(a)  Simple,  {b)  chronic  follicular  disease. 

Etioloot. — The  popular  helief  that  cold  is  always  tlift  cause 
of  sore   throat    is   inconcet.      It   oecaaiotiuilj   iiiiiy  act,    hut 


rdMi£n£s  oe  toxsilutis. 


yi 


ga  willy  eoly  m  n  oatng  omk,  Iwt  tUt  I  Wiera  ta 
ba  miijliiBil  Tbcn  k  widj  aoae  piiartfaHi^l  ttat* 
fofiipMqg  10  dw  £nhb,  Itai  BESaMoM  tUUm  an 
tKOMtoattii^ndBntaUyttMofikMMitiedklfcHM.  In 
tnfincT,  afi)^  hwiOiti*  ■•  a  htqnwl  ■nWDftwaU  of  tk« 
■HtanlMl  gwJilM—  wUcli  ■•  «Ahi  mtk  villi  in 
dnUnn,  b  »  MiaHiiw  MMctalcd  in 
with  rtiMMlHii,  vbelber  of  ■  psmritie  Mtm  m 
HM  id  Ihii  iiilhiii^lnj  fiMwi  The  amto  infKtiow  diMMH; 
nnUUj  nartitif  ud  ilittlitbcnK,  ■nd  Ih«  hvqnentlr  mtmaim, 
nv  gnnsBy  eoBplMalKl  bjr  aume  foiK  of  hnnlliln.  On*  of 
tba  -*——»"*  aaam  of  kwwiDiti^  t^widty  in  cUiltlivn,  ia 
Mili— jr  Mptic  prnwiag  ban  mnm  gu.  Tltn,  1  bcliera,  ia 
tW  eoniDna  «xp«icaca  of  all  ptartitiimew  nf  taU  ytmn,  sine* 
tlw  hrpenie  anaaccawtnta  «f  dw«UiiiK-lianaM  are  Inolcol  ialn 
at  a  natler  o(  tonliiie  bj  nadical  mpn.  Anotbef  tanae  nan 
pwrinwiHy  notad  ia  racent  v«an  i*  infectiao.  Then  ia 
laaaoB  to  balirra  tbat  all  funna  uf  toostltitia,  crrn  tlia  *iiii|4a 
caUnhal  varieliea,  m  inlectioaa.  Si^rae  pnctttiiiiMra  ailliera 
to  tbe  batiaf  Uiat  it  ia  onlv'  tho  tann  tevm  lonmt,  «a|iwaally 
Um  diiAthwitie,  timt  utv  infectiooa,  Ixit,  trota  tbe  rapMity 
with  wlildi  ana  tbe  tuUiier  caaea  of  diaeaae  ofUti  s}iit«atl 
Utioogb  a  hooaebotd,  it  cao  haidljr  ho  doubt«tl  that  tba  lujcer 
pvpdaitiaa  ia  comcL  Tbe  seeretioBS  from  tbe  Umnl,  area  in 
tha  anpler  fonn  of  dtseaae,  an  iafwt«d  by  mkro^tfiaiuaiia 
which  no  dovU  b«lp  to  spnad  tha  diacac*,  if  iixlenl  tliaj  ba 
not  the  aole  ouiae  nt  infectiutk. 

Simpb  ami  Superjieial  OiicirrA,  cbaiactcriaed  by  redaeaa 
with  mors  or  laM  nrolling  of  tha  glands,  aad  oftpti  of  thf  kiR 
I»lat«  and  auiroumliiig  muonu  anrfaoa,  ia  mat  with  ia  nuying 
dcfraea  of  »eT«tity;  aonartiaiaa  it  is  au  uild  aa  to  be  ondookod, 
M^aeiaUy  in  infanta  or  yoong  cbiidren  who  are  saflaning  from 
gaatric  catarrb.  Kcp«atcd  attacks  of  nuld  tmtKJlIur  cat4UTfa  in 
infiuila  i^  1  beli«Te,  one  of  the  comtnimast  causes  of  ohnmie 
hypertrophy  of  tbe  tonsils  which  sliows  itaeU  in  diilUhood. 
In  thia  variety  thnv  atw  often  (ow  Kj-miituma  aiui  IJltle  con- 
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stituttona]  dUturbrincc  furtlmr  than  Diut  referalile  to  otdiiui7 
gastric  disturbance.  Tliere  may  be  slight  pyrexia,  but  seldon 
itiiy  pFiin  ill  rtciglutitioti- 

Follicuku-  C'ntitrrh,  rara  in  infiini^y,  in  <-umm«n  in  diildlMod 
iluring  the  bocouJ  deiilitioii.  It  U  ctaracttrwwJ  by  the  usual 
diRiii'  and  nymplomit— rtiilin^w  »n(i  swplliug  of  the  tonsils,  with 
lui'iinur  aiUirrli,  und  iticKUHi^d  attcrotioii,  whicb  ii^lutiiuteit 
and  ahoWB  it«elf  at  tlie  follicular  openinga  as  yellow ialt-whita 
•pot&  Aw<icint«d  with  this  wc  of t^n  hnvc  a  vai^'ing  nmount  of 
yoUowinh  Kt^lalituma  jKilcliy  t-xudatiou,  tlie  Hi-oalled  craupoiu 
jiiiU'li,  wliich  can  bi>  readily  rubbed  off  when  UKich«il  with 
tliii  Bputuln.  This  variety  in  nccomjiaiiiiil  by  w<rU -marked  cou- 
Btitutional  diaturbanw-  aud  pyrexia,  with  painful  deglutition, 
ultfrrntion  of  tho  voice  anil  cry,  and  pain  in  the  ears.  The  toD> 
sillur  lymphatic  gtnnitu  ut  the  angle  of  the  jaw  can  gRDumlly 
be  felt  tdi^hlly  i'iilar>;i;d  nod  ti-ndur. 

Paretteltymalout  Tattrillrlu  lit  my  cxptfrii'iiue  is  nitely  if 
erer  net  with  iu  infancy,  and  not  very  often  in  early  child- 
hood. When  it  doca  occur,  the  nymptomK  ore-  idoiitienl  with 
those  met  witJi  in  later  life.,  and  do  not  mciil  sjieciiil  note  herv. 

IHpMhfrilif  ToiitrtUilir  is  the  only  complicated  variety  to 
which  we  Hhnll  xpeeinlly  allude.  It  is  tuorct  fully  descriWl  in 
the  artiuk  DipMheria.  The  tonsiU  are  swolluu  vid  of  a  dark 
nd  colour  ;  the  normal  secretions  being  often  dimiuiahed,  the 
gUndtt  apo  covered  with  grcyinh-whito  pntehw,  firmly  tuliirrmt, 
and  which  tend  to  »i)read  with  fttvat  rapidity ;  nhiui  ^ni|ied 
off  tlie  surface  bleeds.  Tho  breath  is  sickly  and  fa'tid,  de- 
ghititioii  difficult,  l)-ini)li»l4C  gUndn  at  the  angle  of  the  jaw 
t-nlargi-d,  rind  frctjui'ntl)'  llic  aiibiuiixilliiry  gliuid  alw).  It 
occurs  in  primary  diphtheria,  bat  often  as  a  deuteropathto 
iifTcction,  c^iniplicating  scarlatina  or  measles,  or  other  ac'lte 

tdiHcaHiw.  The  dilTi-rential  diiigiiiMiA  Imtwei^n  the  <-roii[H>ufi  and 
di  [ill  then  tic  exjiduliotia  is  Mliil  a  matter  of  dispute.  ^\'agiier, 
Clawsen,  and  other  pathologista  consider  them  identical,  wbil« 
Htiuidener,  Zicglt^r,  and  ProfcAtor  llvnovh,  from  a  clintca) 
[loiat  of  viiiw,  differentiate  them. 
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Zi^lcr'  describes  tho  vxoHpov*  ejwJatiun  "as  a  pnln 
yellowijli  irti'mbraDc,  coiuii>tiiig  of  fibrinotiN  GlnnimU  and 
gnnulea  beset  with  pus  corpu»ck-a,"  tlio  cvUukr  cK'tueiiU 
enibvddfxl  in  the  matrix  undergoing  wlist  he  culls  "  coagiilat- 
ivo  n<i:ru«iii."  Thu  niPtiibtnnu  in  vnrjr  loruioljr  adherent  to 
the  surfiKe,  aiid  cau  he  leodtiy  Bcrajjed  ufT.  Tlie  eMcnc«  of  \h>> 
proem  appcnre  to  coDeirt  in  nhunilBiit  i-stravMHtioii  of  liquid 
and  c«lhilnr  mnt^rinl,  and  "  thn  alwoncR  of  Eii<:h  iigi^iiciM  an 
hlnditr  ooaKulatJiHi."  Thv  dipiitkerilir  pmram  he  dcatribea  an 
oite  in  which  the  "epitbelium  ifl  not  shed,  but  dies  without 
desquamation,  Hbunduit  liquid  b«iiig  at  tho  midc  tini«  itounul 
out,  vhich  IiIIk  thi:  ci'IIk,  nnd  giviti  riite  to  a  omditioo  of 
Hi^ditT  akiii  to  co«(,'"l*t''"i-"  The  exmliition  is  rich  in 
alhiimon.  lie  dcscribcji  a  supcrlicial  variety  of  th«  di^i<a«P  in 
which  tti«  <:hiutgn9i  only  involvii  tlio  tniicmu  «urfiu-i-  jmiiii^r, 
oud  «jr«  that  wUnt  fan  caUit  thi»  tupfrji/inl  'UplUkeria  and  t)i« 
eroiipoM  eyiflaliotu  prewtnt  many  siuukrilioti,  and  are  apt  to 
be  confoundpd  t<ig«thor.  In  parcndi^maiom  diphiheria  ■ 
raudi  gn'at«.T  exteiil  of  tiMtue.  !■  inrolrcd^not  mcnilj'  the 
epillifliiU  surface,  hut  also  tlte  uiuU-rlyiiiK  connw^Uvi!  ti^uv. 
In  both  casos  you  havo  necrona  of  the  aR'ect«d  tisfiues,  and  a 
lint^  of  ctdtubr  inliltntiOD  arpanitiiig  Uitt  dv-nd  fmm  the 
livini;.  Hsmorrbaf^  are  Dot  oncwnmon,  and  i-osj^U  in  th« 
lyinphatino.  Thew  extt<)ntion8  ant  pen«mlly  loaded  witli  lower 
vtrgi-tahin  oipinicmH.  Cliiiiciilly,  I  think  we  may,  nx  n  riiln, 
luaku  a  diBtini^tiou  betwtvo  tliu  two  exudations,  allbouKh  in 
exceptional  instances  it  is  difficult  to  draw  a  "hard  and  fast" 
line.  Ortain  it  in  that  you  hnvo  a  (ample  fonn  of  patch  oon- 
fuHHl  to  tli«  tonails  alone,  and  clearing-  (iff  within  u  few  davH  or 
a  week.  On  Uio  other  band,  you  m««t  with  ca^ea  where  the 
patcbc*  art!  nmro  adherent,  and  t4nd  to  spnwd  \vm  the 
udjacent  tniicoua  Burfuou,  the  dtsiease  takinij;  a  lon^-er  tini«  to 
run  its  course. 

Piofo«»or  Kenoch,'  in  difr<<tmtiatiog  cliiiicallj  bctwoon  tho 

>  Paikeliigiaa  Atuaamjf,  |l  31S. 
*  iNMNef  itrCJUMnn,  |>.  381. 
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stin[il«  form*  of  non  throat  with  exudutioii  and  the  diph- 
thetitie  throat,  says  "certain  aiipuas  [ireeent  a  gimilarilj  to 
'liphtheriA.  On  th«  sccuml  ilay  of  thn  iIisi-juib,  munil  ji'lli>vfi«]i- 
white  patchoA,  the  site  of  a  piua  hi^ad  or  lurgt^r,  appear  upon 
the  tonsil ;  occairioDally  they  are  isolated,  but  i}i\xa  conflaeot, 
*>  thnt  thu  toii«I  oi)pRnr«  covrrcil  with  an  irrrpilur  vhiti»H- 
ycUow  ni.i.iB,  wliicli  louks  8ii*j>ii'iuu*,  but  UKtmlljr,  he  says, 
tliese  pat^-hi>s  kave  no  doubt  of  their  beDign  nature  ;  th^y  are 
GonipOKGil  of  punili^nt  timterlal  sit^rttlcil  from  Uii!  follicliui,  are 
loosely  aflheronl,  auO  easily  de lathed.  The  yellowish  colour 
of  tliB  patth  is  diifeivnt  from  the  grey  or  white  colour  of 
diphl.hrritli'  Rxtidntion.  Casvn  ticciir  nut  infn-iiiii;nlly  in 
whicJi  juil;^iiient  must  hu  delayed  fur  from  Iweiityfour  to 
thirty-sis  hours.  Within  this  time,  »mplo  catarrhal  angina  is 
cither  at  a  Ktand-atiil  or  tnilwidinj^  while  diphlhciia  »(««ility 
increaacs  in  severity.  I  attach  no  importance  to  the  fever  au>t 
enlargement  of  the  lymphatic  glands,  as  they  an)  common  to 
both  coii(lition&  Microscopically  you  cannot  airive  at  a 
diuguo»is,  OS  bacttiria  are  atnu  found  :n  both.  Many  eawa  of 
UTera  calarrbal  angina  are  undoubtedly  regardeil  ns  diphtheria 
by  Buperficinl  observcra,  and  tbi»  i-xplnins  the  fact  that  many 
physicians  curu  ulmuctt  every  caau  (if  ilijihlheiia." 

Sometimes  a  diphtheritic  membrane  may  sucooed  a  mors 
aimpln  ■'xiiiUtion.  I^ixt  yiiir  I  hiu)  n  little  };irl  under  my  can 
in  th«  Koyal  Hospital  fur  Sick  UhiiJn^in,  sulTcnng  from 
Kcorlatina.  Sho  hiul  w  ell -marked  folhcular  tonMllltUt  with 
croupoua  exutliition  fmm  the  cuiniiienctMnent  of  tlie  diacmte. 
By  the  tenth  day  the  patches  had  cleared  off  the  right  l^msil 
rntirely  ;  oil  the  left  one  thrro  still  mmained  a  very  little 
patch,  about  thii  nmt  of  a  Hiniill  pL-ii.  On  the  lurelfth  day  lliia 
tonsil  beeame  more  8wol|i-n,  and  of  a  dark  rvd  colour,  and 
diphtheritic  ulceration  rapidly  spread  from  it  to  the  soft 
palnU-,  iivuln,  and  nnr<'»,  and  nlxti  to  the  othor  t<'nML  The 
child  haii  a  ptoloii(;ed  and  tedious  attack  of  diphltietia. 

Searlatitwl  TonsiUUig  is  «omelim««  dcAcribod  as  charac- 
toriktic,  but  (clinically,  1  bulicre,  it  ho*  no  distinctive  np|>e«i<- 
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sace.  We  tDMt  with  all  vui«<tns  aad  <)i^tm8  of  inflani- 
malorjrBffbctiaQ  uf  tlie  Umsl*  in  Utb  dUt— «,  fion  tli«  sligiilest 
funn  ot  ckUnh  to  well  -  uurkcd  foUkttUr  tunsillilu  uul 
crDUpotuanddii^tlicnticpatcbM.  Tbo  foUicuUr  diwav,  nhen 
tKilXy  cl«fTloi>ni,  «hom  the  gLuuU  to  bn  of  ■  brightor  nd 
euluur  UiAD  in  tiw  idiopathic  rujety,  the  muoous  surface 
beiDg  in  fact  tii«  nnu  colour  m  thiit  of  th»  tongue  The 
■)ipQttmD(.-c  in  vnfficwDtlf  dixttnclive  in  niany  coiw*,  but  not 
in  all. 

Pannehym^om  TounllHi*  is  nt«ly  net  with  in  iiifaut« 
and  young  childnui,  (till  more  rarely  tooKilW  ahncMi 

Wtmunaiif  TiMmOitui  ia  th«t  form  of  tliu  alfi'diim  which 
is  snccewted  or  •ccomjnniod  by  other  nuuiijiwtaliona  uf 
rliBamntie  puLuning.  There  can  bn  on  doubt,  I  think,  that 
BoiB  throat  is  often  one  of  th«  early  oigna  of  acute  rlicumaUnu. 
The  diseaso  is  gMtcrally  aimply  catairbal  or  follicular  in  iu 
notUKi  and  cannot  bo  diiilingnished  in  appeanuwe  from  ii 
sjniilar  condition  produced  by  otlwr  or  limidoi  caiUM. 

dirtnie  Bypertrophjf  i'/  th«  Tontile  b  frequently  met  with 
in  children,  and  tbo  qtinlion  which  always  seems  to  prearut 
itaclf  is,  la  ihi*  hypertrophy  of  a  primary'  naturf,  or  is  it  the 
result  of  pr«Tioa8  i d Ham matory  affections  of  the  glandxT  The 
decision  of  the  qiMwtion  i»  not  oaay,  on  Biceonitt  of  the 
ditliculty  of  aae«rtainiui;,  in  any  fnvan  caM  of  hypertiophy, 
whether  the  child  ban  bwn  previously  the  oubject  of  the 
milder  forms  of  catarrhal  or  inflammatory  uHeeUoo  ol  the 
glands.  In  young  ehildreu,  a»  wc  kni>w,  the  qmptoms  ara 
ol^eetive ;  th«  chill  cannot  tell  whetht-r,  duri:^  aoine  slight 
pnviooe  ailment,  it  bns  f«lt  aoro  throat  or  noL  Chitdrvn 
an  liable  to  Iho  milder  forms  of  thcao  disoasM  from  cold,  or 
in  aaaociatiou  with  the  p«oc«ss  of  detilitiou.  Gastric  otorrhal 
offectiona,  ss  we  ham  seen,  arc  more  or  leas  frequently  tteeom- 
panied  )iy  the  milder  fonnH  of  tonsillar  disr«s(s  which  is  apt 
to  be  overlooked  if  a  caireful  examituili»»  of  the  faucas  lia*  not 
been  made.  My  own  experi«ncs  woidd  leiMl  me  to  beliere 
that  in  th«  gr««t  minority,  if  not  in  all  cnsoa  of  hypcrtiophied 
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tonsiU,  the  onlarj^einent  of  the  gland  \s  s^oondaTf  to 
mild  dtUckx  of  a  mUrrlml  or  inflamiDntoiy  natUK.  It  ItM 
Iwcii  oupjHimd  llint  in  ilt^ltcatv  uiid  Htrani»iiit  chilflntti,  tlio 
tonsils  oiiJ  lymphatic  glande  may  bocome  «<uUr^ed  from 
purely  conxtimiional  i-JiitHux.  1  think  (his  mny,  very  n>a«L>D- 
ably,  t)»  dmiliti'il.  It  wuuld  muni  mora  ptiihnhlr  thnt,  irhili' 
suuIj  a  voiislilutioDal  condition  as  ai:iofuk  undoubUMlly  )>rc- 
dlspoees  to  diwase  of  tho  glands,  soms  «xciting  cause  ia 
required  Tut  iU  dcvolupmetit. 

Hypertrophy  of  the  tonsils  in  children  gives  rise  to  it 
vnrii^ty  of  conditions  "<  thrniwlvrx  moto  or  lem  att«Dde<d  with 
ilistri^unnd  even  dungar.  Dupuytran,  Shuw,  nnd  oUiors  hafe 
reiat<»I  ioa-s  where  the  development  of  hypertrophy  nt  an 
early  ag^  induced,  hy  olmtructing  tho  respiration,  deformity  of 
the  chest  or  cliictcKu  hreuHl  vtrry  like  that  of  HckeU.  I'niitznr  > 
saya  iiiLrruwint;  of  tho  Doati-ile  ia  a  frt.tjueiit  re^nilt,  aiiil  when 
present  insy  be  coosidored  a  piithoRDomonic  diajfoostic  si({n  of 
l^roatly  enkrgad  tonsils.  C'nit|^*  urc  rclntcd  where,  in  the 
nbacnce  of  any  oUicr  aourto  of  peripheral  itriUition,  enlnrgrd 
toiisila  may  produce  laryngismus  stridulus  or  sjxumodic 
nsthmo,  in  the  Miniu  way  as  wo  know  iinsal  polypi  giro  rise  to 
niniiliir  <!(iiiditiund  from  reflex  causes. 

}IypL'i'lro]>hied  tonsils  likewise  prcdiapose  to  T«))enl«d 
attacks  of  catarrh,  which  dchiliint«  nnd  nnnoy  tho  child.  One 
result  of  toimillar  hypi'tlruphy,  espodally  in  dclicnto  or 
Ntrumoiis  children,  is  cervical  adenitis  The  lonsjllor  glandii 
liLi;oiiie  readily  nifectod,  and  discaw  mny  spread  to  any  tA  tbe 
other  corvicnl  glimdit  Far  raoru  siitiKfinUiry  roMilts  in  tntt- 
mont  may  often  lie  attained  in  the  earlier  periods,  in  these 
ciuei^  by  directing  our  attention  to  the  cure  of  the  tonsillar 
disease,  than  by  local  trcutmciil  of  the  glands,  eron  if  accom- 
psniod  by  tho  iinual  coii«titutional  T«niedieiL 

Trsatuekt. — Tonsillitis,  oven  in  its  milder  forms,  demanda 
careful  tivatment,  not  only  on  account  of  its  immediato  but 
])08nble  remote  effects  on  the  child.     Tims  it  niuy  be  tho  fiivt 
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indication  of  fltvumutleit),  a  diuaae  which  is  oft«n  apt  to  be 
overlooked  in  children  in  its  earlier  manif citation >>.  Th« 
jmliiinl  xhould  l>i?  k«pt  in  the  hniim,  uml  if  old  (.'noujili  |>iit  to 
Iwd.  The  room  Htiuuld  lie  inuintiiiiied  at  mi'iui  temjienilutir, 
Bod  well  ventilalcd.  If  there  be  any  euepicion  of  sawor  gas 
pataoning,  mcjuinslioiikl  be  taken  to  remove  the  child  froiDlho 
noxious  iiifl 111- lice.  At  ati  early  atogu  of  lli«  diMUiM:  a  jmr}^  in 
beneficial,  a  f<^w  grsina  of  calomel  or  bydrnrg.  com  cietA  with 
jaUp  OT  wiamiDony.  SometitOM  ardiiw  niicripnt*  are  Lo  bo 
pretum-d,  HUL'h  uh  Viutoria  wat«r  or  Kut^hello  hILsl  If  tlterH  is 
much  pj-rexin,  or  any  BUspidon  of  rheuinatism,  ^aa  ioUowiog 
mixturo  ni.iy  be  ordered : — 

9  Sodw  salicylatia  sias,  lici.  ncetat  amnionise  Jai)  a^NDl 
ail  Sir — Miscc— Dc«»crt-cpooiLfa]  every  thm  houn; 
Or, 
TiiLet.  aconiti  gt.  xx,  f;lyceTiiii  3iij,  utiat.  ^ainci,  a«! 
jjiv — Xlisce. — De8»ort-spoonf\d  every  three  hours. 

Local  applications  are  most  convonieiitiy  mode  by  hnuJiinji; 
or  (praying.  iilyc«riii«  of  Uirux,  either  aluito  or  with  one 
draelun  of  bicarbonate  of  aoda  lo  half-an-oiince,  ia  an  exce!I«nt 
application,  (jlyccrino  of  carbolic  acid,  hntf  etiength.  doeu 
well  in  tho  nevenii  fonii*  of  folIicuSur  ili.iooN:  or  croupous 
exudation.  Il  mual  nut  be  applied  too  frvqiieiitly,  in  cam 
nitdue  irritation  is  produced.  Glycerine  of  tannin  ia  an 
axcellont  application  vhen  the  inUamtnation  is  doclining. 
^Vh^  the  form  of  aptny  in  used,  a  aatutated  solution  of 
bocacic  acid  will  be  found  useful,  or  a  solution  of  hypo- 
sulphite of  sodii,  ten  itnins  to  the  ounce,  with  one  dnehm  of 
Bulpliaimu  ucid  added.  In  the  earlier  slagea  of  catarrhal 
ton^Uitis  a  single  brushing  with  a  solution  of  nitrate  of  silver, 

_  fittce.n  to  twenty  gnins  to  llio  ounce,  will  ofl«u  arrest  the 

^K     disease. 

^^         Id  diphtherilie  tmnllitie,  tlie  patient  should  be  put  upon 

I  tonic  treatment  at  once.      Tttu  following  mixture  will  be 

I  found  useful:— 
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It  Uq.   ferri   jwrcUor.    ^,  liq.  hydtarg.    percUco-. 

glyccriiii  5i,  iiqiumi  itd  5vj. — 3y  cv«ry  Iwo  oc 

hours.     Or, 
R  Tinct.   ciDclionffl  sss,    liq.     hydtarg.    ppwhlor.    siy^ 

f;1}-ccriiii  51,  uiiu.irn  lul  Svj.— jij  every  Iwp  or  tlir 

lluUK. 

Tlie  diet  should  consut  of  milk  and  lime  water,  becf-U-a, 
or  Viilcntinp's  lnwr  pxltacl,  niiil  it  is  generally  desirable  from 
tilt!  tint  to  ^nvi!  Iimiidy  with  the  fotwl  irt  !n>iUll)tl^  (|tiiinlity, 
aceordiii}!  to  the  child'a  a(^.  Local  applicattoiu  atv  of 
much  eeririco,  and  that  mcthot)  of  npplyint;  them  sliotUd 
he  itoli-diMl  to  whii^h  Iho  ehild  offers  liuut  mtiatanec. 
Suiiiu  children  resist  local  application  alto|^ther,  and  if 
pertdsterl  iu  the  child  often  refuses  food  eutireiy.  Id  euch 
caxcH,  I  lH.'ii<!Vc,  great  harm  rcault«  in  their  jimirtiint  ut^, 
It  ta  butter  to  trust  to  nutrienta  and  lonica,  renicmliariiij 
that  in  the  administratioQ  of  one  or  other  of  the  luixtunui 
aliove  prescribed,  a  curtnin  amount  of  local  action  is  pro- 
duced oil  the  diiinuHNl  )nrU,  and  it  in  bnttitr  to  tnict  lo 
this  than  r,m  the  riali  of  upietttng  and  akmiing  tlio  cliihL 
The  tnclhods  of  tiding  local  lemodies  are  various.  Sprays 
in.Hufllittiuii!!,  auil  Kicnl  n]>p]irnti<>ti  by  thn  bnwh,  are 
serviceable.  Before  protuedinn  to  apjily  any  remwly,  it  i*  of 
^at  importance  to  remove  tlie  patch,  if  possible,  «i«|]eciaUy  if 
it  in  still  smiill  and  loi^ali»ed.  For  this  purpose  the  handle  of  a 
spuou  or  Hpatiila  i»  jt«nenilly  qtiit«!  mil&denl,  Inimedintely 
after,  glycerine  of  earboHc  ncid  should  be  painted  over  the 
part,  or  undiluted  Condy's  fluid.  I)ilut>^  acetic  acid,  one  to 
four,  in  tlte  form  of  upmy,  has  been  fmind  a  very  useful 
application.  Engelmann  coasidera  acetic  acid  a  more  powerful 
HDtiKptic  than  carbolic  nrid  in  these  cases ;  lime  water  or 
lactic  acid  ant  aliw  of  lu-rvicir.  lodol  ia  n  remedy  of  undoub 
value  in  lh«se  cases,  and  has  beeu  used  with  mucli  miooeas  bj 
Stembo.)      Ho  recommends  a  solntioD  of  t«n  gnuns  wit 
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•1m  a\  *]k  vtni  galliei  in  ^ii**  of  glyMrino,  or  t]i«  drug  to  be 
aj>plii-il  dimply  in  jKiwder  atone.  InsulQalioii  »f  floircr 
of  auljrhur  ia  an  excellent  application.  >Sul|>huroua  acid  in 
iIm  fofin  ol  s]>ray,  <ir  applied  fmimjiilly  by  Imwh  with 
glycorine,  ia  alsci  very  usafiil.  Papain  ia  a  ratuabl^  »olvebt 
of  diphtli«ritic  membrane^  nod  bu  been  much  u»pd  by  Prof. 
Finkl«r  itiiif  Dr.  ^icllc)n<!^.  ll  nliMitd  be  uw>d  in  tivr  [H-r  neiit. 
Bolutiou,  and  tltu  surface  jmiuk'd  every  hour.  The  uddilion 
of  saUcjrlic  >cid  tncreasos  ite  solv^ot  nctinn.  Iii  all  diphtheritic 
CAM)*  it  JH  ntMM'XMiry  to  cuiiki'  thi^  appliculion  fntqucntly,  as 
tlk«  uembniiK!  Ua\A»  to  spreud  with  rapidity. 

Iljfpertr^ky  of  /A#  TontiU  should  be  treated  in  tlie  firat 
pUce  by  cariiful  attMitioii  to  tliR  c]iil(l'*<  gitnemi  hc«Ith. 
Tonicj  aT«  genetally  nH|uin!d,  and  if  of  stnimoua  cunatilution 
eod-Uvrr  oil  and  iodidoa  may  bo  ordered,  tiajtrie  deiangv- 
ni«nt  iihuuld  lie  oombatiKl  by  careful ty-rrgiilatcd  di«t  and 
alomaeliic  remcdinL  Frmjiient  slight  attack*  of  gsittric 
i-Atoith,  c«pcc)aUy  in  strumotia  cJiUdren,  sccoui|)ani«d,  u  they 
oftnn  ant,  by  catorrhtiJ  conditionB  of  the  throat,  ai«  amonipt 
the  niiMt  fntftinnt  uxdlantH  of  tonnillar  hypertrophy.  Local 
applications  are  useful,  and  should  bo  peraistently  aivd  con- 
Ntontty  tiiwd  in  the  int«rviiU  bclwora  the  mtanhal  attacks. 
T1i«  muit  tinvful  Uical  nppltcatiuim  an  iudo-)(lj'<vritir,  tincture 
of  iodin«,  tinctuK  of  tlie  iiTchloridu  of  iron  wttli  Rljci-riin;, 
inKuflLttion  of  dried  bicarbonate  gf  Koda,  or  iKiwdercd  alum. 
A  saturate*)  solution  of  iron  alum  in  glyctriiic  is  one  of  Um 
he«l  appticalJODS.  tilycijriDO  of  borax  5i,  bicarbonat*  of  eoda 
3iw,  ia  also  a  (^ood  rvnieily  in  my  vxjx'.ririK'c.  ^^'hcn  local 
applications  fait,  tli^  ijueation  of  amputation  pivix-nta  itmdf, 
Aiid  the  indiiwtion  for  its  performanco  is  incmising  debility 
on  thi.'  part  of  thft  cliild,  and  phyntrnl  intcrfeimce  with  dfglnti- 
tion  aiid  respiration,  atrophy  of  the  nogtrits  or  nanoviug  of 
Ulc  dicat,  spasmodic  asthma,  or  laryngismus  stridnhis. 


CHAPTER    XXIIL 
"DISEASES   OF  THE  SAUVARY  GtANDS. 


Ai'yBCTioNS  of  thci  nalivary  gland;;  are  comtnon  in  infancy  iwil 
ctiilclhiiod.  During  thii  |in:<l<!ntilionnl  [wrioil  of  infuniiy  tbu 
glundn  are  ci>raj>anitit'i-l}'  Ajwakiiig  inaclivc.  ^^'LiU-  lU« 
jiroccas  of  teething  L"  g^ing  on,  tlicir  phy»iol<>giml  activity 
boCDDicii  fully  ilcvclopeil  iind  a  linbility  1»  fuiiclionnl  niitl  other 
JemiffemcDiA  luauifeBte  itoclf.  Until  the  end  of  the  aocond 
yvai  the  alt'ectiotis  of  tJiuso  gknd»  hk  cbscly  a«eociat«d  witli 
the  nvglution  <>f  th«  t«cth  nnil  lln;  diniinlpre  linhlc  to  occur  at 
tliis  liuie.  In  diflicult  iIiMitition  eupedally,  tbt?  t;landa  are  in  a 
Btat«  of  hyperactivity,  the  saliva  being  secreted  in  abnormally 
largi!  quuntity,  ami  tli<!  glandH  morn  or  Icm  t<!nd«r  nnd 
vometimefl  sliglitly  nnulk-n.  The  increased  fnuctiunal  activity 
often  prodisposos  to  inKommator)-  action,  either  in  the  gtand 
it«df  or  tlin  «»rroiintling  cellular  tistiue:,  or  in  tlie  lynipbatjcii, 
ending  in  tie  well-known  teething  bubo,  which  froqucnUy 
goOB  on  to  suppuration,  Tlicw  bulmi-s  iitc  more  frequent  in 
tJie  Region  of  tbo  nnb  niuxillury  or  suVUn;;!!!!!  ^'liindH  than  in 
tliat  of  the  parotid.  FuiictioiuLl  glandular  derangement  ih  nol 
uncommon  during  th«  progrcu  of  the  catnTrbnl  and  inflam- 
matoiy  fonna  of  atoniatitis,  and  in  such  conditions  also  acute 
inflanuBatory  action  may  bo  set  up,  ending  either  in  abecces 
or  tesolation. 

In  dealing;  with  theae  conditions,  tt  must  be  TcmuuitMred 
that  the  gtaiidiilfir  afTectioii  Ik  of  a  secondary  nature,  closely 
associated  vrith  the  ]iathDliigi(ml  prueeMca  going  on  in  the 
lauuth.    Tlie  rultu  laid  down  for  tlLe  treatment  of  diflicull 
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(leutilioa  and  it*  tiiaordera  are  therefore  applicable,  and  iwed 
Dot  b«  Bgain  i«ft?rT<>d  to.  In  tike  nmnnrr,  wlirn  Htomntiti* 
ia  prowiit  it  inUMt  bo  treated  in  tliu  iihuiU  wu)'.  Alnti-tecw 
mast  be  dealt  wilb  on  oidiniiT}'  surgical  princij^les,  and  oponod 
whcnovtr  pua  u  dvtoctwl. 

Humpn — £pMemie  ParotUia. — Tlua  disease  nbould  slricHy 
speaking  be  classed  irith  Ui«  fevers,  but  for  couvonicncc  it  is 
(Icocribt-d  h»K,  It  i»  lUBcnltidly  it  lymutiu  din'OM,  umiatly 
eptilt-nic,  aiTuomimntod  \>y  swclliug  of  tbo  salivary  ghmds, 
nioi«  Mpecially  the  patntiit.  Itivotvi-iiicnl  of  thr  siili-lJDgiial 
noil  rab-maxillnry  glamlii  U  «oiuotiiues  not  appurt- nt,  at  otlwr 
tuuua  is  sufficiently  well  marked. 

The  disease  is  due  Ui  a  »)H-ci(ic  ennto^tiuD,  tlie  exncl  natur» 
ot  whic-h  is  Ktill  iinkiiuwii.  It  is  eminently  infectious,  and 
•prcada  npldly  in  families  sod  achoola.  Tiio  period  of 
incubation  varies  frcm  two  to  Uiree  wcdci.  It  i*  nirvly  of 
shorter  duration,  but  !iom«tini«t  even  lun;^. 

Etioloot. — Altliout;h  we  siv  ignorant  of  the  precise  natun- 
of  Hie  poison,  and  its  nmle  uf  ai^ccM  to  the  system,  tliu 
predisposing  inflticnua  to  the  dtHMe  are  Kuflidentty  well 
known.  It  b  mure  common  in  boys  than  girls,  and  from  tlie 
iceeond  year  on  to  the  period  of  piilxTty  Uiitn  at  any  other  time. 
InfftolK  Ktf:  rnnily  iiltacked,  and  alill  Xeat  fn^junutly  adults, 
doublle.ti  owing  U>  the  fact  that  so  many  peojkle  lure  been 
affected  with  the  disease  in  childhood.  The  periods  of  the 
year  dnring  whi<ih  cjiidemica  are  moat  fiequrntly  met  vitli 
ara  spring  and  aiitunm,  Hie  disease  likewiiw  kci-thk  jmrnv 
to  occur  during  the  pTograaa  or  immediately  before  or  after 
other  epidemic  diseases,  such  na  men.-tli-t>,  Rcarlntina,  or  sore 
Uiroat. 

Morbid  Amatoui. — Although  opportunities  rarely  occur  of 
dissecting  Ihc  glnml*  in  Ibis  di«oi#>^,  a  sufficient  number  of 
CBsex  have  l>ccn  rvi>ort«d  by  reliable  nuthoritiut  to  cliuw  that 
Uie  afTection  is  of  a  simple  inllsnitnatory  natare.  There  ii 
usually  catarth  of  tho  ducts,  with  more  or  less  effusion, 
and  cudcoM  of  tJic  siimyunding  cellular  tisme.     Whether  ia 
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a]l  c.i»ca  th«  catarrh  is  tli«  primaiy  elemont  is  u  7«t  an* 
dccidcii. 

SvM)To»a.  —  A[ittrt  from  the  local  affiwtiona,  Umm  an 
•;«sei]tialty  friltrilo  in  nnturo,  nnd  gciinmlly  fwocdo  the  loml 
affliction  by  n  period  of  frpni  twDlvo  U>  twenty-four  hours.  The 
usiml  *yiu[)t(inis  am  slight  ri^^re,  laugnor,  anorexia,  anoeeeded 
l>y  fi'l)rtl«  reaction,  the  tt-nipcmture  running'  up  to  100'  i>r  101% 
or  oven  highrr  in  the  more  sovi;ro  cnwM.  In  mild  cci*-!'  llmru  nay 
he  nhxi'iicd  of  fubrile  inovdmt'nt  idtiiKi'thifr.  Tlic  conHtJtutional 
oyiupUmis,  when  present,  are  soon  succeeded  by  locsl  pain  Mid 
f«eluig  of  stiffn«n  of  tbo  jawe,  in  oo«  or  both  parotiil  nsgioni; 
wbou  oni!  i'i<li^  alone  in  nfToctinl,  the  left  id  noticed  to  be  more 
froqueuUy  so  tliau  the  rijjht.  The  nwelling  ^ntdtially  increases, 
and  becomes  more  tniiso  and  jiainfid,  the  deptcMsion  botvrecn  tli« 
mastoid  process  nnd  llie  mmiiii  of  the  jaw  Itococniiif;  oUtt^ 
alod.  The  j[laiidular  swelling  in-reista  (or  four  or  five  days,  or 
loiijl^r,  and  then  gradually  subsides.  The  skin  over  the  gland 
retains  its  normnl  colour  nnd  njipoaranco,  I'utiiig  the  pn:- 
grCM  of  the  lotial  ntTcctioii  the  fchril«  KymptoiiiH  jierstst,  tli« 
tongue  is  coated  with  white  fur,  the  breath  being  heavy  and 
cickly.  Tile  salivmy  secretion  is  generally  incrfjwr:il,  sonm- 
tinies  djmiuitibed  in  ((imntity.  Ono  of  the  most  curious 
featfires  in  this  disease  is  the  occasional  occurrence  of  inllam- 
matory  swelling  of  the  testicle  in  boys  or  th«  mammjD  or 
□varies  in  girl*.  This  is  )inbl«  to  occur  nt  th<^  height  of  the 
diaeoae,  or  about  tlie  period  of  dMlinc,  and  in  nior«  frequently 
net  with  in  malt's  thnn  femali-s  about  the  period  of  puberty. 
It  liiis  usually  been  described  as  a  truo  mctiislJisiii,  bat  lit 
reality  it  is  mure  prububly  a  direct  rwnilt  of  the  eonstitutioniil 
•tate.  Orchitis  as  a  rule  is  unilateral,  the  riijht  testicle  being 
tnon  frcfiiiently  niTccted  than  the  left.  Taking  into  con- 
saderatiuu  tlic  enune  of  tho  disease,  nnd  itn  epidemic  nature, 
the  diagnosis  cannot  be  said  t«  jiri'iK'nt  any  difficulty  afl«r 
Uio  glandular  Affi'ction  becomes  piaiiounced.  As  a  ralflv 
tho  prognosis  is  favniirnble.  Siippiimtion  rarely  occurs,  Uic 
glondukr  swelling  di^ppcariug  along  witli  the  constitutional 
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syiDptomML  In  dclicula  or  •crofiilouii  chililrun  the  nrdttug 
tjiaf  pendst  for  «d  indcflnitu  lime,  and  the  surrounding  lympli 
glands  become  enlargod. 

Trkatmxxt.^RvsI  in  bed,  or  nt  all  nventn  (^onrmi-nicnt  lo 
one  room,  should  bo  onjoined.  The  diet  ought  to  consist  of 
milk,  light  Roups,  or  farinaceous  gnK-ls ;  ordinary-  solid  food,  on 
oooouiit  of  the  diincult)*  in  mastication,  bving  uontrn-iiidicatcul. 
A  mild  ajioiient  may  be  given  oacasionatly,  or  an  emetic  at 
th«  outset.  •'Specially  if  thi;rc  is  nausea  and  a  tfaicJcly  coated 
tongue.  When  fever  \»  jin-scnt,  a  siniplfl  diii]>h<in!tic  mixture, 
with  the  liquor  ammoni»  acotatis,  or  titrato  of  potash,  is 
tisefuL  Local  applicntions  of  a  soothing  naturo  alvmrs 
atTord  relief.  Simpli-  wurni  fomenla lions,  or  mi-dicati-Hl  o|>iatc, 
or,  atiU  belter,  beljadoima  epilht-ni^  aw  tisefuL  Mustard 
pedilUTia  ant  often  very  soothing.  Itotveen  the  fomentations, 
tbo  jawi  should  be  tii-d  up  in  cotton-wool  or  soft  flannd, 

In  conaequonce  of  the  long  incubatory  atagv  in  tins  divcnso, 
a  period  of  at  least  tweuty-five  days'  <}tiamntin«  slionld  be 
enjoined  in  boarding  schools. 

Symplaniatic  Parulilu,  as  its  nnoie  inii>lic)i,  is  n  secondary 
inSammatory  affection  of  the  (tUuds.  In  this  «ihq  the 
disease  is  almost  invariably  uiiilateraL  The  otlier  aalivaiy 
glands  may  bo  similarly  but  tuarr-  rarely  affected  in  the  snnio 
way.  In  diildrcn,  theso  cwiditluus  aro  met  with  ehicfly  in 
the  fevers,  when  of  a  malignant  type.  Thus  in  scarlatina, 
typhus  and  typhoid,  and  aoptiaenua,  such  a  comjilicatiiin 
may  occur.  The  iutlaiumation  ia  genurally  of  a  low  lyjw^  and 
often  ends  in  unhealthy  suppuration.  There  is  usnally  tume- 
faction of  the  mrrouniting  cothilar  liMue  and  lymphati<;  inlands, 
the  oollulitis  often  endiiit;  in  sloughing,  if  Ihn  child  Dunivcs. 

Tbkatmkst  i*  thai  of  the  constituttonal  state,  with  which 
the  local  discasn  is  a«>ocialetl.  Stimulants  and  nutrients 
mnst  be  dii«lly  relied  on,  along  with  quinine  or  cinchona. 
By  such  means  suppuration  and  sloujjhing  may  lie  pteventcd. 
AbaoesMs  must  be  treated,  when  they  occur,  on  ordinary 
tttrgica]  principles. 
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iN'TKHTirrAL  Cataicku. 

Dis)usE»  of  the  digortivo  tract  are  very  common  in  cbil<ln>n, 
nnd  thrirrfiiri;  ot  gtpstl  intpoxianco.  During  the  periods  of 
Im^tiiliuci  ani]  tbo  tint  ileiiULiLin,  on  ii(»K>iiiit  of  t)iR  derelop- 
luental  actirity  of  the  niucoua  sucdice,  <lerauttement8  of 
Ji'jMtion  aw  very  prone  to  occur.  The«e  may  either  b« 
nf  n  tril^iiig  or  t«iiiijiorary  chftmcter,  or  of  a  more  «ori<nu 
nature,  endiitg  in  one  or  otlier  of  llio  totUiuh  form*  of 
inflammatory  affections  of  the  stomach  or  bowt^U.  We  tihall 
tri'iit  of  tliow"  coiidition»,  chiefly  nn  they  aro  met  with  iltiring 
ilc![ititicinal  [niriod,  iiii  in  Inter  lifi^  f^istr^i-intiNitinjil  iIiHinlcr  ii 
It-M  fiMiuent,  and  naaumes  more  and  more  of  thi?  adult  typ^ 
and  thor»fi>rn  <lowi  not  demand  our  apecia]  attention.  lodi- 
gcj^tioii  ill  thi;  infiint,  if  not  sjicicdily  nrrcKt^'d,  «icir>nrr  or  Intrr 
urU  nj)  ^iHtftc  or  inteatinal  uutarrh  at  an  ncnto  or  umre  i^lironiu 
nature.  This  14  by  far  the  most  common  disorderof  the  digest- 
ive syetom  wi;  nro  cnllud  upon  to  trrnt,  nnd  is  of  9^)eci«l 
impottnnun. 

Causes,— It  may  be  laid  down  as  a  rule,  that  a  healthy 
child,  suckled  by  n  mother  of  aound  con»litution  and  in 
avcragr  hcaltli,  rar«ily  if  over  iiutr«ni  from  diaonieTed  atoniodi 
or  iMiWf'ls.  Certain  causes,  apart  from  either  the  mother 
or  infant,  may  opcrnto.  Infanta  are  more  eensitivo  tluD 
adults  tu  tile  inflncnco  of  extremes  of  t<'mponi(iim,  and 
thcrse  often    play   an    important    part   in    uunsuttuiu     Antl- 


trrssnMdL  cjTJMMa. 


teba  iato 


Mil,  m 

■■  1.  Ill  ifflt, cilfcw  Jifctliw  fB^Mfifyor 

cpuLtit;,  b  «■>  of  U»  anl  faagway 

U  i«  ccMMOMijr  fMad  irmgwiif  or  to*  bmfmmH 

Thk  ^Mnttr  hwb    te  inHyrtiiiB.  ■•  coBrtut 

lenda   to   alter  tb  ^MBlitilTiii   omMHlKia  o( 

nndeiwg  it  bu  cmaaArabA    tad    Ibnefen    iwligMtiUe. 

AlAow^  ir^nrti'ii  in  Um  isbnt  m  Trrjr  nfiid,  v«t 

ba  AmteeJ  thvl  the  Jiiptfii'n  ol  uan  aOk  bete* 

Urt  ptwiw  •■ritling  baa  bee*  diffrtid,  nnat,  ■caoiiding 

all  f^jraiglaiped  Uwb,  bmd  to  aat  op  indigMtios.    Ik 

tbmCcm  utmrnrf,  in  ankr  to  innira  hnlOijr  dijrnUoo, 

Ibat  ■mfcOiHL  ibonlil  take  jdace  al  rrgnUr  ind  statol  iutotraU. 

If  a  diild  ia  mlwaja  waatin);  ■  ilrink,  it  W  a  lolenUv 
eon  indication  of  defectifi!  milk  supply.  MolhrRi  in  IIimw 
cireaButUKM*,  are  often  nniler  tW  inprcMaon,  and  will  Irtl 
yon,  tbat  tbejr  bave  plenty  of  milk,  bat  tbe  indicnttan*  on 
the  part  of  the  ebild  are  mttch  nvn  reliable  th*n  Ihe  fealinca 
u(  tbo  nnlluir;  ConstitntMaal  dvbilltjr,  or  tbo  eiistonoa  of 
oqtanic  diaeawa  in  tbo  notbcr,  lead*  to  jumtlar  remits. 
DiMnaee  of  Uw  bteast,  or  Mxnetkoa  fran  nkerated  niiitdaa, 
oftcD  omM  gutm-nttairh  in  the  i-hiM.  It  is  in  artiScilklt,r 
nand  infanta,  bowc^-ir,  tli-it  thr-w  diairUrt  an  moxt  frvqiMot 
uid  intractable.  In  tketn,  nltlnongb  tlie  |[eii«tal  and  eon* 
stitnliona)  canaee  already  referred  to  o[)onit«  with  oreu 
grsator  dTcet  tiMn  in  bentut  Inbion,  as  a  ndn  tbo  di-trrmining 
cause  of  tbe  ailment  bus  ia  tlie  feeding,  wbtch  i«  UMially  al 
fault. 

CuxiOAi.  FiuTURn. — Gastro-intesUnal  catonh  ia  tlie  i>n)i- 
nuj  TUHult  uf  lb«  opentioD  of  tbe  canapii  yufi  noted.  TIm 
moet  prominent  •ynptMits  are  Tomitiiig  iumI  diiM>id«fed  alTiao 
cvuautioDi ;  tbe  fwmer  being  the  leading  aymptom  in  tb» 
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giutric,  th«  htkr  in  tho  int^innl  form  of  t1i«  ilinoMT.     In 
a  Utigo   proportion  of  ca»e<i  vm  liavo    tbi;   tinlim   tnUicUnal 
tract  more  or  leas  ofTeGUd,  and  both  vomiting  and  puiging  an 
pppscnt.     In  gtutric  rntarrh,  tho  infant  vomit«  the  food  soon 
nftt^r  it  i*  tnkcn.     It  in  forcilitj'  iguclcd  in  an  undiguxU'd  fornif 
ftlong  with  more  or  less  watoi;  fluid.    The  boirela  u«  usually 
constipated,  and  tho  motions  hard  and  cwlivo,  nnd  of  &  pal«^ 
^y  colour;  the  tongue  in  ml  and  uoiiled  with  a  while  fur,' 
and  later  on  it  becomes  dry  nnd  glazed.   tiripinK  pfun  and  dnvr* 
ing  up  of  tho  tegs,  and  consc^qucnt  crying  Gtx,  kk  generally 
prewnt.     Thn  ehild  ia  rustless  and  Irritable,  tl>o  iikin  hot  and 
drjT,  the  belly  swollen  and   tender,  and  thirnt  a  ptiimtiient 
aymptom,    lu  tli«  early  stages  of  the  disease  there  U  a  vari:tble 
nnioiint  of  fobrilo  disturbance     Should  the  Myniptoin*  go  on 
uurelieved,  the  child   becomes  rapidly  emaciated,  and  with 
siinhcu  eyes  prettonts  more  or  less  of  a  collapsed  appearance. 
^Vhpn  inleitinat  eaiarrh  is  prr?ent  al"i>,  the  bowels  becom»J 
looiH!  and   tho  eracuntionii  CDiitiiin  iituli^ntcd  foiKl,  such  ai 
cnrd  of  milk  along  with  watery  fluid  and  mucus ;  and  in  tli« 
MveiCHt  forms  of  the  disease,  when  the  intestinal  follicle*  at*  . 
affected,  tlxt  iiiotiotis  arc  often  tinged  nith  blood.     The  kIooI*] 
aregeneially  deficient  id  bile—acid,  irritating;, and  foul-smdlin^r,  i 
caninng  ledness  and  excoriation  of  the  buttocks.     Associated  i 
with  this  we  often  meet  with  gAnisitic  Htomntitia.      Rapid] 
emaciation  id  always  the  result  of  the  neveret  fonus  of  giuttro> 
enteric  disease.     In  the  advanced  et.igcs  the  child  generally 
preMiUls  a  r.hiinicti^ri.-itic  nppramnci\    Eninoiation  i»  progroMive; 
th«  eyes  are  sunken,  the  skin  liecomes  loose  and  cau  be  pinclied 
up  in  folds,  the  outlines  of  the  bones  in  th<?  limbs  and  hands 
juirticiilnrly  become  well  marked.      Tlie  fontandlrjt  are  do- 
prL-KH'd,  the  outlines  of  the  cniuiiit  bones  become  promiuenl, 
the  occipital  bone  rides  beneath  the  jiartelala  from  diniinuU<Ki 
of  t}i«  craniftl  content*  nnd  atrophy  of  the  bmin.     It  is  in  this 
oonditton  that  we  meet  with  an  inteteBting  group  of  symptoms, 
knowu  as  hyilroeephatoid  diiteam.     This  condition  may  arisa 
us  u  riMuU  of  great  exhaustion  fiom  utlier  causex,  such  as  loss 
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of  blood,  but  ill  th«  groat  mnjorit}'  of  coma  is  nMociatcd  with 
obroniu  iliniT)t<£a.  Tlie  syiiiiitonis  ara  drowsinen,  i«|>iil 
(sometimes  intenuittaiit)  polae,  itiibDonnal  teaDpentan>,  breath- 
ing generally  ocurlmtoil.  Utitiko  tiio  stupor  fmin  Inio 
U'ntbnil  iliHisiMi!,  thi'  i^hitd  cad  gciienllj  be  routed.  A  eiirioiiH 
filature  in  hoiu*!  of  tbvsc  casea  is  a  coDatftnt  tnovemcnL  of  the 
hetid,  a  rubbing  to  and  fro  nnd  boring  of  th«  occiput  into  the 
pillow,  oftvti  di-)>rivuig  lh«  Iwck  of  tlio  li««d  ut  tto  liflir.  Tlio 
limba  are  oft«n  more  or  less  rigid,  someliinea  those  of  the  neek 
nre  ftftpctml  vith  tonic  spnsni,  prodiiciog  a  bending  back  of  th« 
lieoil  wh«ii  the  child  '\s  luid  i>ti  itn  nd«,  Ti>  complctn  tli« 
cerebral  picture  of  the  esse,  vomiting  is  sometimes  present,  do* 
to  th«  condition  of  tlie  stomnch.  All  thin  gmup  of  pjrmploiBB 
muy  orinc  solcljr  fn>m  thu  uui'mic  and  iitrojihied  Ktate  of  tlio 
brain.  Tbtombottb  of  th«  cerebral  HiODseB,  partioulttrly  of  th« 
loiiiptudinal  Binofi,  uav  complicate  the  condition  in  tan  cas«6, 
bat  its  diagnostic  nppTccintion  during  life  is  mrcly  possible. 
OthiT  «>ni]>Iicntioii.i  arc  npt  to  ariso  during  t)i(!  jirngmM  of 
gastTo-iuteAlinal  catanfa.  f  have  already  alluded  to  th«  ery- 
thematous condition  of  the  buttocks  and  thigh*.  Another 
cut«ii(^>uH  cumpliciiliiNi  i.i  i>[tvn  met  with — furunculnr  affec- 
tion of  tlie  Hcalp,  Binall  boiU  which  readily  suppurate.  Tliia 
condition  is  not  unfavoiitnblc  in  my  cj:]*ricncc,  M-c4ning  to 
act  OH  u  d^rebtal  di-rivutive,  a«  in  thetia  caiwa  wo  wtldoin 
have  serious  brain  complication.  ConTitlsioiia,  associalt-d 
wtUi  the  R'ri--bnd  anounia,  em  aonialiiiMW  lucl  nith.  More 
rarely  BerouH  elTusJona,  or  lliromboais  of  the  iiiniuicv,  mny 
entue^  and  generaliy  covi*  a  fatal  tennination.  Pulmonaiy 
complications  mar  ariio^  tlio  moat  •.-r>nimon  being  hyportatio 
congcilioii  of  the  lung  buei^  from  proluiigtHl  rccumtxMiey, 
associated  with  feeble  circulation.  As  a  secondary  nMult 
of  this,  hypoftalic  imdimmnia  mny  he  sot  up  in  tho 
DAuguti^l    [Hirtion*.      The  only   other  complication    I  shall 

talludo  to  is  hyperplasia  of  the  moncat^ric  gUnds,  which  I 
believn  is  ]>nHM:nt  In  a  gmat^ir  i>r  It-tn  ttxt^-nt  in  all  Mwre, 
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gliinilulnr  eiiUT^mont  nutj  either  mdergo  tcmhition  vli«n 
the  cuHK  uni].i  in  mouvirry,  or  rrninin  no  n  4:hn>oio  condition, 
espocially  m  cliildn'n  of  ^tniiuoua  liiibit,  aiid  cwmwim  dcgniKira- 
tion,  or  tulKTcular  aficrctioa  of  tbo  glands  (tabes  mosenl«rio>X 
■nuy  mxult,  iinil  Din  chit<l  ultimiiU^ljT  succumb  to  general 
tubercular  infection. 

Akatomicai,  Cuaiiactkiu>. — 'I'ho  pathologio&l  ftppoattDMe  in 
gonlro-inU^flliiiiil  rnUrrh  ii<fi-smrily  vary  according  to  the 
severity  of  the  ciwc  In  some  cases  there  way  he  IiltJe 
visiblo  change,  exci^pt  hyjwrtetnia  of  the  mticous  eurface.  As 
ti  rule,  howcviAT,  tlii^m  i»  niaro  nr  l«u  thickening  and  iw>iii*> 
times  softening  of  the  raembnine,  with  itifiltiution  of  the  smIv 
raucgUH  tissue.  If  the  inflAmiUHlory  action  pnsses  on  to  a 
highiir  gnvdc,  Kud  Ui''  glnndulnr  n]i|iiimtiiii  ix  alTcettuI,  awclliiig 
and  turaefnetiou  of  the  glands  is  observed,  tspeeioUy  the 
solibvry  (ind  agniiiiftt-cii  I'cyirian  glimd*,  Thp  mutuius  lucm- 
bninn  on  the  xunimit  of  the  K)""du!nr  (vrclHngii  AflMi  gin;* 
way,  ehonriuj;  small  rounded  ulcers,  vrhich  in  severe  «»c  gives 
rim  to  the  streaky  hxcmorrhngc  notice^l  in  tho  eTHcn&ttoii& 
In  ]>n>lnngcd  nnd  chriniic  canes,  with  nKwnntMio  dtsfmM  nntt 
tubercular  complication,  the  uHual  chatoeteristie  lubcrculiir 
ulcere  ni'c  jtrescnt,  giving  rise  to  intractable  dinrrhtm. 

Tkeathknt  mti^t  l)c  condiir.h'd  wit]i  mfcn-'iioo  U>  hfgiran, 
diet^  and  medicine,  Tlie  cbiM  sliould  bo  kept  in  a  well- 
rentilatcd  and  sanitftrily  heatltiy  room,  in  which  n  mraa 
l«ni{icmtiirc  ix  inuinUim-d,  All  cvatnuttinnit  uid  ooiled  linen 
niiut  at  once  be  removed  fruiu  tliu  apartment.  The  dothiiig 
should  bo  varm,  but  must,  of  course,  be  suited  to  the  MUon 
of  the  yeor.  The  child  should  Iw  »j>ong«l  all  fiv*r  il«  body 
several  times  a  day  with  ti-pid  tialtr.  Warm  ponltieee  should 
be  frequently  applied  to  the  belly,  if  it  is  eu-ollon  and  t«ndvr. 
fitmplu  sino]nHnui  to  the  epigaKtrium,  Hufli-clnnl  to  prodUM 
nibofaetion,  are  often  useful.  In  the  interval,  a  soft  ftannel 
binder  afaoutd  loosely  eucjtw  the  belly,  or,  if  prcfenvd,  Onjngco 
lissufl  may  be  used  as  a  sutstilule.  Tlie  feet  aJiould  he  kept 
vara,  and  for  thU  purpose,  in  winter,  varm  stockingB  should 
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]<e  worn.  Tbe  diet  n«xt  requires  attention,  and  tlio  loading 
priiMiipIo  whtnb  >hoiild  guide  tlio  phj-Mirian  iti  toadoiiniKbtr 
raclt  food,  ui  €|uality  and  (luiiiility,  aa  llie  Ktoiiiai^b  w  nlJu  li> 
digest.  In  all  these  cases  tho  digestivo  power  \>i  much 
weakened,  and  tlierc  is  uminllj'  great  thirsl,  nnd  tlinrrfore  n 
denru  on  Uie  j>art  of  tlio  child  Ui  t«ke  lUDn-  tliun  thu  tlomaeJi 
IB  abl«  to  dig^tt  In  battle  bAbios,  sufioring  from  sevoro 
intexlinnl  cfttnrrh,  it  i«  gcnt^ndly  ncccMun,-  lo  dilute  thf  milk 
to  II  lurj,'!'  i^xlvnt  L'itliur  witli  baili-y  ur  ^icl^  wiil«r,  <ir  linic! 
wat«r,  and  in  many  cases  to  stop  tho  administraiioD  of  niilk 
ftltogethtr  for  a  tiiiip,  ono  or  other  of  tho  muciln^-inous 
d(!C»c:titiiiii  li^iii^  »iiUititut>?d.  Dixconlinuiiig  th('  tixi!  i>f  milk 
iK  often  aloiio  sufficient  in  a  few  dnya  tu  allay  thi'  irritjition  of 
tho  miirous  surface.  Tbo  child  fJioufd  Itc  fed  at  regular 
intitrrnlH  and  in  proper  qiinntity.  If  craving  occur*  hi!lvci'» 
tbe  inter^'alK  of  fi^cilin^  tho  t)iint  nitwt  Iw  ntUved  hjr  Ihr 
admin iat ration  of  a  little  cold  water,  or  very  thin  ric«  or 
horley  wntor.  In  brrint  Imbii-n  tlip  severe  forms  of  gastro- 
intvNtinal  caLurrh  aiti  ran-Iy  met  vrith.  In  dealing  wit}i  Llie 
lees  senoiis  form  of  tho  ilintrder,  alt^ntion  must  be  [mid  to  the 
quality  and  qiiiintity  of  the  mi<thor'ii  milk,  and  the  ndes  laid 
down  for  ht-ulthy  lactation  strietly  atti.ii<lt'd  lix  Tim  Iiygicnio 
conditions  under  which  tho  infant  is  siluatod  must  be  con- 
udortyl,  and  mronlinl  if  dnfrctivr. 

The  uwdii-'iiial  Irratineiil  of  tbe  rariouH  furtii  of  gastro- 
int<«liRa]  diiwrder  in  yonng  children  MKiuiroB  careful  dla- 
criminntion  and  thought  »»  tbn  )Hirt  of  tho  phj-siciAD.  The 
iMMUiBcin)  nllwilo  of  thu  uw>  of  drugrt  con  only  tw  attained 
when  Hw  child  ius  been  put  under  favourable  conditions  as 
regards  hygiene  and  diet.  The  youii;;  practitioner  is  tuo  nflen 
npt  to  Tirgtec-t  *u<^h  jitcliniiiiaTy  nieiiHtiri'N,  wiih'iiit  atlrntion  ht 
whidi  driipi  are  of  eooqiuratively  little  scfvice.  lu  breast 
Inbies  sulTering  frum  tlie  gastric  form  of  uitanJi,  simple 
romodit!*  will  gi>iiernily  suffim  tn  aid  tin  in  rentoriiiK  thn 
stomach  to  a  hmllliy  <M>jidili»ii.  1/  the  iufuil  does  not  Tomil, 
sn  ipecacuanlui  emetic  will  be  usofnl   to  rid  the  stomach 
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of  aocumtilnU-d  ccnrcrtiDti.     If  panuitic  etoroatitia  Im  prMniit, 
fiw  nioulli  nhould  [>(■  u-aaliinl  two  or  tiirna  \Xtax»  a  da;  wilb 
(he  ftdlon-inK  lotiou  : — 
&  Glycerini  boracis  Sx,  mjiiie  tofOi  3vi — Mi««. — Fl  lotiix 

Onn  lo  two  t*a*|WHiiifiili;  i>f  Hip  liq.  tnaipipa.  riirlwunlii 
elioiild  t>e  ^ven  llin-i?  or  four  Li[ii(»  n  duy  bufuiv  Ukin^  tti» 
breast.  Should  tliia  not  succeed  alone,  two  groins  of  eubnit. 
Itismulh  mny  be  ruiAvA  U>  pocU  doco.  Ten  or  twelve  drop 
doaca  of  liq.  bJamuDi  in  a  t^umpiKiTifuI  of  aq.  anetlii  U  alao  n 
useful  coTubmatioD  in  such  cases.  When  intefitinal  catarrh  la 
prtuent,  witli  griping  nnd  dieordcml  alvinc  uviicuntioius  it  is 
jfcaernll.v  dt»iml)le,  in  tbo  first  place,  to  secure  free  eracuatioii 
of  the  bowels  by  a  dose  of  ol.  ricini,  or  rhubarb  nnd  soda,  or 
lungnr^ia,  !in<l  {licrmftnr  the  following  mixtiiro  miiy  be  pire- 
aoribcid — 

B  Tr.  campli.  co.  5i.  «p-  ch1omf>7niit  3fw,  aq.  anotfai  3vi, 

liq.  mngiicj.   cnrlionatis  Svitjeu  —  Miwc  —  Si^  oua 

\m  two  t«aspooBfuU  thrice  doily. 
In  bottle  babies,  the  first  cnidinal  rule  in  tivatmeDt  ia  to 
rill  tl»!  utiimnch  and  Ww«l?  of  ofTimiliiig  nucretiona  or  un- 
difcestpd  food,  if  wn\  \w..  For  this  jiutjkwc  on  «iuetic  nhould 
be  preecribed.  If  the  bowels  reqiiit*  attention,  an  aperient  of  ol. 
riciiii,  tliiibiirl\  or  mn^pna,  in  indicnlcd,  and  IhcnjofKr  Kueh 
remedii^s  a*  U-nd  to  restorn  the  luDcuua  nicmbniiie  to  lie:dlh,v 
action.  In  the  gai^tric  form  of  catarrh  1  am  in  the  habit  of 
oomtuencing  with  a  few  di>»c«  of  calomel  or  hydnujiv  c  croti, 
in  doxR*  of  one  quarter  to  half  u  (frain,  witli  a  little  Mifpu*. 
Ifivcn  every  tliree  or  four  hours  till  from  four  to  six  pawdets 
hare  been  given.  The  effect*  of  thc«c  dnij,**  an'  rery  benefictal 
in  most  vorea.  In  some  cases  one  quarter  to  luilf  a  grain  »f 
(tulv.  ijiecoc,  c  opio  may  be  combined  with  each  dose  of  the 
mercuriaL  Tbcm  ciin  be  no  doubt  thuo  old  rem«die«  hare 
stood  tbe  tc«t  of  tirnr.  I  liave  triiul  to  do  without  thnm,  and 
hav(!  always  been  iaipellt<d  to  recur  to  their  administratioit.  An 
alkaline  mixture,  as  recommcndod  in  the  cam  of  br»ast  babies, 
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Mylinwftwfaff  TJliA  Samti»c*n««rlAM«|pK.«f 
jttr.  riM  ox,  V  riwhrt  lad  nfi^  Ucu^  will  do  m; 
mO.  liBB  wirt«x;aa«<  vt&  tfce  biBc  n  lb  |nr(ctiM«f 
one  til  tm  w  ihnc,  k  mlm  an  onOnt  n— dy.  and  will  i 
NBtnl  tk»  paftne  initatm,  vdhnt  iwMrH  ts  oUm 
In  inlMriMl  taanA,  wfckh  w  MuOy  «uw  filfeah  ta  cmtal 
dna  Uw  s«B>ric  ■ftrtja^  a  ««nK}r  of  r^Milic*  bm  ben  «< 
!■!•  jMi*  tripd.  TlwT  BBj'  b*  diviiM  tntn  tloHMODlB, 
^n1— 4^^  toA  ouaiiHtfTa^  alunUn*,  wdfttivitf,  MiliwptiM. 
The  fpcA  I— in  obtUHd  I9  lbs  «fiBiBaBt  adiaa  «!  vutat- 
oQ  or  oikvr  niiqle  spaiiBla  ie  panallj  adiutted  hjr  moM 
^jnrka*,  end  tnt  bwn  ■Iraed;  ivfernil  to,  ADtaetdti,  sadi 
u  lime  weler.  nugMoM,  or  eodiaB-faKntenae — e^Nwadly 
when  oowMarf  vitli  caraunetiTe^  eock  m  inHlwi,  uum^  or 
tlw  Kkr — an  nf  miKh  «enrioe  in  dUying  irntatkiu  toA 
■ifii'^'""g  lo  nHitnlise  Uw  and  staW  of  Uie  McivtiOAs  alwij» 
■Moented  with  thi>  aUrrbal  ctfedition.  Tlw  alKnative  tXtdm 
of  aatmrikli,  mltradj  altudad  to,  en  i^nmdlT  «>f  npnal 
■rmce  b  narturing  i1>b  necielion,  eapeckUj  thai  of  thf>  liTer, 
vtuch  in  an  theee  oonditiooa  is  tiK>r«  or  leu  inlvrftred  with, 
to  a  nonnal  state,  "nio  nrdntiro  n-OM^tlMw  moat  ser?ic««M«- 
an  thr  minoral  <a\t» — nucli  u  Mm*,  ur  lituanth.  or  oxitl<>  of 
xinc  Biainuth  and  lime  are  u»rful  in  the  acut»  |H-rtiil  nf  thr 
diauM,  Oxid«  of  vine  in  of  nuim  Mrrice,  on  acruuni  iif  tto 
vahiabl*  tflnic  propoitJc*,  in  tlw  chmnJc  dtagm.  Of  tJut 
ofganio  wxlatiToi,  opium  and  baUadonna  are  the  onljr  ooiet 
tliat  bare  be«o  foiud  of  nncll  ferrice,  and  ihey  ilu>ulil,  a* 
a  ral«.  only  b«i  prvacribMl  in  the  acnt«  diMaaib  Opium 
mutt  be  twnl  with  caution,  and  in  lunall  iloMi^  and  i« 
generallj  combined  with  one  or  btli«r  of  the  antacid  and 
cattninative  mixtiires,  nr  iii  thr  rarliwt  xtoftra  with  ml■^ 
curini*.  It  in  uiust  uaeful  m  rMmining  cxiHinnv  murouii 
eeoetion  and  allaying  pain  and  (^ipin);.  BiOliiilonna  '*»,  in 
ny  opinion,  a  nio«t  n»aful  eedativr  in  tlwiw  caaca,  and  night 
be  mat*,  fmiiicntly  uaed  than  it  !«.  Thp  drug  ia  vary 
vahialde  in  nMorinj;  a  healthy  ptrricilalaia,  anil,  when  nn- 
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liincd  with  oiiiiini,  it  ajtinNara  to  nmasl  it  in  nllnying  tlio 
(!.\cit4'<l  peristaleis  wliicli  is  so  oft«n  prwenl  to  iDtr«tiiinl 
cittarrti,  lit  the  Kuna  tinic  CDiitroDtng  tbs  action  of  the  (1tU]{  in 
il8  t«ndeuc,v  to  iiiululj  reattuiD  the  muacular  action  of  the 
IhiwoL  Thi<  nnltseptic  claw  of  Ara^  baa  inradmt  the 
domiiiii  [if  iiiti-sl.iniLl  i^lurrlinl  <liiu'ii«M  <i(  Intc  yt'-nn',  omt  iJiuir 
use  twins  not  oiJv  W  Iw  f(Juii(lc'J  mi  mliuiial  therapeulic 
knowloit^o,  but  to  be  of  real  sorvicQ  iu  »  ciimlivfl  MOisti, 
Sjt  i.i  ni>w  wc^ll  known,  lliu  Hn^rftionx  in  Uiik  ilim-AMo  nn^ 
loaded  with  iiiifitMirniiniHiiiB,  which  sl-cih  to  find  in  lliem  a 
hriilthy  nidus  for  dcvclopmeut.  In  the  choleraic  fonn  of  tka 
diwctsi',  iiiiJKt  fnii^ticintly  inrt  with  in  wnmi  {'Umntns  it  «r«Bia 
not  iniproLahle  Uiat  th<^  6liirliiiH-|wiiit  of  the  dl^tfase  is  esaeit- 
tidlly  ^pliL',  and  aDti)i<?ptic  trraliiMTDt  w  found  of  signal 
vnluo.  Tlio  ilriig*  of  this  rliw*  rrnvi  uncfiil  ai*  ■nlicylutu  of 
soda  in  two  or  thrvu  grain  doaos  every  tlireo  houn.  SalicylaUi 
of  iron,  given  in  tlie  following  way,  as  tecommendecl  by  Dr. 
Jlmithwnite,  is  ofteit  useful : — 

U.  Sodu   KalicyluliM,  furri   suljilintis  aa,  gr.  xij,  glycurini 
J«8,  aqiiau  ad  Jij. — Sig.  3i  t«r  quaterve  die^ 

Sftlol  in  doses  of  fri:>m  one-half  to  one  grain,  given  eT«r 
four  houn,  hiw,  in    my  hands,  been    fnqut'ntly  »uec«»fnL? 
KesoKin,  in  duies   of  front    two  to  four  grainy  in  lii};lily 
recouuuended  by  many  physicians.    Salicylic  acid  in  two  or 
thn»  gmin  <lo«e<,  along  with  simidu  nj-ru])  in  an  nromalic 
wnt«r,  in  nlso  a  fnviiurit*!  remedy  of  tliid  doatt. 

Intestinal  irri^tiou  is  a  method  of  ticutment  lately  in 
vogue,  parliciilnrly  un  tlie  Continitnt.  Bngtnsky  nnd  Monti 
both  speak  highly  in  ila  btvour.  From  aome  exjterie 
now  of  irrigation  1  can  confldontly  recommend  ite  adoption 
n  useful  means,  tberapouticntty,  of  tn^ting  intcatinal  catarrh. 
Tlie  method  is  to  irrigate  Uiu  bowel  slowly  every  day  with 
warm  water  alone,  or  witli  a  Uirw  per  cent,  solution  of  chloride 
of  sodium.  The  ctiihl'it  pi^lvio  nbould  be  mi«'d  nnd  tho  tul 
imsaed  well  up  into  the  bowvl,  the  cistera  being  tlieit 
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sni]  llut  fluid  allowed  to  flow  in.  1  hav«  found,  in  Miu« 
cadCH,  %  solution  of  boracic  odd  to  be  of  cciricc  Other  non- 
initAting  uittwptic  K>1atiotiti  bavu  al«o  biitn  tri«(l,  according 
to  the  extjienciee  of  the  case.  There  is  a  ^rest  tciiduucf  to 
ehroDicity  in  «lt  thcM  coms  of  iiitoetinal  catarrh,  aud  tlie 
troatmpnt  ia  ooiuviiuuncn  muKt  \m  alti^rod,  a»  the  dixcjuw 
tcmU  to  tun  on  Judefiititety.  Iron,  nux  vomica,  oxide  of 
line,  and  in  some  Gmm  small  doses  of  an«mc,  ate  ven- 
aenkmhln.  lion  majr  bo  givftn  in  tho  fonu  of  «ulphnt«  or 
pcTcbloridp,  (V  a  f«w  diopn  of  th•^  liiiuor  hydrarg.  jN-'rvhlnr., 
combined  witli  tiDct  feni  petchlor.,  aa  follova,  majr  be 
tried:— 

Q  \1<\.  feni  perclilor,  3ij,  Ii<i,  hydrar^.  ])orcIil4>r,  3'»*i 
sjrnipi  nunuitii  Sw,  aquam  ad  5\j.~-i)ig.  Ji  tgr  dio 
|tOtd  oibuiii. 

Sulphate  of  iron  is  best  jciveo  witli  a  little  glycerine  and 
mucilag.  acaciw^  in  dose  of  fiom  one-half  to  two  grains. 
Oxide  of  xinu  haa  long  been  a  favoiintc  remedy  in  the 
Kiliiiburf;h  HiMpital,  having  been  fi»t  introduoed  by  I>r. 
Brack«uridge.     It  is  best  given  in  the  following  way : — 

a  Zind  oxidi  gr.  xvi,  mucilag.  acaciw  3imi,  bi^,  dunamomi 
ad  sy — iliscc, — Sig,  5'  ter  die. 

'NVlten  this  n.-uiL-dy  fails  alonu,  I  find  the  mldition  of  three  or 
four  droiis  of  tincturo  of  nux  vomica  to  each  dow:  is  of  great 
value.  This  combination  has,  in  my  hands,  been  more  u.-n^fiil 
than  any  utlicr  in  moiijr  cmwM. 
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Undbr  Uiis  head  I  desire  to  refer  to  inQainmator^  eonditiam 
of  the  bowols,   uiliiir  t>iiin   thtiw  l.re>t«d    under  inteatiiul^ 
caUn-h,  ol  u  more  HciricFUH  iiuturo,  and  otlea  secompaoiod  bj^' 
tiluututioii  and  hsmorrhage.      In  the  mote  Mvew  luid  pio- 
tTBcted  fcums  of  inteatmal  catarrh  ulceration  may  take  pl)i<-« ; 
ihe  ulcers  are  ■ometimoa  twraiMl  catairbal  or  follicular,  tlm 
former  rcautting  from  a  donudulioii  of  thn  cjij thulium,  followed  I 
1>y  niiupli!  superficial  ulceration,  as  met  with  in  stoinatit)«.4 
l-'olliciilar  ulccra  are  fonuvil  hj  bronkint;  down  of  Iho  follicular^ 
mucaitM  coutiiiK  from   over-dialonsicm  or  Mipintnitton.      The 
ulctr  13  ({L'lierally  »oen  on  the  Kurfave  of  Ih^  follicle,  oft«n 
over  the   IVycHan    pnlchcii.      In   the  large   ititMliiuj,  mo 
comntoiily   in   Lln!   deact-ndiiig    colon,   often   in  the 
■iniilar  aituplo  ulcerations  are  mot  with.     Them  ulc 
may  bo  confouDdcil  with,  an<I  must  be  dJatitiguiihed 
typhoid  ulccrationa.     A  canful  con«idcratioD  of  the  gene 
feature*  of  the  case,  as  w«Il  as  the  special  charaeterictics 
mid  site  of  the  ulceration,  ar«  gen«rally  Buflict«tit  to  tlecid 
the   ([ucKtioii.       Typhmd   ulcvm   arc  chiefly  confined  to 
lymphuilttiiuid  tiuiue  of  the  Peyerian  patchca,  which  an  in- 
volved to  a  much  greater  extent  titan  Ju  simple  catarrhai 
ulcE^ration,  and  there  ure  generally  a  number  of  enbti^d  glands 
in  till!  ileum,  down  to  the  ileo-cjecal  valve,  where  tliera  is 
usually   more  or  lam  ragged  ulceration.    In  the  catarr/ial 
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Uw  nlifairy  gUikb  aie  moid  ftiRKUd,  and  Uie  Immu 
mora  tin};ti)ftrtj  dJatabuled ;  tlie  olcemtkia  is  gcnenllr  tnost 
marked  in  the  latge  iotesttne,  and  not  in  Ui«  ileom,  m  u  tha 
oue  n  tfphoid.  A*  in  typlMiid,  tlwi  mesenteric  ^aads  u« 
gBimallf  enluf[»],  bat  not  lo  so  gnat  aa  exwnl.  CaUnbal 
olcen  tK  goaerallj  fiom  oiM-tonth  to  a  quarter  of  an  inch  ia 
dtatmter,  am],  vhcn  preannt  in  lor^  niimbfrni,  give  tli«  nirfam 
a  ponditd-tikft  appeannce.  ^iomeroiM  ulnn  utten  iri«l««», 
fonning  a  larger  mtfeee,  soQMtinm  of  an  inch  in  di*^lot<^T. 
Thfl  olcotatian,  nlthougli  luuiillj  mporfieial,  mnj  «stc»tl  into 
the  muwular  «o«t,  and  ex«a  go  on  to  perfoiatioru  ^^1l«n  tlw 
ulccn  heal,  tho  marotu  surfaco  ofica  presenta  a  puckand 
appnanncf,  with  mure  or  1«a«  pignMvntary  ilcjicmt.  Tah^r^ 
miar  vkentlicm  of  the  tnt«atiuc  id  fmiueutly  met  with  in 
childron,  and  its  distinguish  irtg  characters  may  bo  contnatod 
with  the  foniu  alrvsity  mentioned.  Tlirao  nicer*  ore  aim  mrt 
witli  VLTy  friH^ucittly  in  the  sulitorj  and  Eigminated  Pi'VeriikB 
palchee  at  the  lower  end  of  the  ileum,  aod  down  (o  the  ileo- 
caeal  valv«.  Tbcy  vary  in  sice,  Boawtimea  attain  largo 
dimonuiMia,  oxtviulinf;  to  n<>arl]r  thn  entim  dianMrt«r  of  Uw 
bowala ;  tbe  maif^ns  of  the  oloer  an  nitsoi]  and  tliickencd  and 
irroguUr,  and  not  ao  undennioed  as  tbc  iTphoid  ulcei.  The 
flix>r  of  ihd  uIl-it  in  im^iUr  and  often  no<lulMt«d,  eontrastiug 
wiUi  tbo  smooth  aurfaeo  of  tho  t,viilioid  ulwr.  Wnodhrud 
thus  describe*  th«  diflimnce  in  the  micToaeopical  appear- 
ance lictirccn  tlio  typhoid  anil  tiiK'rriilnr  iilcpr :  • —  Tho 
ty[ihoid,  "a  spt-cibc  iufiauniation  of  t}iu  mlunoid  liMstio, 
blood -VMsels  distended.  Dense  mnsses  of  unall  round 
cell*,  with  *om«i  Integer  ronlti-nucloated  call*,  thn  Utt«r  of 
which  are  d«riv«d  dirvctly  from  tho  endotlwlial  ootU."  On 
tlio  other  band,  the  tiibeioular  uImt  pretenta  "  vastlU- 
otity  of  the  mucosa  and  submucom,  incrmao  of  eonnoot- 
tra  tiaiae  onrpuscleH,  lymphoid  eorpuades  and  taberdu 
maasea,  typical  or  caseating.  It  oommences  in  the  miiooua 
membrane,  and  is  due  to  direct  cantagion  or  iiifcctjoD."  In 
typhoid    tJia  miMcntoric  glanda    ai«    enlarged   and   ilnipljr 
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Jiypcrplnstic ;  in  tuberctilar  ulcemtion  Uicy  arc  coMatiiij;  uii) 
lubiTc.iiliir. 

DyiKiiterie  Disease,  though  comparalively  ta»  Ui  Gieat 
Britain,  i«  frcj^ncnl  in  warmcT  diciiAtc*,  in  malonnl  liitrtrkb 
or  bmlly-driiiiiMt  cilii!^.  Trupioil  dfuciilvry  is  a  epedfitt 
diaea»e,  und  Wars  tlie  satii«  pathology  and  cliiiicAl  featotos  in 
children  as  in  odnlta.  Ttio  form  of  dyiwiitcrj-  met  willi  :n 
this  country  somutiUKra  di.'VclopH  out  of  an  iut«HtiiiaI  laurrli. 
"When  in  a  chronic  intestinal  catarrh  tlie  «vAcuations  ar«  very 
frequent,  and  accompunind  by  leni-iimiiB,  with  the  panwgo  ol  ■ 
inucuux  und  Hmull  quantities  of  hlotid,  witli  liltl«  or  no  f«cali 
liintt«r,  we  arc  fairly  nntitlcd  to  describe  the  condition  as  (rf  « 
dysenteric  nntuw.  Thu  diwiuwi!  may  Ims  of  an  •cut*  dianctcr, 
tttnninatlug  withiii  a  week,  or  may  run  on  for  a  mucli  lougar 
period,  and  become  chronic  In  acuta  casei  the  febrile  movo- 
menl  may  bo  moddntu  or  ali«enL ;  Uiere  is  genontlly  tcndemon 
iif  thi^  Iwlly  and  som*!  dislvnsion,  wilh  thimt  luid  anoTCxiii. 
The  child  is  generally  weaker  than  in  ordinary  int(«tinal 
catarrh,  and  in  ngniR  ciue?i  may  bccom«  collapsed  and  drowey, 
witli  low  UiiijiRraturi-..  In  acutfi  ca«at  of  a  mvi-tr  ctinroiCter 
the  loeal  lesion  generally  aasumes  a  dipbtheritio  cbaroctor, 
with  cxtiMisivc  Klougbint;  of  thu  mucous  surface,  ond  is  ooa- 
monly  falid. 

Syiiptohb  attendant  on  ulceration  of  tJie  bowels  are  not 
alwnys  well  marked.  llictnorrhngD  i«  the  only  eign  pointing 
directly  tu  ulutnitiun.  Diiirrli<eii  b  almojil  invariably  present 
Mid  peraifttent,  although  sometimes  It  may  be  absent,  thus 
masking  tlic  true  nature  of  the  case.  Abdominal  pcun, 
ofti^ii  of  a  ci^icky  and  nun-jierdsti-'nt  chamcler,  i*  aatatt- 
timea  n  prominent  symptom,  but  may  be  altojjether  abeeut 
Thore  is  often  little  or  no  pain,  oidy  slight  tcndcmcn 
deep  prcMun;.  Tyrajianitiu  di»ten«ion,  aonictiincji  looalls 
in  character,  ia  f^nerally  presi^nt  during  tlie  progivea 
tho  case,  and  is  commonly  met  with  during  an  attack 
haimonhogc,  Tho  chaiautvr  of  the  attioU  varin  wfaon 
constipation  is  present ;  Mwy  ore  often  costive  and  baid, , 
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althouirh  genetally  inl«  in  colour.  When  dmn)t<M  exuta 
they  may  becoioe  |iUa  vtid  >'«lluw,  liigbly  oiEnoiiiTe,  ami 
mixed  with  glairy  mucus.  •Soiuelimcs  ihny  arc  of  a  darker 
eoUjur  and  aiur«  vatcry,  coDlainiag  toUd  nhivd*  of  mucus 
ud  small  seybaU,  witli  «  lilU«  tilood.  In  a  \ioy  aged  nino, 
latelj'  undor  my  care  in  the  Childron's  HoepiUl  for  sevonO 
niMiUio,  tlu:  hIjkiU  prtfM'iitcil  during  tlii'.  jinignvw  uf  tho  com 
aliiMNt  «Tecy  variation  from  a  natural,  well-formed  evaluation. 
TIm  com  wm  instructive  in  niiuiy  wayis  end  was  complicat»i 
during  iln  jirogrMii  witli  [wiitonitis,  a  lor^gn  ubcocw  forming  in 
tbe  left  iliac  re^^oii,  wliicli  van  opcot^d  antiaopttcully  and 
dnuned,  and  healed  up  vithin  thrr«  wcc-k^,  IVntouitia  ia  not  u 
contmon  comi>licatiun  in  tlutw;  com*,  but  now  nnd  again  occura. 
The  general  ayraptoms  aud  condition  of  tlie  child  vary  according 
to  Um  nature  of  the  ca»c,  ita  duration,  and  tbe  amount  of  diai- 
rhcEA  present,  and  (In  state  of  th'!  giutnc  direction.  When  ibo 
ingCRlion  of  a  fair  amount  u(  ciouriilimont  ia  iwraiitli'd  Iiy  tho 
atomach,  and  there  ia  no  diarrhoea,  the  ataiiitaid  of  nutrition 
may  be  fairly  maintained.  On  tho  other  liand,  when  olc 
veiae  coiulitiomt  ohtaln,  and  tlie  ulcerutiou  is  of  a  tulwrcular 
nature,  the  general  nutrition  auffcn,  and  emaciation  jji  oftcti 
cxtrmne. 

DuanoHis  generally  reala  between  aimide  ulovratioit  and  the 
tubeKuIar  rariely.  'When  tbe  attack  oaceeedn  ao  ordinary 
intestinid  caUrrh  in  n  ynung  child,  the  general  nutrition  not 
much  intcj-fiTred  with,  the  tempetatun  uuntainintt  a  uarmaJ 
ningc,  and  tlM-re  ore  on  signa  or  Inng  diaooM  or  oAection  of 
other  organs,  an'l  tbn  duration  of  the  symptotiLa  mokirabe,  abil 
the  cUcicU  of  Uealnest  maiiifeatlx  aatiatactory,  a  IdJiwful 
diagnoaiH  ami  farotmihle  prpgnoaia  ii  wanantMl.  f>n  thi- 
otfavr  liand,  wli«a  the  aymptmu  an  raotv  peniilenl,  the  i^hiU 
ta[iidly  hiatng  fle>tfa,  and  long  >yiDptan»  are  pnaent,  witli 
ramble  temprratiirr,  tuberenlar  dfacMe  may  ba  Mapectad. 
In  Umw  canni  we  ofum  have  local  tadiealicaa  of  cfannir 
{Niilunili*  or  enlarged  mcaentvrk  gtaa^  oa  %  amplicatiou. 

TiBaTsm  RxjHtfaa  great  oan  and  diac?ininalwn.     Hm 
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child  must  be  kept  in  bed  in  a  rostra  Itie  t«inpenture  mftin- 
tnineil  n  little  nhovo  tb«  vwaxx,  a  light  llnnnol  night-drcM 
<thou]d  bi!  woTD,  u  fltuiiicl  hniidngn  knpl  lixwclf  round  tba 
belly,  with  or  without  a  layer  of  cotton-woo],  Wben 
luemorrhoga  coint«  on,  no  ice-bag  t«i  tli«  nbdomcn  will 
oftoD  dn  gciod.  The  dint  slioitid  bir  rc^ibitiid  ntrictlj  according 
to  the  difjestive  power  of  the  child,  niid  y^iwn  in  small  qnanti- 
tiea  at  suitable  intervale.  Corv  should  ho  tnkeo  to  avoid  thos* 
articles  ot  food  liiihle  to  give  rim  tn  fliitulimco  and  inl«aliual 
indigestion.  The  digestive  power  of  childi-en  in  lhef«  ciisca 
varies  grr.ntly,  nnd  i«  often  dimiitiehcd  to  n  mini  mum,  t^npcci- 
ally  wtuiii  lliere  is  pre«c>it,  to  any  r-xtciit,  gattro-iiittinlinal 
catarrh.  In  these  cases  all  farinaoeoua  food  and  milk  ptr  te 
arc  cniitm-iudiciitiHl.  In  many  cases  milk  cannot  bn  tolcmtw) 
f.vf^n  ill  udinixture  with  other  focHlM.  Tlic  nimit  Huituble  diet 
giuiotally  conaists  of  raw  eggs,  the  yolk  being  more  «Bsily 
digested  than  the  white,  chicken  or  veal  tea,  with  thin  barley 
decoction,  ptiundncl  raw  meal  finely  divided,  Mnltnl  farinas 
in  limited  iiuantitiea,  audi  aa  MhIIiii's  fuoil,  with  barley  water 
or  chicken  to«  or  whpy.  are  often  well  Ixime.  Wine  whey  or 
1iraiidy-iiii(I-t!;,'K  mixture  nn-  gcjirrally  of  ninch  scrvico.  It  in 
in  such  cases  that  the  value  of  artifitially  pre-difp-stod  fooda  ia 
w>  monifolcd.  Poptonoida,  pepttmised  jelliea,  and  beef-tea 
arc  moat  useful.  I  have  inwn  coses  of  onteritifi  kept  alive  by 
such  preparations  where  ordinary  foods  ooidd  not  he  tolerated. 
Milk,  when  pcptonised,  is  also  sometimes  digested,  but  even 
thus  ])i\ipari'd  rcijuires  i:autiiiiii>  m>i'.  The  medicinal  Ircatmoiil 
must  l>e  suited  accordiiis  to  (tie  8i>eei«l  ncttda  of  ihe  ca*ek 
Opium  is  almost  invariably  required,  and  of  all  medicines  is 
probably  the  moat  us^fid.  The  amount  and  frequency  of  thfi 
dose  sliould  be  regulated  according  to  Uie  de);r»a  of  iiiteatinal 
irritation  and  tendency  to  diarrho^n.  It  may  be  given  alone, 
or  romliined  witli  vcjp'tahle  (uitringent*,  sucJi  *»  kino  or 
luemntoxyloD.  Acetate  of  lead  is  also  useful,  combined  vrith 
suitabh  doses  of  acetate  of  morphia.  Nitrate  of  silver  ia 
admitted  by  almost  all  phycicinns  to  be  a  most  valuable  remedy 
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in  thoM  eaMit.  In  tny  bitDiiii  it  Iim  MOCAMled  when  all  otiier 
drug*  bav«  fiiiled.  It  ma;  be  ^ven  in  dows  of  from  one-sixth 
lo  ono-«)ttart«r  grain,  nloog  with  odo  or  two  drops  of  kudoaum 
in  water  with  glycerine,  or  may  b«  luwtl  in  the  form  of  e««na 
in  ulceration  of  the  colon.  ^Vbeo  tlte  case  is  prognesiog 
favourabi}-,  and  thor«  in  cvidonco  that  inflamiuatcrj  aclvon  ia 
abating  and  thu  olcera  are  hualing,  ntuc  vomica,  vilJi  amall 
doaes  of  i{uiuine  or  li<t.  extract  of  cinchona,  nro  indicated. 
Latot  on  tr.  of  tlio  porchloridc  or  pemittato  of  iron  may  bu 
given. 

COJIOTU-ATIOM. 

Cwwtipation  is  a  condition  oomnion  %a  childrrn  nx  to  ndult«. 
The  oraaee  aiv  very  various,  and  it  is  only  hy  a  correct 
appreciation  of  these  that  the  physician  can  sucoessfully 
deal  with  suuh  cim.«<.  It  must  be  remctnberiKl,  as  |M>inti>d 
out  by  Jaoobi  of  Xuw  York,  that  in  thi'-  infant  ccrhiiii 
anatomical  peculiarittea  uf  tli«  1>on«l  cxim  whi(.'h  may  predia- 
poee  to  consttpatiou.  The  large  intestine,  fn>m  the  descending 
colon  down  to  the  Nigini>id  flexure,  is  relativcJy  loagitr  tlian  it 
is  in  th<>  adult,  aiul  preacnia  uaiiy  mora  Aexarva  and  folds. 
The  tugcr  surface  thus  present  prolmbly  leudcra  absorption  of 
Huidit  nuiro  oomplntv,  and  the  fiKcs  more  solid,  anil  tlinre  is  a 
greater  tendency  or  liability  tu  rvlanUtlon  of  like  inteHlttial 
contents  in  their  di^wnward  proRfesa. 

CaUkatiok. — Cnnntiimtion  may  bo  due  to  dioensed  ennditicnii 
of  the  bou'ui  of  an  i>r]{iiiiic  naturr,  ami  i»  tJittrcfuru  uften 
sMDndorjr.  Thus  ve  may  Hud  intiusuHwption,  hernial  twists  of 
the  l>owr:l,  f«H»l  or  other  accumulations;  obstruction  by  worms 
(r.«vris  Smith,  DiMana  of  Chit-lrmi),  abitceiMoa  or  tumuura  waU 
side  the  bowel,  peritonitis,  congenital  malformations  of  rectum 
or  other  ports  of  the  bowel,  sncb  as  ngmoHlfl«xurv{I)r.  Smith, 
TVoiu.  Path.  Aif.  Ijond.,  1870),  In  ulorratiou  of  tlie  bowel  of 
a  tubercular  uaturev  constipation  is  sometimes  met  with.  A 
boy,  at  prwcnt  under  my  care  in  the  Sick  Childrt^n''  Ho*i>ital, 
was  treatctl  for  two  laontli*  after  admudon  fur  diarrliuo,  with 
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tvcurrent  h(i>muTrliuj;i!  in  kipj  quautitj-,  probaWy  dne  to 
tubercular  iiIwnitioD.  The  diairbcea  lias  ceased  for  tbo  lut 
inoutti,  and  olMtimtU)  conrt,ipntioD  \t  now  pntjirni,  ntijuiring 
tht'  u*?  of  fiiiiniaUi-  In  lyphoid  firv^r  eonalii»lion  is  f rvqu«ntly 
»3  troubleaomei  se  diarrlicea.  Fissures  atmul  llin  KiiiiH  nro 
]>rolml>ly  the  simplitst  urgaDi'c  coDditioii  <;niiiiiii^  coiwtijKtliou, 
!jy  pnxlucinK  Hpiwin  I'l  tlii!  Hphiiii^ter  aiii,  reaulliDR  fiom  n.'fiex 
irritation  and  paiu  during  defvcatiou.  In  thoso  chaw  tho 
child  MiltVrs  gn-zit  jiiiiii  during  the  act,  mid  niitumlly  drLsulii 
thp  action  of  the  bowoU.  The  fa^eo,  alltioiii-b  {,i.>ueraUy  solid 
and  natural,  sliaw  small  stronks  of  blood. 

It  is,  luiwpvfr,  \a  thn  primarij,  fanfiitmal,  or  wi-olled 
idiii}iathic  vonnlijiation  thai  wu  muni  direct  our  atlt-'iition. 
As  in  adults,  so  in  cliildren,  thoro  is  a  babit,  somi^  jierswui 
being  naturally  more  coiintipiitcKL  than  olbtint.  T>uring 
infancy,  aft«r  Um  first  montti,  tlie  stools  average  three  to 
four  in  llie  twenly-four  hours.  Id  childhood  the  eracoa- 
tions  arc  le^s  numerous,  gradually  assuming  the  adult  average 
rif  ono  <>r  two  a  day.  In  brcnHt  huhjcji  conxtipation  U 
lose  frequent  Ihun  in  hand-fed  infants,  and,  when  present, 
may  generally  bo  referred  to  soido  peculiarity  on  tho  part 
of  thn  niothor'x  mil):.  In  luttle  lKibi<-j>  llu;  fei^din;;  in 
almost  invariiilily  at  faidt.  Cow's  milk  esjwcially,  if  not 
sufiiciently  diluted,  from  tho  excossire  quantity  of  casoine  it 
(TOntaiiii',  in  n  fniitful  cauw:  of  (■onrti|mtioii,  particuluHy  if  too 
much  lime  wai*r  and  too  lilllo  suynr  is  added.  Sujipir  ha«  a 
valuable  aperient  "tFect  in  infaTits.  It  is  gonetally  noticed  that 
liiibic^K  icA  <in  awui±t  (^ondi^n.ted  milk  an:  ItM  troubled  with 
conKtipiiliou  than  those  reared  on  ordinary  cow's  milk.  Farin- 
aceous foods  are  well  known  to  have  a  constipating  effect, 
very  much  in  proportion  to  the  amount  of  oontoiniul  ittarch. 
Drj-iieta  of  the  mucous  secretions,  from  whalerer  cause,  inducua 
constipation.  Children  who  habitually  post  a  large  quantity 
of  urine,  or  who  pcni]>irR  frcidy,  are  (ifti^n  thiui  aRccted.  In 
ucule  ftihrile  affi^ctiona,  and  occadonally  in  catarrhal  oonditiona 
of  tiie  iKiwels,  the  secretions  an  often  diminished.    All  i 
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a(  Jabtljtj  nay  b*  tModttod  vritfc  eottttiptUcBi,  iDd  in  eoniiM- 
Men  with  this  then  mjr  be  ^mtj  of  the  mtucobr  eo>x  of  tho 
luwei 

Stvi-toks. — Sotaetinws chiliiTCD  sutbrin;;  from  oniutJpktioit 
pnMint  f«w  or  no  Kjmpttmm,  at  other  tives  the  ooDiliUon  givw 
nn  to  obrioiM  taoonTeaienee  maA  dictnaai.  The  clitld  often 
looki  ptllid  rad  puty,  and  is  restless  both  dttring  deep  ami 
waki^;  the  belijr  is  goMnllytnU,  often  tyntpanitic;  iMunent 
artaeta  of  MnMUnldft  from  eolie  may  be  pnaeDt,  and  this  often 
aeeoa|NUiied  by  tenesmoa.  FseDdo^iarrhtsa  mar  bo  jmaent 
—that  is  to  say,  then  may  be  ftcqnent  loow  or  watery  evacna- 
tioii%  gaaenUly  hbaU  in  quantity,  the  bowoU  neror  bejug 
irmjrfMi  and  retaining  moat  of  their  solid  contents.  In  chil- 
dten  so  dtspoaad,  codvuUknw  or  aj^t  tenon  may  result  from 
constipBtioo. 

Tbutmest.— In  all  cases  caiefnl  disgnoaii  is  oecoMuy,  and 
an  examination  of  the  roctnm  with  the  Inger  sboitld  not  bo 
onutted,  OS,  if  no  othrr  casM  can  otharwist  be  detected,  we  can 
at  all  erenta  axoerlain  the  condition  of  the  diuooub  and  mnsctdar 
coata  of  tbe  lower  bowel.  The  geoetal  licaltli  and  hy^rnic 
soiKMOtdings  of  tha  child  should  be  attended  to.  Proper 
dothing,  inguEar  ablution*,  and  above  all  regularity  in  habit, 
dwvld  ba  inculcated.  Tbe  rery  youujfMit  infant  can  bo  taught 
as  easily  as  an  adult  to  make  nn  effort  to  evacuate  the  bowels 
at  ststvol  pcriodji.  \  good  nurse  always  attends  to  thii^  as 
well  fiT  lii!t  own  convenitiieu  ua  tin-  cumrort  of  th<j  child. 
All  natuK'd  0'i)eralioDs  are  conducted  with  ivgulmitv,  ami 
defecation  is  no  exception  to  the  rale.  The  next  point 
roquirinK  attention  is  generolly  the  fcMling.  A  change  nf  diet 
iM  often  all  tliat  U  necessary  to  atbaiii  tlin  dt^RHl  cimI.  If  the 
child  is  taking  milk  it  mny  lequim  dilution,  or  the  addition  of 
groat  or  Inrloy  grud  or  nugar.  Mcllin's  food,  or  lacto^ycose, 
is  one  of  the  moat  useful  additions  lo  tlin  milk  I  know  of 
in  habitual  eonstipstMn.  Infants  aio  fond  of  a  drink  of 
water,  and  this  often  has  an  admirable  rlToct.  In  chil<lmn  the 
diet  should  be  altered  and  rnriod,  sotipa  R^^Hdt  ftrinaoooua 
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food  iboulil  bo  l;niit(!il,  a  little  fnwli  vegiAUbk  or  fruit  aliould 
be  tried.     Extract  of  malt  given  with  meala  may  be  of  MrriooL 
In  iiirmits,  the  fluiil  cxtmct  of  mnlt,  a?  propiircJ  by  Duncnn, 
Flocklisrt,  &:  Co.  of  Eiliiilmrgb,  and  givui  in  teiu)MX»ifal 
hnlf-teaapoonful  doses,  onoe  or  twice  a  day  aftw  feeding, 
often  dToctual.    Simple  onetnatA  of  wttrm  water  or  thin  gruel 
may  be  uacd  occuaioiiully.     Tho  tulililiuii  i)f  u  littlo  glycetina^ 
is  oft«n  useful,  either  by  itself  or  added  to  the  water,  or  gii 
by  tlif.  month.     Soap  suppoxitories  are  a  homely  and  UMful'l 
meona  of  Mituring  evacuation  of  the  1)0w«I«.     Glycerino  mp-^ 
pontoriea  are  a  more  elegaiit  fonn,  now  in  UBCi      Medicinea 
abould  be  avoided  if  possible,  hut  yet  are  oft^n  useful  and 
neoeasary.     Ttiny  Hhould  ha  of  tin'  ximpli'iit  kind.     Ciildned 
nagueaia,    or    rhubarb  and    soda,  or  in    bottle    bahiea    liq. 
magncsira  carbonatis,   addixl  in    tnhkspoonful    doetts  to   the 
bottle.     Csitlor^iil  iii  idwayit  ii  Ktfe  ntnieily.     In  csuieii  wlieni 
there  is  a  oatiirrhal  condition  uf  the  gHKtrti-inbMtinal  surface,  i 
and  along  with  thia  you  generally  have  pale  and  pasty  stoola, 
dufioicnl  in   bilo,    saline   medicine*  are   indicated,    such    u 
Vioturia  water,  niid  oftnn  along  with    tlicm   it  in  adTii&bla< 
to  give  a  grain  or  half  a  grain  of  ■.'uon>tniii  occaaianal^' 
at  night.      \  few  drops  of    tincl.  of    podopliyllin   may  be 
uaud,  if   preferred.      Ciuu^ra  is  uMful    in  older  cliildtvn  aa 
in  adulta.     I  have  not  found  tt  ao  miilable  in  inlants.     An 
alkaline  and  bitter  tonic  ntixturp — as  bicarb,  of  pota«B.  andj 
gentian- — ii  ofton  vnry  UMifut,  (■■puciully  whun  cnnibinHd  with' 
amall  do«ea  of  nux  voniieu.    Trouueau  ncommenda  belladonna 
as  a  most  rfTectiial  remedy  in  constipation,  and  in  my  exp«Ti- 
enci!  it  ia  um^ftil  in  wcll-sclcctod  owwR     Maswge,  and  rubbing 
of  Ihtu  belly  with  olivi±-oil  or  xoiip  liniment  shortly  before  Ihaj 
natural  time  of  evacuation,  ia  often  Teiy  efficacious.     Mum^' 
over  the  gall  bladder  is  often  of  Mrrico  in  acholic  condiiiom  of 
the  Btoola.     Id  very  otutiiuil«  oottea  electricity  may  be  tried. 
The  gftlvanic  current  ia  ihe  moet  useful.    Jacohi  says  "  local] 
<'oTilnictimm  ninult  from  the  negative  or  knthodal  ojH-ninit  and 
periataUic  wuvua  from  tho  positivo  or  anodal.     For  the  relief 
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of  nlMtinat^  coDsUpntion.  the  fomwr  otighl  to  be  A{ipti«tl  to  llw 
[octum,  the  tatter  orcr  th«  abdomen,  aloog  tb«  colon." 


I)tJlItRH<R*. 

Dutrrlxiia,  is  a  aymptom,  is  mButum  iu  chiUraa  Stools 
too  frwiuent  and  unnstuml  in  chnmclfir  ootwtituto  thin  «on> 
dition.  Thn  yciungL-r  ibo  child  th»  greater  it  Iba  liability 
to  loiiMiiwiei  of  (he  bowels  from  ttirul  canete.  We  have 
nlKady  alluded  to  the  frcqiicDcy  of  this  condition  m  an 
accompaninicnt  of  the  process  of  duntitiuiL  Tim  cauw» 
inducing  disordered  fundion  in  the  bowels  opeml«  vith 
gn-iiU-T  effect  at  tbis  period  thun  any  other.  The  ordinary 
and  by  far  the  most  frequctit  cuua>>,  liowever,  of  diutlKM  is 
improper  feeding,  either  as  rcgnids  quslity,  quantity,  or  too 
frMiiient  or  ineKolar  tn^jostion.  ObilU  from  deficient  clothioft, 
or  uudne  exposure  of  the  cliiltl,  nn;  a  fruitful  cause  in  sensitive 
children.  (.)nlinary  nmple  diarrlKns,  lasting  a  few  dny»t  is 
doubtlMS  due  tu  ali^ibl  catarrhal  irritation ;  and  in  theM  coses, 
when  an  opportunity  has  sflbrded  itoelf,  death  having  ooouned 
from  some  iotemal  olTiiction,  no  duuigo  in  the  mucous  stufeoe 
i«  otxwnrcd.  Tliu  cliaracttfr  of  the  stools  at  fint  is  loose  and 
fccuhint,  with  undigested  food,  followed  by  wntcry  evacuations, 
with  abeencc  pnrtinlly  or  cntitvly  of  feculent  material.  Greeu 
motions  ani  often  psiued,  or  the  stools  turn  gnwu  soon  after 
cviicuatiuQ  from  oxidation,  convertic};  the  biliury  ctHiMitucnts 
into  bitiveiilin.  The  lirst  signs  of  iuiprovemt'iit  are  iiuticcd 
in  the  diminution  of  the  mucous  an<l  vatery  ingredients  and 
a  rrnppearance  of  fei'uli-iit  mutter.     The  longer  the  diarrbtcn 

ti^oiilinnes  the  greater  the  tendency  to  tlie  eslablldimeut  of  a 
more  severe  form  of  intestinal  catarrh.  Sometimes  the  loose- 
neas  ossunics  tlie  ro-cuUcd  lient^^ric  form,  the  bowels  moving 
BS  soon  as  food  is  taken,  and  tltc  ingiwt«  jaming  avrny  nn- 
ftlteted  in  the  ftecw.  The  loildei  forma  of  tntostinal  irrita- 
tion are  gonnally  nnaooomputied  by  pyrexia  to  any  extent, 
tliu   more  prominent   sj'mptoma    being   fnrtfuhMw,    griping 
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pttn^  nauDuu  or  voniiliug;  tlie  tongtw  is  geacraltj  aligbtljr 
(omd. 

TitEATKKNT  is  iDiiinly  (rttolngical.  Id  the  simplcut 
reeulting  fmin  colli,  ttie  child  shoulJ  be  kept  carefully  war 
sod  the  aklD  inducod  to  act  if  thcro  is  any  feLrili>  rpMtionJ 
Tlic  belly  sliuiild  be  cnciwnii  in  Bofl  finnnel,  n  warm  l«lh  given 
occiuianiJly ;  tbo  fuud  eliould  b«  ^-iveii  in  ttmnlltr  quantities 
than  usual,  not  to  tax  the  temporarily  weakened  digestion. 
Medicine  may  not  be  ritqutn^il,  if  the  attack  pa«ca  off  in  a  f«i 
hoiin^  A  few  graltiii  of  bicarlKitiatv  of  Koda  or  |)recipitat 
clialk  in  a  dracbm  of  uq.  chlorofonni  will  often  be  sufficieii 
to  subdue  irritatiuD.  This  should  be  given  nvcry  two  or  thr 
Imun^  Wlicn  the  foiling  in  faulty  tti«  did  must  be  rcgu 
bolli  Hs  reKBtdsquality  and  frequency  of  ingestion,  aoconUng  to' 
the  rules  laid  down  for  feeding  in  gaslro-int^atiRal  affectioiu. 
It  will  generally  he  a<lvinibl<!  to  give  cither  an  emetic  doso  of 
ipf'j'ur  uniiliii,  or  an  ajM^rietil  of  caatnr-oil  or  rhubarb  of  soda,  to 
rid  tlm  tube  of  offending  material.  If,  after  this,  diartho»o 
continues,  sedittive  and  antacid  romodies  are  indicated.  Thn 
jiulv,  crctji:  uroiuitL  r-,  opio,  or  tbc  nimpto  pulv.  cnt.  aroniat.,  in 
suitable  dose  according  to  the  ohild'a  age,  may  be  tried ;  or  the 
following  mixture ; — 

K  Sp.  ammon.  avom.  mxxiv,  liq,  niorph.  hydrocblor. 
mxiij.  aq.  anelhi  ad  St. — 5i  every  four  to  six  hours, 
according  to  nuccwiity ;  or  a  powilcr  containing 

Carbonate  of  bismuth  gr.  ij,  bicarK  of  sods  gr.  iij— misM*' 
given  every  two  or  three  hoiim.  Liquid  cxL  bclw  t(\,xx  in 
one  drachm  of  mist,  cteta,  with  two  ur  three  miuiniB  of  sp. 
ohtorufomii  to  each  dose,  is  another  useful  prescription.  In 
petsiatent  cases  oxidu  of  line  in  gr.  i  doses,  with  or  without 
tinct.  of  nux  vomica  in  1>Xg  dosea,  idiould  1m!  tried,  ««]>eoiAll] 
in  liciiluric  cases.  Dr.  Kustace  Smith  has  found  small  do 
of  IJq.  orsenicalis  also  iiwful. 


CHAPTEB    XXVr. 
INTESTINAL  OBSTRUCTION. 

Obstrcction  of  the  bovi-ls  in  chitdren  nay  be  MWgeniUl  ot 
ncqiiinNl,  nctil«  or  clunmic. 

Camgenital  (Attrwiion  w  Awe  to  niAUinniatioii  nf  (omn 
portioD  of  the  intestJual  Uilie.  Tbe  tectum  and  anus  are  th* 
mcMt  fnnjunnt  Hitn  of  Mich  conditiona.  Tfae  anus  nnjr  he 
imporfonto,  ur  Mkriy  ao ;  i'»m«titiH«  the  oponinj;  luilinitM  III* 
point  of  a  probe,  vhieh  «nt«r!i  ii  blintl  ctd  Jn  Mir  hi^livr  ujk 
An  inl«n«ting  ca«  n  related  by  I>r.  Win.  Craij;,'  in  which 
u(>  anal  ojwiiing  ira«  found  at  llio  natural  site,  h»t  tho  r««tum 
ojHMied  into  the  inemtmnoua  jiart  of  thu  umllira,  fausui  beiog 
iligchargcd  through  the  penis.  Hm  child  lived  eighteen  daya. 
Mun  rarely  congenital  tnalforma^on  oxiats  tiighor  up  in  tlia 
howel,  niiitt  fiM|U«ntly  at  the  sigmoid  (t<-xute  of  ttie  inlon,  or 
lower  part  of  the  ileum.  A  case  ot  etrictuie  of  the  duodenum 
ia  relnt^id  by  Pollock,*  vomiting  began  mxm  nflor  birth,  iind 
the  infant  »iilr  sun-ivod  a  aliort  tjme.  Tlie  atttcture  only 
^^  admitted  a  small  prube. 
^H  Aajpiirtd  Ohttntctiim  may  bo  eitlu^r  acntc  or  chronic, 

^^  In    ehronie    ra«»,    tlie    niual    ftequeut   causes    nrc   fwcal 

I  aecnmulaUons,  compToesion  of  «ome  portion  of  tbo  intestine 

I  from  abdominal  Uimoiin,  cniilniction  of  th«  lK>tr»l  from  uli^cm- 

I  tion,  tuberciilur  or  utiierwiae.     lluniia»  of  various  kinds  must 

I  be  borne  in  mind  in  enumerating  cansra,  but  a  oonsideTatioti 

I  of  thcao  docs  not  fnll  vritliiD  our  provinoe. 


'  JW.  tttJ.-CI>ir.  rwpu.  vol.  lit,  ISRS^M. 
i  LmtA  Pidk.  Tmt*.  vol.  lU. 
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AfxAi  (Aetnelion*  are  b;  far  tbc  most  oouunon  vuntties 
demuuling  cnir  uttention.  Of  those,  almoat  all  the  causes 
obtaining  in  the  ndult  may  1w  civl  with,  olthoii^i  noinB  more 
rarely  in  the  child.  Thus  Jiiijiaotiuiu  frum  fur(!i;;»  bodi«e  of 
vuriou*  kinds,  twists  of  the  bowel,  strangulation  hy  false 
meinbmiicH  or  (itiniu*  hnndii,  which  arc  ofl«n  nittt  with  in 
chronic  jwiilonitis  (eioalriniu;;),  elc^  may  «M:ur.  Tlie  raoat 
frutfucnt  condition,  and  llie  one  dt-manding  special  attvn- 
lioii,  in  inlu)U(uwci;ptioii  or  invngi nation,  clipping  of  ■  jKirliMi 
of  gut,  alniOHl  tnvunubly  tin',  uiipi-r  jtart  intu  tlw  lower  portion. 
ThiH  ni.Tid«nt  is  one  of  the  most  serious  and  dangorous  to 
which  children  nru  linhlc  Ah  is  wrtl  known,  »ld  |K<.nH>iui  and 
children  are  more  froiiueutly  oltackHd  than  people  of  middle 
ago.  In  one  year  in  England  intus^iece]>linn  caused  the  death 
of  29fl  [H-oplc! — 16i>  Wing  malcjs  130  feniule« ;  •nvwity  of  this 
nuiuber  were  children  under  five,  111  were  indiriduala  above 
tlie  age  of  Slty-tive.  Id  making  poet  moriem  examinations 
of  children  who  have  died  from  various  causes,  a  simple 
iutiimiuin^eplioii  in  oltuii  fotind.  TIiIn  may  have  given  riwu 
to  no  symptoms  during  life,  and  in  most  cases  it  is  beJioved 
the  accident  hns  happened  in  ariieuh  mortu.  Ordinal; 
tntus8UiiC4![iliun  ^t^nurully  ncciira  in  youtiK  uhildren  or  intuntti, 
othetviee  in  coinpaiativo  health,  or  who  have  been  sufTering 
froiD  functional  tlomngcnicnt  of  the  bowels.  Occasionally,  as 
notud  by  Brintou,  in  cuaea  of  tiimplo  polypUK,  uituwiiuic^jiticai 
may  be  met  with  as  a  direct  result  of  the  prcaence  of  the 
growlh,  which,  giving  rim  to  m\isculnr  clfoits  to  procure  its 
rxpulnion,  foroea  the  upper  ]N>rtioo  of  the  gut  containing  the 
tumour  into  tlie  part  immediately  below.  The  mechanism 
of  intussusception  is  dotorminod  essentially  by  d«nuiged 
niusoa]ar  and  peristaltic  action.  Then  ciui  be  do  doubt 
spontaneous  reduction  of  the  iuTs-^iuatioD  occurs  sometimes 
A  boy  aged  fiv«  wus  lately  under  my  care,  who  was  attA<^«d 
with  obitniclion  of  the  liowuls.  He  was  nuddvnly  Muncd  with 
pain  and  vomiting.  The  lower  bowel  emptied  iUelf  by  two 
evacuations,  and  thcroaftor  obstinate  cooetipation  set  in.     The 
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beUy  became  tense,  d^htlj*  swollen,  nntl  tender  over  tlio 
caoum,  wlicre  ui  indistinct  fulneiw  could  bit  luniKi  nut. 
tnji^ctions  failed  i*>  giro  tvli«f.  The  pain  wm  suNlued  by 
opium  and  belUulunnn,  luul  un  the  fourth  dny  KUildfoIy 
Va»  FymptouM  buouiM  relieved,  a»d  flatuir  iNused  tlic  A»y 
tollnvriiig,  and,  aft«r  a  snmU  warra-wator  ii^ieolion,  a  copious 
fsical  evacuation  wa«  jmicurcd.  All  the  symptoms  pointed 
to  obstructjoai  at  the  CKCuni.  In  moat  aae»,  liowi'VPi,  meh 
a  favooniblo  Ksolt  doM  not  happen,  aod  conKi-stiuu  and 
swelling  of  tho  coDstrietod  portions  takas  plac«,  localised  pcn- 
tonitiM  btung  set  uj>,  fining  the  adjaoent  aurfanw  of  tho  bow«l 
tuj^ther.  At  first,  obstrnction  may  not  be  eoroiilcte,  nnd 
some  lime  maj  oUpso  brforc  inRmntnAtoty  action  takes  pUtoe. 
Anothi^r  and  leas  freqaent  spontaueoua  ciitc  may  bn  bronght 
about  by  the  oonstricted  and  inflftmod  portion  of  gut  beuoning 
gan^noua^  and  separation  Inking  t'la*^-  the  slougb  being 
expelled  per  anum.  Tlie  ntii  of  inlus*ii>cept{on  may  £e 
(1)  ill  tlia  reKiOD  of  the  il»>CKical  ralve,  aiid  ninety  per  crnt. 
Iff  all  the  cases  met  with  in  children  occur  in  this  situation, 
iho  ileum  being  invagiimtcd  into  Uie  ciBoam  and  sonetimw 
forectl  down  through  the  bt^e  int«sune  uito  the  Tectum.  A 
case  of  this  kind  lately  occurred  in  the  practice  of  u  inediad 
man,  with  whom  I  mw  tlie  patient,  n  child  edgbteen  montlu 
oUl.  Oil  midline  a  rectal  cxumiiiallon,  a  tumour  was  felt, 
which,  oil  withdrawing  the  finger,  passed  with  great  strain- 
ing tluoQgh  the  nnuH.  On  post  mortem  examination  tlut 
presenting  portion  of  tlic  gut  was  found  bo  bn  tko  lower  end 
of  tho  ileum.  The  other  sites  in  which  iuragiuation  may 
oceiu  aie  (3)  the  smnti  int«»tinn ;  {V)  the  small  inlMtinn 
may  poM  into  the  ewcum  (iIJo  cvcal);  (4)  the  colon  itself 
nmy  hnootiie  invagiiiated. 

KnOLoav. — Of  thirty-four  cases  noted  hy  Lewis  Smith, 
exacUy  one-half  of  the  children  wm  found  to  be  in  good 
bf^altli  i>reviou8  to  the  attack.  Of  tlioac  under  one  year 
fifteen  were  in  good  liealth.  Of  those  above  one  year  only 
two  were  previously  in  good  Itealth.     Of  twenty-five  cases 
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recorded  Tij  RJIlivt  and  liaTthce,  all  wi^To  found  in  oMiurJ 
li'Milth.  Aincing  the  niost  voiumvn  ptvdi^jKwin^  cnaw« 
(liarrhcea  or  L-unslipation,  or  th«  [ireseuoe  of  {ntmtituil  woreiu. 
Afl  abeady  fetal*d,  m  rare  casw  a  polypus  may  act  as  a  pr«diB- 
poeing  cniiw.  Thr  ingc«tion  of  irriUiliiig  ftrticli-K  of  fowl,  jnn- 
iliiciug  culic,  IK  wa  uiuloubtL'd  cauan  in  Homu  tnam.  Strong 
purgatives  havo  been  known  to  produce  inva^Dattoa,  by 
inducing  violent  pcristAltic  action  and  Ktmiiiing.  In  Mioe 
ciLtcn  a  frl^itit  <ir  n  fall  liuM  preceded  the  aecident. 

SvUFTous. — Tlieso  ant  genoTaJly  weJ]  iuark«d  and  chatacter- 
istip,  and  can  hardly  l«j  miittalcJi  by  any  inti>lligiMit  pbynifliaii. 
Tbc  child  is  nuddculy  attaL-kcd  with  yain — ofUMi  takea  ■ 
violent  scraamiog  fit.  Tbo  bowels  generally  move  within  a 
ebort  (imO)  and  thereafter  Ibu  rhild  Etmina  nt  inti^TTsK  and 
aooner  or  latur  Mood  and  iiiucuh  i«  piUiwd  jwr  rectitni. 
Voniiliiii}  comee  on,  and  recurs  at  intervals,  generally  in  pri>- 
portion  to  the  amount  of  food  givoii.  Connlipalion,  voatititt^, 
rccunont  attacks  of  colii^  and  Ktrainim;,  with  the  jHiMogo  of 
hlooil,  are  tlierefom  the  cliai'acteriatio  BymptomM.  In  adililioii, 
tlio  child's  countenance  isnnxiour,  luid  the  featurec  pinched; 
mid,  UK  timu  goes  on,  it  pca«unts  u  more  or  l«m  coll'i[isi.'d  npjxMir- 
aiice.  Tlio  tongue  is  generally  coated;  the  puUo  suiiiewliat 
frequent ;  tho  tompornlure  normal,  or  elevated  after  peritonitis 
mts  in,  lluriiig  l)iu  collapiiud  state  it  ih  oft«n  aubnonnal. 
The  next  sign  is  the  condition  of  tbe  abdumen,  and  (he 
piTOBemco  of  a  tumour,  whidi,  when  It  can  be  made  out,  adds 
conotwnilivu  uvidenee  to  the  diugnovin.  In  some  caw*, 
eapecially  in  yonug  infants,  there  may  not  be  iniieh  abdominal 
dietennon ;  in  older  children  it  i»  more  frequent.  When 
then)  in  much  diatcnHiuu  and  tondenuua^  it  in  otUn  difiicult 
to  make  out  the  tumour,  unless  chloroform  be  administerMl. 
Tbe  site  of  tho  tumour  varie*  ftccording  to  th«  sitnalJon  of 
the  invagiiiution.  It  is  genersUy  felt  tn  one  or  other  iluu; 
rcfiion. 

Tkiutukkt. — Tho  indication  is  to  procurc%  by  any  possibEe 
meana,  tlic  reposition  of  Uie    jnvagiiialed  puitiim  of  bowel 
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nVKtiBM  Ao«U  W 
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w.  iIk  chiU  sbitoM  fa* 
kid  OB  itibn  or  aMri]raa,«tdi  Um  kifMi  rumil,  Um  Mij 
befaig  M9P«tad  OB  ■  «ift  piUow ;  tlM  tat»,  wkwtt  dtotiU  W 
«  aoft  dMtie  smb,  b  ialndiHed  n  br  iaio  tbe  bawd  m 
poMfble  witltoat«miisfan«;  the  ml«r  imj- be  Mtlwr  mjfwM 
btm  •  HiggtBKMi'a  or  ■  Daridsoe's  ^^nBt:^  aUai-lioil  hy  t 
INecd  of  tabiBg  to  tbe  rectal  ta1»,  or  ■  Icmj^ct  iuitia  ruhhcr  IuIhi 
may  bo  attached  to  it,  utd  tbo  vatrt  {lourMl  iu  llimu);))  a 
filler  firon  a  heigbi,  Canful  and  gmlit  nanipuUliiw  of  lh» 
bell;  majr  be  madt  dnriiig  the  iqjeciion. 

lofuSUtion  is  aoeoinj>lt>lMNl  bv  mvanii  of  bi>lkiw>i  ftlhl 
must  b«  done  cantMoalj  and  without  much  t^mt.  \Vh«it 
gaecona  iqjectiona  an  imd,  a  ivmIj  omhuu  i»  at  ImiiU  by 
using  a  Kiplion  of  uin|))a  nemted  watur,  nn  indiaruMMr  tuW 
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\svx\\^  litfdfl  on  t/>  tho  end  of  the  niphon,  which  JK  hnUl  n  fen* 
feet  above  tim  iiuliont,  and  the  tap  opened  In  my  experienoe 
waller  injections  arc  both  ssfer  and  mom  clBcacious  than 
ijinntRntiun,  btit  cwf*  Dm  rr«onli.H]  when!  the  lattiir  has  suo- 
cei^ed  wheu  the  former  failed.  In  u^ioR  iDJectioiH,  th« 
pTtnuni  must  bo  carefully  Togulat«d,  othonriiw  ruptnro  of  tlw'4 
cKntti  of  intestine  itiuy  iH'ciir,  and  fntal  pcHtonitiK  enitue.  Caaea 
of  lliie  kind  are  recorded  by  Uiyimt.  From  esperiinenta  on 
the  cndnvcr  nf  infunt«,  it  hn«  been  found  that  n  pn-nwiro  of 
i!i)j;hl  to  nine  poiindH  to  thi!  wjuuk  inch  is  the  limit  that  can 
be  borne  without  rupture,  lu  using  the  iujectioD,  when  lh« 
rwcrvoir  i«  miwtl  tnihi-  height  of  twoand  ahalf  fDct,*pntJWur« 
of  one  pound  on  the  siiuare  ineh  ia  obtained,  and  tlie  pTeMone' 
should  bo  Ti^^lated  proportionately  on  tliis  principle,  and  afaould 
be  kept  up  for  hnlf-an-hour  to  imo  liour,  gimtlc  mnnipiilation  of 
tlie  ubdonieu  liein^  used  mean  time.  In  tiuitif;  gaavouii  inflation 
groat  caution  is  necesaary ;  the  water  ^ould  be  allowed  to 
escape  in  vmall  qiianlitics  at  intervals.  Every  cubic  inch  of 
water  rc-prv«eiitii  about  four  cubic  iiidicM  of  gaa  in  a  woll- 
oharged  aiphon.  Should  injection  and  other  meaiia  fail,  tliu 
propriety  of  Inpurotomy  or  cnterotomjr  must  be  considered. 
Tlif  rarlitir  the  (nieration  in  jmrformiid,  after  nthiir  moiUM  hare  . 
faihd,  the  better.  If  it  lie  delayed  until  the  diild  \»  colUpoed 
and  inflammntion  has  sot  in,  the  chances  of  rocovery  aio 
Binnll.  It  tt>  not  pcosible  to  fix  nn  exact  time  when  the 
opi'nitiou  should  be  done,  but,  as  a  rule,  at  the  end  of 
flOtD  thirty-nix  to  forty-vight  hours,  if  other  means  fail,  the 
■ui^oii  fhciuld  be  cuIIimI.  \Vhi:ii  lnjiarotomy  is  inap[>licable, 
tliK  bowel  being  -^ant^TBuous  or  incapable  of  reduction, 
Nelston'e  opcmtion  should  be  perfonncd,  and  an  artificial 
uiu»  established. 


CHAPTER    XXVIL 


DISEASJ^  oy  TUE  LIVEK. 


Tub  liver  in  the  child  i»  [iinolionolly  vrry  aclirc,  oiid  i* 
cnrn^iiponditi^lY  liutilu  ta  ti-niprinuy  di^ratigciiiont.  lu  infsDta 
and  younger  cliildtwii  the  ofjjan  ia  probably  proportionately 
eomewliat  lat:gci  than  in  ttin  ndiilt.  Normnlly,  it  is  ouiljr 
fell  bolow  thi>  ivjstal  mnijtinii  in  tli<-  ii}itil  liy[)()cli«iidniim. 

FcscTioSAi.  DBHANaEMBXT  ASU  CoxoBsTios. — In  all  gastro- 
tnteatinal  diwrders  the  liver  la  liable  to  be  deranged  ss  rngarda 
it«  secritorj'  function,  most  frmjuently  in  the  way  iif  diminiiih^il 
or  nllcrvd  »oor«tioR,  »»  ovidenced  by  tJie  jtale  or  otli<.-iwiaL-  ab- 
tiontial  colour  of  the  wtcretion*  Imptoiier  feedinK>  whether 
as  leBartls  ((uality  or  qumitity,  often  ban  a  nimilai  effect,  and 
may  proitticu  iictivt^  ('i>ii||-i-Htion  iritli  furtvd  tfrnffua,  wliglit 
fobrile  niovenieiit,  loose  motions  with  disordered  bile,  high- 
coloured  urine  willi  lithiu  drponU.  In  wimi!  cliildmi  a  cliill 
is  auRioiont  lo  proiliict?  all  the  ayniplointi  of  biliary  con^^Ktion. 
Miliaria  in  warm  cliinatrs  oflon  cniucs  hepatic  as  well  aa 
splenic  uitigiiitiuii  of  an  aclive  chanKttcr. 

Passive  CoHaamoxs  are  cominoD  in  children,  aa  in  a^tutt^ 
in  connection  with  cardiac  or  pulmonary  disease,  and  may  be 
accompanied  by  afcitot,  a:id  drojKiT  of  the  lower  limW  In 
hepatic  conj^t'iiltoii,  whether  active  or  [laMtTc,  jaundice  is  in> 
frequent,  although  tli«  comi^oxion  i*  often  sallow. 

Tr&ttmmt. — Th«  cauao  luniit  lirKt  he  wtcertained.  Should 
tXDaasivo  feeding  or  other  error  in  diet  be  detected,  the  child 
ought  to  be  put  upon  milk  diet,  light  sonpe.  orgmel,  and  if 
feverish,  l>e  kept  in  bed  in  a  cnol,  well -Ten  tilati-d  n>um.     An 
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«liwtic  of  ippCACimnhn  i»  gcnemlly  ««!rvii:eiililc,  followeil  l>y 
a  purgu  nf  liydrarg.  c.  cretu  unil  rliulMili,  ur  mlttmel  aud 
jalap.  The  child  should  bo  siHingcd  over  freqiirnUy  with 
t^ipid  wol«r  nnd  vinognr.  If  feverish,  <tilii<'nt  drinks  ohoulil  boj 
giviTii,  wilU  Hiliiiu  dill  [ill  uRlicti,  xucli  ai  vilnttcof  potash  or  \\t\A, 
ammoti.  ucetalis.  When  the  child  is  able  to  walk  about, 
modenit(>  open  air  excrciso  should  bo  advised,  and  an  alknlino 
bitter  tonic  mixttiro  ]in:iicrilM-d,  <iich  nn  bioarh.  nf  jmtiyHt.  witli 
gentian  or  culumbit',  to  whieh  a  fi>w  drops  of  liq.  extract  of 
caacara  is  added  in  each  dose.  Huilnhlp  hygienic  anil  (ht^tftic 
rule-*  Rbmilil  he  laid  duwn  for  thu  fntiirc,  to  giKvunl  a  Kcunvncc 
of  nniilar  itttaeks.  In  chronic  congestions,  duo  to  vtnoeral 
disease,  pui'j;alives  aro  of  service  ;  and,  along  with  thi»,  tTcat- 
Bicnt  niii»t  bn  dim^lvd  in  tlio  i>rgnii  at  faull,  whuthL-r  lungs  or 
hfjirl ;  in  the  latlvr  case,  iligilaliti  is  generally  Indicated.  Most 
ol  the  organic  affections  of  tlie  liver  seen  in  adults  are  met 
with  in  cliildren,  and  prciwnt  oatentially  tlio  same  pathological 
and  clinical  fcnturT--K. 

SoLKROSis  {Cirrhosis). — The  causes  of  tliin  diseaau  in  chililrrn 
are  not  so  readily  tracoabic  as  in  the  adult.     Constitutional  .■ 
nyiiliiliit  NomctiinuH  tipjiuun  ta  |irvdiKp(Me  to  it,  «o  alxo  chronWl 
lung  disease.      Disea^  of  tJie  bile-ducta  of  an   obstrucLivvj 
nature,  whrtlicr  from  congenital  causes  or  syphilis,  is  often 
followi.'d  by  Rbroid  chsngea  tn  tlie  organ.     Coniiuon  Klcn«ia 
of  tlie  liver  is  thus  described  by  Woodhend.    The  ot^^  i« 
"  dimintshinl   in   sixe,  ttnii'inic,  firm   to  the  tuucli,  and  it*J 
ci>n»ialenc(:  uiay  he  compaKil  to  that  of  ■  piecs  of  soaked 
leather."    The  surface  is  irregular,  from  elevationa  and  doprcs* 
aion.    On  section,  Iho  tiwuo  is  lirm  and  tough ;  greyish  »d, 
gelatinoufr-liioking  htind*  ut«  w-cn  running  through  the  sub- 
stance of  the  or\^.    The  fibrous  bauds  n«ar  the  Kurfacu  an 
continuous  with   the  deeper  thickened  layer  of  the  capaulck 
The  changes  essentially  consist  of  nn  incrc-aM^d  growth  of  tha 
ftbrnuji  lUoue  of  tlie  organ,  along  with  a  oorr«!i ponding  atrophy 
of  the  proper  cellular  elemcnta  of  the  gland. 

ItiLiAiiv  Oil  MoKOi.oai;L.aJt  Si'LKitoais. — In  thisfiondition  ll»9 
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oig&n  is  «ntiiTg<r4,  "  Ibn  c«{mu[«  m  \ian\j  gnanlnr,  tli«  mb- 
stauce  of  lliv  livt-r  tiard  ami  fr«qu«nUy  brittlo.  On  ocelion, 
the  HihaUnce  is  i>It«u  bUe^taincd.  It  is  dilfidUt  to  make 
out  when  the  tihraua  tiMUO  ands  ami  th«  linr  mbatance 
b«gifti."  T1i«  isifiinile  in  thin  <lia«a>c  a  nut  tliicki-mil,  hat 
the  flbtocolltiW  tiasuo  in  Ibe  iuter-lobulor  spaces  shows  ooik- 
sidvrablo  in«niiw,  which  ia  really  th«  chief  cbanctoristic  of 
liiA  diiviuc,  whrnco  it  hiM  been  cnllcd  interlohulnr  rirrhofn*. 
TliH  inctvaae  of  fibto-ci-llDlar  elements  ul:«s  ]>Iace  arouiiil  the 
iluct«,  and  not  in  conn«clion  with  the  bmnrhes  of  tlie  portal 
vein,  as  in  ot>flinion  oiirliosiik 

Sj/titptoHit. — In  fommon  or  muUiifitmiar  Mitrtuns  we  have 
tha  aomo  train  of  symptoms  ma  in  the<  adult ;  jaundiov  is  rai«lj 
prMwnt,  if  so,  only  in  n  very  slight  ilr^ree.  rrogrrMivc 
diminution  in  die  of  th«  organ,  hypertrophy  of  the  aplcfn, 
oscitea,  and  dropsy  of  the  lower  litiihs,  emaciation,  pallor 
of  the  fac^  and  dilst4>d  superficial  sMuminal  veins;  hsnior- 
rhoida  arc  Kimctlmes  jirvwrit,  hut  not  to  frcc|n«ntly  as  ia 
the  adult.  Vomiting,  with  disobur]^  of  blood  from  the 
stomach,  at  intervaU,  is  also  a  more  or  leaa  eooabint  symptom. 
Febrile  movement  is  alaciiL  in  monolobiilar  or  Miarg 
iKteroei*  the  organ  is  normal  in  size  or  enlarged,  the  evideneea 
of  portal  obstiuctioD  nin  bus  marlccil.  Atciles  ia  generally 
absent,  or  very  limited  in  extttiil ;  Jaundice  is  commonly 
prcaent;  and,  accompanj'ing  it,  symptoms  of  gaslto-duodenat 
^H  cnUrrh,  furred  tongue,  nauaon,  disinclination  for  food,  Itgb^ 
^^M  coloured  atooU,  and  euiulipatioD,  aometimcs  mors  or  Usa 
^^M      diarrhoDa. 

^H  Trcaim<nf. — Tlio  diet  should   be  snit«>I  to  tbe   digcstivo 

^^P  [Kiwcr,  and  oidnl,  if  need  be,  by  pcpcin*,  lot'topeptine,  or  otli«r 
W  adjunetik     FaU  and  starcliy  Hulwtaocea  should  be  aroidoL 

I  Milk,  eggs,  ond  white  meats,  mutton  or  beef  deprived  of  fst 

I  odOBSionalJy,  if  digcstnd — nil  licing  finely  divided— should  bo 

^K  Kiven  in  small  quuutitiea  at  suitable  intervals.  Tbe  action  of 
^H  skin,  kidneys,  and  bow«ls  should  bo  slimulat«d  or  maintained 
^^^     by  tepid  sponging,  diluent  drink*,  and  paigativca,    Dyspvptic 
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nymptomii  should  Im!  rontrollt^J  by  alknlit-x  villi  rhutmb,  and 
th«  additioi]  of  small  doeoa  of  mix  vomica  u  ofU'D  nwfiU.'' 
Bmall  doees  of  cuonymin,  followrd  liy  tivinygiili  wr  VinWri* 
wuterx,  arc  ofUMi  ua<>fi]|.  HiMuiit^ruitsiH  niu^l  W  ri!s*1niiH«d  bj 
)imitiii){  the  uourislimeiit  to  skimmed  milk  witli  lee,  whilv 
exL  ergot,  liquid,  is  ndminif^tcncid  in  niitnbl*  doww.  f^iBill 
doHi's  of  o;iium  ura  nisu  ^ti^tiLTitllj'  tudiculvd.  Asuitee  sfaoiilij 
Ik-  treuted  by  sitliiie  laxatives,  coBein^,  or  itifus.  sccparii 
I'nrare uteris  i«  reiiuirx-d  wh<iii  tli<!  dirtMmioii  in  gr«at  anil 
niHcli  ])ti}**iciLl  iiiujiivuniuitci!  «x]>urii^ui:i:d.  In  all  caws  tlw 
abdomen  shotUd  be  encased  iu  )i(;bt  fliuiii«I  with  coUm- 
wonl. 

Amvijoiii  T.ivsit  is  csKTiitinlly  th«  mmo  disooM  as  met  witb 
in  till!  oilult,  and  therefore  dews  ncil  muril  v(<ry  special  duscrip 
tion.  It  is  a  secondary  affectioTi,  occuniiig  duriog  tbe  pr 
or  a  scqtictl  of  chioiiic  lung  ■liscRM>,  xuch  a«  phthisis  fibroi<l 
dcgenemtion,  punil<'nt  pkiiritiN,  diroDic  hip  iUmoso  with 
rxhauating  diachargi-,  dt  syphilid. 

Symptomt. — The  organ  in  uncomplicatMl  n-sxy  disease  is  en> 
laigcd,  painle«8,  jnundice  or  oscitM  gcncmlly  nbaent,  although 
not  Invahubly  so.  Ktcsuiilcric  ({lands  ofttin  iMilargrd  ;  lymph 
glands  ID  the  hepatic  nolth,  when  enlarged,  may  eonipreiBi  the 
^bictamd  t^aum;  JnundicD.  Kiilnrgrnivnt  of  spWn  is  usually 
ptMMit.  liidicatiuns  of  waxy  diseasi-  of  tlie  kidnuys,  »ich  on 
ftlbuminuria,  incrensed  quantity  of  secretion  of  pale  colour,  i 
-low  iiprdfic  gr.ivity,  Signs  of  inlcstiiml  <ti«cflM,  CTcb 
diarrhifit.  Albuminuria  is  often  prcetut,  williout  any  urftanio 
cban^e  in  tho  kidnoy,  being  simply  tbe  result  of  imperfect 
functitinnl  powrrof  tlm  livor.  Tho  clitld  in  fcchlr  and  languid, 
and  genemlly  suffers  more  or  leas  from  dyspeptic  ajmpton 
witb  occasional  vomiting,  and  is  almost  always  annmic 

Trr.atmrnt  must  fint  bn  dirvcted  to  Ibo  cuiw  or  ndicf  of  tho 
primary  tliscasc.     Tho  diet  should    be  as  nourishing  as  tU«j 
iligcslivi:  powiina  will  pormtt.     ticneral  hygirnic  measures  an^ 
of  great  importance — suitable  warm Ui  of  tlio  ajmnmrnt  and 
Jne  veatilatioD ;  flaiuiel  nigfat^Moa  diould  always  bu  worn.   Id  , 
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mmiMr  tlie  child  dioaU  be  taken  oat  to  the  open  air  in  s 
pennbolatcr,  if  pomUe^  llodicinal  UefttitMnt  ahouM  bo 
•MOntUll}'  Uinic  ;  tile  rarimu  ptepUKtioBs  of  uuii,  but  eopeci- 
»Uy  Ibe  iodtili^,  are  »i  most  ^rnetk  Cod-U«i  oU  dow  good, 
if  the  Btonuck  permit*  it*  ndininictnlion.  AtntnoDiutn  uhlot- 
ida  or  Mxlimn  iwlide,  in  liitlcr  infusion,  are  otlMi  Imneficia), 
Mpedellj  in  siri>hUitic  uaws.  Strang  tmrgativM  ahaakl  be 
siudioo*]]:  a  voided. 

Faitt  LintB  Buy  oocor  aa  ninple  ioBltistion  or  true  fatty 
degenenlion. 

tt^tmliom  u  oflen  aaaodated  vith  the  hothibI  pn>c««  of 
dif^eation  to  a  United  extent.  Wb«a  cicMsive,  ii  niuat  be 
runsidercd  a  dwmtM!  condition.  It  ia  liabU*  to  occur  faom 
tlin  ingectioti  ut  exi-eaaive  i|Uimtiti«i«  of  hydro-mrbon  element 
iu  the  food,  aocompanied  bv  defectiro  asainulation.  It  is 
alao  mot  wilb  in  phtlilsta  and  other  waatiiig  diaoasoa.  Tint 
organ  in  mlurKL-d,  ]Mle,  and  friabk,  and  on  aeetiun  pRMula 
n  jclluw,  uiutiW  ap|:>eaniiueL 

Symplointi  arc  m>1<Ioid  well  marked.  Thete  is  uaoalljr  aome 
digextirc  dcnutgcmrnt,  biit  no  jatiiuli<ie  nor  aacilee. 

Trmtment  roust  be  direeuJ  to  the  primarj'  diawwe,  if 
prcecnL  If  ditn  to  di«Uli<:  cmirs,  the  fwding  should  l<c 
altered,  and  ngnlated  BMurdiiig  to  tJie  principles  Iiiid  down 
eWwhcte,  Eoiied  to  the  age  of  tbe  clukL 

Vatiti  DEOKHEKATioKoccim  under (imilarconditionf,  which 
prediapoae  to  amjloid  diiMtm^  chnwic  wasting  diacaaea,  vpeci- 
atlf  pbthiais  pnluMMudia^  or  amemia.  It  maj'  alao  derelop  out 
of  the  eoodition  of  "  clouily  owcUing,"  ao  common  m  a  rrcnlt 
uf  acute  febrile  afTi-ctiona.  The  ot^an  la  either  normal  in  aiie 
or  atiopliied.  On  mctiou  it  ia  pale  and  friablet  and  on 
micrnw-'opif^  (.'xiimiDati^ti  the  jictiphcne  of  tlto  lobulea  iihow 
weU-muked  fatty  cbauf^,  with  atrophy  of  the  liver  eella, 

Treatmmt  must  bo  dircdod  to  tlto  primary  diacaae  and  on 
gonRTid  principK-*. 

Htsatid  Dubasb  op  LivBR  vmy  be  inet  with  in  children 
AS  in  adults,  duo  to  Ijko  cniues  and  accompanied  bj  similar 
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cliiiieol  features.     It  is  dui!  lo  tlin  Itulgmi-nl  of  tlip  ciat 
of  the  tmnia  ecUinococcus.      The  liver  i«  Uw  nioat  commai 
■ito  fi>r  liydntitU  in  the  child,  next  the  luDg,  kes  frequently' 
the  kidney  dt  Imin. 

Sj/mpfoms  anti  Cmtrn. — ^The  diseaac  ia  DBuatlj-  atlcn<led 
wiUi  no  conrtittitionnl  dieturbcLDce  nor  pain,  unless  inflamma- 
tion talcca  )ilncA  in  llie  sae,  or  prciuure  on  Mdjnoent  jiarts  git 
riae  to  special  symptoms.  llyapeidic  symptoniH  may 
pnurnnt,  but  tbey  nro  not  n«orj»nrilj-  eharaclcristio  of  Iho 
diHeiuiu.  When  tin;  cyat  id  Kitiiiit«<l  deeply  in  the  lircr 
mbstance,  no  symptoms  are  present,  exeejit  aome  de^jiec  of 
enlargement  of  the  orgnn.  \Vhen  the  tumour  in  situated 
near  the  hylus  of  the  liver,  JHtin(li<'e  or  imcilcH  may  ratidt 
from  pressure.  The  eulargement  of  the  liver  may  l»e  partial 
orgcnenil.  When  the.  tumour  project*  nnleriorlr,  it  ran  be 
felt  as  a  soft,  elunlie,  or  fluetunttiig  niaKiii ;  i(har[)  [>en;iiMiDn 
over  it  niiiy  ulieit  a  vihrntinj;  «eH!«tion  {/remiMnnimti 
lii/4fUiqw).  The  diseaae  may  continue  for  months  or  yeara, 
witliont  any  ilisonler  of  the  ^leml  health,  or  distiirhancv 
of  the  fuiiotiona  of  adjoiiiiuK  organs,  unleaa  from  luuclianic 
prMturo.  Absence  of  pnin  or  fever  dJeUDgnishea  the 
tiimouni  frnni  aliKeM  of  the  liver.  7*lie  phynicnl  character 
of  the  swetlin;;  nod  the  ahtienee  of  constitutional  ile]>mrity 
difr<irontiat«8  it  from  malignant  tlisenset  Tumours  of  tb« 
pill  hladd»r  from  gntl  Ntoni-M,  or  othrrwiA>,  arenlina«l  unknov 
in  the  child,  and  therefore  hiinily  require  conaiderulioii  tnm\ 
n  diagnostic  point  of  view.  The  disease  mny  terminate  In  h 
variety  of  wiiy*.  Sonietimrs  atrophy  or  fntty  degeneration 
of  tJie  maas  iuducea  ii>ontittieui)ti  cure.  Iiiftiuutn&tion  and 
abscess  may  result,  causing  the  usual  acute  si'mploms  due  to 
Huch  a  conilition.  The  cyst  mny  rupture  into  Uie  utomAcb, 
intestines,  or  jteritoDenra,  or  into  the  lunj;  or  pleura.  Rarely, 
A  com nmni cation  has  been  established  with  the  ])cricanliun), 
or  vena  cava,  Pyn^niiii  iniiy  be  the  r««iilt  of  itilliinimnlory  action  ' 
Bet  np  liy  the  loeal  irritation. 

Trtahaent.~-'i.)K  intestine  «f  the  dog  being  the  natuFal 
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hahiUt  of  ihe  tcnU,  propliybelk  oaawiirca  AimU  b« 
Mloptod,  bf  prerefttiRg  conUnuuttion  of  food  or  walar  with 
tlw  ejiuBMciil  nf  tbt-se  Miiwah  TltU  i*  ray  rnirw ry  in 
■odi  cMUlriea  u  iecbmd,  where  tbe  diseMe  w  eoranan. 
Uoeoofced  ntgitiUM^  caUM^,  or  l«Uuco,  «koqKt  bo  avoKled. 
DrinUng:  vster  ■hcralil  be  botled.  It  uMid  b«ntl]r  be  aid 
tkal  medieinal  tre*tin«nt  is  valueleaa  in  tbia  dtwAM.  Tbe 
■■thotU  of  tnaUaent  al  proMnt  in  rogue  tra  upintioo 
nmpljr,  or  tbe  faijcetioB  of  fluids  inimica]  U>  tbe  growtk  «if  ibp 
{anaile,  such  as  linetuR'  nf  iodine,  extract  of  male  (em,  or 
aattaeptie  mhitjoiw,  rach  ««  penuaDgatute  of  potnsh.  Mectro- 
lyna  Vt  Uie  moel  Kceot  method  of  tMatnu^t  which  ha*  been 
adai)(«d,  and  the  feaalta  ban  in  naajr  «nn  been  satiatutoi;. 
tiioiple  uptration  ia  often  mtteieat  to  eCTact  a  «ura ;  it  is  tatgd; 
had  («ooutae  lo  in  Iceland.  Occvaonall}',  when  the  cjmt  il 
interfered  with,  ioflanuMtion  ie  aet  up,  atid  deatli  hw 
fasultod  from  pnritonilif. 

•Iauxmcb. — Jaundice,  as  a  aigii  of  diximii',  to  of  such  frequeUt 
oecurnnce  in  eailr  life  as  lo  demand  iiietiial  rvfontnco.  It 
is  mvX  with  ivt  an;:  agr  from  birth  oawarda.  In  ohier 
chililrcn,  tta  clinical  feaUiies  and  iwtbolag]'  ore  mainlj  tboee 
obtaining  in  aHlalt  life. 

I»PA9iTttJtJAU.<tiiioK(/'-/«nMA''ic(RiiiorKm)i. — Under  thiatiUe 
are  claMted  aevefal  cooditions  differing  in  pathological  import. 
Infants,  during  lh«  first  week  or  t«u  diiys  after  birtt),  show  a 
more  or  Ims  dianulound  cosulition  of  the  cutaueuua  Hiirfnec. 
The  coluur  Tariea  from  livid  purpk  tn  a  light  btowutsh, 
n-ddiab,  or  ydhwish  \vqr.  This  Benenlly  dinaivjiearM  in  from 
six  to  ten  dayii,  Ihe  child  prt«enttng  no  indicalioti  of  JUncHa. 
The  urine  and  f»ces  uv  nonual  in  •ppramnco.  The 
conditinii  ti  a  »p«mons  jaondice,  and  it  i*  doubtful  whetber 
it  is  due  to  tlte  liver  or  ollcrcd  biliary  secretion ;  mom 
probably  it  ia  a  blood-rasoular  oo«ditiol^  the  nwult  of  the 
eongest««l  «Ute  of  the  rnlicntnuiious  Uood-ve«MU  daring 
labour,  and  posMbly  tlie  indirect  influence  of  tbe  ohannes 
taking  plw-o  in  the  circulation  at  the  time  of  delivery.     Most 
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BW,  howevur,  liaWe  to  suffer  from  true  jaun<ii::e,  witli  distinct 
ictcnc  colour  of  tho  skin  and  cni^jtmclivtp,  high-colourmi  urine 
Mul  acholic  fESCtis.  Tliis  ik  th«  tnic  tctvriix  neoiiatoniBi,  a 
stat«  the  pathological  HigniKcan<-'.e  of  which  has  given  riae  to- 
much  diKCUfuon.  It  niny  bo  iluc  to  cnuwc  existing  in  tli« 
livet  (hepatci/tmoiit),  audi  aa  dtioili'iiul  cntdrrh  with  occIuhiod 
6f  thft  bUe*ducts  by  secretions,  or  con^'enitid  ntreaia  of  tJta 
isommon  duct,  or  nvphililic  diiwnBc.  producing  thiekcning  of 
the  duct  walla.  Disturbed  biliary  (linudatinn  iltm  to  cluingt-* 
taking  place  at  birth,  rausiog  dislcn^on  of  the  vessel^ 
and  pn-ssiim  on  thu  liiltMluet^  in  nlso  supposed  to  eauM  it 
Birch-Hiwuhfold  haa  shown  tlmt  after  todiouK  Inlmiirn  jmr- 
ticularly,  tho  areolar  tistue  surroundinj^  tho  lilUaty  duuta  ia 
linblo  to  beooroo  OKlenintoui",  thmi  cJiusing  pressure  and  jaun- 
dice. A|Hirt  from  tkuau  vouditioua,  in  which  tlio  jnundim)  ia 
to  a  gre&t  extent  mechanieally  produced  by  prtuaure,  wn '  find 
a  large  proportion  of  coses  in  wbich  apparently  such  cohm* 
do  n»t  cxiHt,  niid  the  prevailing  theory  is  that  many  of  Ihem 
are  truly  lurmataijt'nuue,  or  due  to  altt-rad  hUiiid  o(iiidi> 
tiuns— an  icterus  of  rcsorptioD,  according  to  SilbermaniL 
He  conaiden  that  after  birth  thirrc  in  a  (tat«  of  bilioTy 
engorgement  in  the  vessels  and  interlobular  bile  due; tc,  Uic 
rcMult  of  post  pitrtum  changes  in  the  circulation,  and  tliat 
aacoinpaciyin^  tliia  lhur«  urn  importniit  allcmtioos  in  lb* 
blood  plasma,  with  ilewtrueliou  of  blood  eurinucle*.  Thia  ia 
more  linbli;  lo  occur  in  frebh^  than  in  strong  infants.  Aa  a 
result  of  the  deBlruelion  of  so  luuiiy  rtHi  eorpuu^ln*  Ihun;  is  a 
formation  of  biliary  coIouHd};  matter,  which  aceumulates  in 
largo  quantity  id  tho  hopntic  blood -vesjwis.  Quincke  conudcn 
thiit  lh<!  ii^turu*  191  often  caused  hy  jioat-nalal  patency  of  the 
ductus  venosus,  whereby  portal  blood,  which  conlaiua  bUe, 
passes  dire^lly  into  the  circniiitioii.  This  condition  is  oftcu 
met  wttli  ui  weakly  children,  and  if  prtMnt,  might  account 
for  the  production  of  jaundice.  Ashby  met  with  a  case  of 
tlii*  kind  where  tho  patency  of  llie  duct  wo*  provvd  hy  post 
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mortem  examination.  The  prognosis  in  tnie  icterua  will 
depend  on  the  cause  producing  it  In  catarrhal  statea  of 
the  ducts  recoTery  generally  takes  place,  lu  congenital 
conditions  or  syphilitic  disease  the  prognosis  is  grave,  the 
result  being  generally  a  fatal  issue.  In  the  true  hiematogenouB 
varieties,  prt^osis  is  more  favourable,  unless  any  untoward 
complication  arises.  One  of  the  taost  fatal  of  these  is 
umbilical  hemorrhage,  which  comes  on  at  the  time  of 
seiiaration  of  the  cord.  It  is  generally  a  capillary  bleeding 
and  uncontrollable,  death  being  the  result. 

TVea/mCTi^.— Jaundice  in  infants  must  be  treated  on  etio- 
logical principles.  In  the  simplest  functional  or  catarrhal 
varieties,  mild  purgatives  are  generally  useful,  such  as  rhubarb 
and  magnesia,  or  soda.  Senna  is  also  a  useful  remedy,  and  may 
be  given  either  in  the  form  of  infusion  with  a  small  dose  at 
soda  sulphate,  or  tlie  pulv.  glycyrrhizEe  co.,  with  calcined 
magnesia  in  equal  proportions,  according  to  i^e.  These 
remedies,  by  their  known  action  on  the  duodenum,  increase 
tlie  mucous  secretion,  and  prevent  inspissation.  In  some 
cases  a  single  dose  of  calomel  or  hydrarg.  c.  cretA  may  do 
good  at  first,  but  should  not  be  repeated  or  [tersisted  in. 
Kuunymin  also  is  often  useful  in  my  experience.  The 
feeding  as  a  rule  requires  no  alteration,  unless  symptoms  of 
gastric  catarrh  and  vomiting  are  present,  when  it  must  be 
altered  in  accordance  with  general  principles,  as  applicable  \a 
the  age  of  the  child.  In  jaundice,  due  to  malformation  or 
organic  disease  of  the  ducte,  treatment  is  unsatisfactory  ;  in 
the  former  class  of  cases  hopeless.  In  syiihilitic  casea 
benefit  may  be  expected  from  treatment  directed  to  the 
constitutional  condition.  In  umbilical  ha-inorrliiigu,  strong 
styptics,  especially  ijcrchloride  of  iron,  should  lie  tried  ;  and  if 
these  fail,  surgical  treatment  by  truusHxatimi  witli  needles 
and  ii''ature. 
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HjKUOitidiAOK  ntOM  MnuTu  OB  Akus. — Hi«mi>rrliikge,  indt- 
L-«ated  l>y  blooOv  diMharKud  rr»tii  moulb  ur  auuc^  ia  of  snRlcicDt 
■TretiUGncy  antl  variet_v  in  childoin,  aa  to  dvserve  special  noUi. 
rt|i-f!<liiig  mn/ occur  from  laiy  piirt  of  tlic  miicduii  xurfsi-o,  Irom 
tiu)  tnicral  anJ  naiuil  i-uvitir-s  tu  thu  lUius.  Tlio  patholo^c«l 
coiidilions  ^iviug  rise  to  it  are  numi-rous  and  rojuiro  uireful 
discrimination  in  reganl  to  diagnosis.  Withnul  attempting 
tu  (^laxiify  thn  vnrioiis  chubl-h  in  a  xynti-'iiiMtic  in&imuf,  it  will 
lie  coav«uiuiit  tu  uUude  first  to  IJeedtiif;  from  the  namoral 
raviti?s. 

Epufarif  in  a  vrty  cnmmoii  occiirnince  in  <:liiiilren.  In 
bicanophUia  it  Is  fr»iiiuiitly  iijut  with ;  hut,  apart  from  tti« 
gwoml  dixpositioii  to  bleed  iu  this  discosp,  lonuy  children 
are  upeciuUy  liuliln  to  nicurrcnt  atlonlc*  uf  apiataxia  from 
:.nilSBcertaiDed  cauaecL  Blood  is  gcn«nUl.v  awallowed  in  greater 
to»  quantity,  and  vomited  subsequently,  la  the  »cut« 
«xant)ieumta  and  lualigiiiint  fcvcn,  in  purpura,  aiuemio, 
chionic  heart  or  luiif;  disc-aao,  tubeiuuioaid,  atrophy  of  liver, 
hy^wrttophy  of  Hploen,  in  whooping-cough,  and  otli«r  aliment*, 
it  ij>  n  common  (innpliaitiuu. 

Ulferaiiom  of  Ike  Moiitli  or  Pbarif/ix,  whether  of  a  unple 
or  diphtheritic  nnttiro,  give  rise  to  haemorrhage,  goncnOly  of 
aniiill  amiMint.  I  rt^conli^d  a  Mtec  Mine  jenm  ^o,  when 
aevcre  and  fatal  haemorrhage  occurred  in  an  infant  suffering 
from  retro  pharynyrnl  nbsrc»«,  During  Uclalion,  when  the 
niulhcr  Kutrcrs  frum   ulct^rutcd    nipptuM,  the    child    hmi  beuu 
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known  U>  ilmw  blood  in  tatScirnt  quanUly,  (ti  givit  nm  to  a 
auapicion  of  1>lce<liiiK  'ro'i'  <)tli>^r  CKUSoa,  bj-  the  amonnb 
brotight  up  al[>ng  with  vomitvil  inntl(T^ 

Oattric  Ilirmorrliaijf.  i*  nut  <;i)intn<iii  in  childtvii,  but  may 
uccur  from  ulcer  of  tti«  stoinut^h  or  duoileimni,  or,  according 
to  Bitlaid,  in  follicubr  catarrb.  Steiii^r  Dotos  fattj'  tit^icn- 
lion  of  tbc  blood -vflwcJ*  m  a  cnii*.-.  Ijuidati  tiM  uliowii 
that  in  tliiumbuaia  of  lli«  umbilical  veins,  blvotiiuy  Bom«timea 
takes  place. 

Intf^imtt  Ilirmorrhagt  i*  mot  wit))  in  t3:pboi<I,  Uibetvulor, 
or  follicular  uloemtioiia.  In  intutuiucupllun  it  ih  one  of  the 
meet  constant  sjraptoiUB,  alao  in  prolapse  of  the  bow«l  from 
oritinnTT  tmuwu.  Simple  mucous  polypus  of  IIm'  rvutuni, 
wltiuli  may  or  may  not  be  vomplicatvd  witb  uiial  prolapse, 
Kivca  rise  to  it.  The  bleeding  ia  generally  small  in  amount, 
and  ocean  aitber  during  defocttion  or  indepcndenthr  of  it, 
when  it  ia  genecsJIy  Urgvr  in  quantity.  Tliiit  comparatively 
trivial  source  of  bluedlng  ia  oft«ii  overlooked,  wlien  a  recUl 
<ixamiiLatioi)  faaa  not  been  made,  and  points  to  the  Deceaaity 
of  suob  axptoration  in  all  onsen  of  blvrding  from  tho  howol. 
In  prolftpmis  ani,  bk-ediiit;  oi-eun  from  the  coiigeati^I  and 
hypertntphied  mucous  surface.  In  purpura  btpmorrbagica, 
l'l(!CHling  from  tho  goiitio ■  intcatinnl  mucou*  surface  is  not 
iiucommun,  utoug  with  tliu  untial  sul>cutaueuU!(  kjeinorrhngcs 
so  charauteri»lic  of  this  disease.  It  ts  readily  curable 
tindrr  treatment  dirert4:d  to  tho  gcnml  condition.  fn 
liwnxipliilin,  bleeding  oi^cunt  and  \a  apt  to  recur  a)j[ain  and 
aji^ain.  In  these  eases,  and  ill  altered  blood  oondiliona 
generally,  whether  of  n  cbrotiic  or  acato  nature,  na  in  malig- 
nant fever*,  the  bh^idiiig  in  of  a  caplUaiy  nature,  and  not  the 
result  of  ulceration.  In  intestinal  worms,  especially  when 
conatipalion  iapresoDt,  ditduirgeji  of  blood  may  be  m*\.  with. 
Ill  ^e  aanMi  way  the  pnovnoe  of  cakuli,  or  other  foreign 
bodies  in  the  intestine,  nuiy  give  rise  to  hemorrhage.  In 
like  niannoT  obstinata  constipation  ic  oometimes  attended  by 
bleeding  from  the  biiweLs.    ^\\s  may  occur  in  the  rectum  or 
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CDkm,  nnd  is  generally  duo  to  eatiilliiry  congestion  or  slight 
■up«rfic)Bl  ulceration  dtie  tn  the  impaction  of  hnrdmicd  iaw. 
It  may  «\k>  be  diio  to  cmt^lix  or  fiHuircii  ubtttit  thi?  aniiH,  mumU 
by  over-BtretL-bitif;  of  the  nijbiuoler,  from  the  passdt}^  irf  lai; 
rDS8«es  of  banleDpd  fEecc^,  in  vrLicb  cam  the  (ncos  ar 
Klimkcd  oyer  wilb  frt'sh  blotxl. 

ffxtnorr/ia^   in   llie  .Vete- from.  —  KcoDati  are   liable  Ut 
hmnorrhago  fn>m  tlic  miicou»  ourfncra,  and  in  tlw  i-JivitivM 
fi'uiu  ccin!ititiilii>iia1  ur  tniiiianliir  caunff.     TIic  moot  cominoi 
coDsiitutionol  cause,  apart  from  bsmophilia  oc  bKmorrbagiel 
purpura,  is  congi-nitol  nypliili*.      In  this  diuosc  tho  mmt 
comiiioii  Kite  nf  Mccilinj^'  in  from  tlio  umbilicui.    Kartmaui 
Wid     Pijiut    have    fully    investigated     tlija     Bubjcot, 
clinically  mid  pnthologi cully,  nnd  their  cnnrlutions  bav«  }m-n 
corroborated  by  Kanauwitx  uud  ScliiiltJ!,  uitli  the  tvBull  tbnl 
tho  bloud-TeweJa  were  found  to  bo  exl«n»iv<.>ly  diseased.     A 
well-marked  case  is  recorded,  in  which  the  child,  after  birtli, 
prc»piilcd  all  the  uhnrftctcristic  «gim  iif  Kypbilii.     I'Minibiyun, 
with  haMiiorrha^'ii:  bullv,  dvveloped  ilmlf  in  the  courw  of  thu 
diseosd.      The   child    ultimately   died    from    luiconlrollaUe 
bleoding  from  tbu  gunut,  and  at"!)  the  inlu:(tinr«.     Sladfnldt 
of  Copeiiiia;,i>ii  has  made  exbauativa  invcatifiatioiis  in  ivgonlJ 
to  traum»ti<:  hfrmorrltagM  in  infanta,  iw  to  th«  resnlte  of' 
jmrlurilion,  wln^tliur  naturully  protnuitcd  or  aMirtod  by  iiistm- 
u)enl«)  aid.    The  bicuiorrha^>!  in  theM  caseais  most  frequently 
found  in  tho  cranial  cavity,  more  rarely  in  the  Inn^   or 
pcncorditim.       In    two  »iit    of   twciity-tir<i    iboufond 
h»iiiorrhn},-o  oceurri^d  la  the  kidueya.     Many  of  tJiftw  oaMtm^ 
are  associated  with  asphyxia  aft«r  birth. 

Infnnt*  aru  liable  to  mon:  or  Icj»  profii;ii'  di*diBrgcs  of 
blood  from  the  bowcU  (meloiiia  m-uittttorum),  in  the  first 
week  aft«r  birth,  generally  within  a  few  days  after  dcliven* ; 
and  it  ii  n<)t<»l  fnmi  all  the  collvnlcd  cnses,  tliat  girla  at« 
much  motL'  liable  to  be  affected  than  boy*.  Sucb  catea  itre 
by  no  means  common,  but  yet  of  (Efficient  frequency  to  merit 
•pcciol  reference.      The  symptoms  arc  —  bloody  discbarge, 
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gnnemlly  of  a  UnclcUli  coluui,  fruin  thi-  amis,  an<I  this  niay  1>« 
acoiiiipaaied  by  hmnst«me«iB.  Tb^  stooU  may  be  compoMd 
entirely  «f  tany-looking  blooil,  or  hlmxi  may  bo  mixed  with 
nin-oTiiuiu  or  fiiMcit.  Ttii^  infant  niuy  ]>ri.-flent  no  ottier  i^mp- 
tunin,  pUj'sical  expioration  of  the  abdomen  and  orgaM 
generally  nironiing  ncg&tivo  infnrmnlion.  SovenJ  cxploiu- 
ttaiu  of  tUc  I'liiwe  of  Itlceding  in  thuw  oaae*  Itavu  been  a<t- 
vun<.-«d.  SufHiMt  to  Bay  that  the  causes  appear  to  be  rarioua. 
The  result  of  pent  mortem  rliiw^ctioii  often  rovvala  no  sign  of 
diwAMt  ill  tbo  Btuntach  or  Imwi'lu.  Of  four  owt-'i  rrlatcd  by 
HaUid«j  Croom,  vbo  has  vntteu  an  excelt«ut  liule  iitono- 
gTspli  on  Ihr'  itubjc«t,  one  mndo  n  good  r«cov«ry,  a  eeeond 
dicil  tbn'L*  niontbti  after  tin-  atliick,  and  no  post  DmrUin 
exiiminalioa  waa  obtained.  In  Ihis  third  caae  uo  trace  of 
diaease  could  bo  fonml  ui  luiy  part  of  tbc  (^tro-iut«8tiRal 
canal.  The  fourth  case  (eniiiiiutiid  fotallir,  and  no  nbnormalitj 
wnn  found,  cxcupl  aoiue  duudtnul  cunt;(!xtiiin.  l^illonl  cbn- 
sidiTs  till!  bleeding  due  in  moat  casea  to  Uw  congeetton, 
normally  present  aft<:r  birth,  in  tlir  alimcnlary  canal,  and 
aggravated  na  it  may  be  by  jmlnioniiry  atck-rtiui*,  congenital 
litmt  diacaae,  or  enlargement  of  tirer  or  ^e«n.  Too  mrly 
ligation  of  the  tiinbiliccd  coH  is  bnlioved  to  pradispoae  to  it, 
an<I  in  connecliou  wiiU  tliii  Loudau  baa  sliown  that  dogeoera- 
tiuii  of  tlie  smaller  aileriea  may  exist,  or  tUrDmbosi*  of  the 
umbilical  or  otlirr  veins ;  anil  doubtless  any  imperfection  in 
the  r^Jibli«bnicnl  of  rvfi>iration  at  t>irlh  will  tend  to  lh« 
production  of  venous  at^udd  and  thrombuoin.  Kjo'tQin  bu 
demonstrated,  by  expcriinonta  on  tlra  lower  animala,  that 
suspcntioD  of  the  rrapiration  will  pnxince  gutric  or  int«atiiMil 
haiiiiorrhage.  The  cues  in  which  ulceration  b  fi>und  would 
appear  to  be  the  oxccpt^on,  rather  than  the  rule.  Landau 
relates  a  com  of  iluodcnal  ulcer,  with  tliromhoois  of  the 
umbilical  vein.  Spitgelbeif;  also  notes  two  caind  in  which,  on 
poat  mortem  examination,  duodenal  abeceeses  weie  found. 
Gastric  ulccratioiui,  moat  notably  of  |ha  follicular  kind,  ar« 
met  with  in  infants  without  the  occurrence  of  nieUunii.     In 
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consiiJering  tlie  etiology  of  these  cases,  the  poesiLility  of  the 
existence  of  hiemi>i>hiliii  must  be  borne  in  mini!,  and  doubtless 
many  recorded  cases  sbow  a  hereditary  tendency  to  bleed. 
The  treatment  of  this  condition  cannot  he  considered  satis- 
factory. Lanilau  recomiiienils  careful  prophylaxis,  by  avoiding 
the  early  ligature  of  the  cord  before  respiration  is  fully 
established,  and  the  child  has  c--"-'  vigorously.  Ice  may  bo 
applied  carefully  to  the  abdomci 
milk  well  diluted,  or,  if  able  i 
only  be  allowed  to  take  small  d 
the  mouth,  or  ergotin  given  by 


the  child  fed  on  iced 
ce  the  breast,  it  shonkl 

Krgot  may  be  tried  bj' 
in. 


I 


CHAPTER    XXIX. 

TUE  URINE  AXD  KIDKKV  WSEASEa 

MoRinD  CffifDinoiiH  or  -nii  Uhiki. 


Tbb  impoi'tnnce  of  n  cntvfiil  PxamiiuitioD  of  tbc  uriDO  in 
chililivn  cjimmt  bo  ovor-ir!ilinnitcil.  Fmm  tho  fnct  that  there 
i*  vtlea  a  iliflii^uUy  in  colWtinj;  it  in  iiifaiiUi,  i!«p«icially 
gills,  an  examliialioii  ia  often  omitted,  aiid  nniuh  valuable 
infonmitioi)  which  u-niilil  otherwise  havo  bovQ  ubUincd  is 
lc«t.  Cwnpariiif;  urinary  diMirdt^ni  in  rliiMnrn  irilh  Hum: 
of  adntts,  w«  find  little  difi«i«nci>  to  iiotr.  ChiliiKii  an- 
equally  wnsitJvff,  piabahljr  mon  so,  to  t«iiii>onr7  or  functional 
disorder  of  kidnuy  accretion.  D^turia  \»  quite  fnxiuciitJy 
m^l  with,  wpecinUy  in  infan(&  II  may  Iw  due  to  irritation 
ut  ibt'  external  genitals,  inllnm^d  prepuce  in  boyR,  or  vnlvitia 
in  girls ;  b  cnrvfid  csaminalion  of  the  cxtttnal  parta  ahouid 
never  l>r  omitted.  Uric  acid  depoaitd  tuid  lithincifl  occur  under 
varying  coiiditiona.  In  new-born  cbildren,  ui  tln^  kidney 
tnkulee,  and  on  the  pnpillai,  or  lying  in  Ibe  calycei  of  tJw 
orgnn,  thno  dupo«t«  are  fiMind  with  atich  frcfftiency  as  to  eon- 
xtilute  lite  condiCioD  a  Donnal  onei  They  htv  found  to  conaist 
of  uiic  acid  crystals,  mixed  with  urat«  of  ammonia,  and  guiier- 
nlly  give  rim  to  do  inconviniinnce,  hoiiiji  iltAtolved  or  washed 
Away  soon  after  birth.  If,  however,  tlicy  jjersUt  or  retnain  for 
a  longer  perioti,  or  when  now  depoaita  ore  formed  in  oMer 
children,  the  protenoo  of  Uw  cryatnls  la  oxtremoly  iniUtiliy, 
nnd  ipvca  nan  to  lenol  cdic  and  rlolenl  crying  Kta.  Catcvii  in 
children  are  generally  either  compoecd  of  uric  acid  ur  oxalate 
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ul  lime,  wliicli  in  rcnilily  fomiril  by  the  oxitUtinu  of  uric  add, ' 
— oxrIiiijc  ncid,  tlici  i>n)ilucl,  being  vi>ry  msily  dticDiDjwaed  into 
umu  bhiI  asalic  acid,  vblch  in  turn  combines  irith  anj  lime 
aalta.  Comixtund  cdlnili  of  cmnbiiK^l  nlknliitc  utnlcM  arc 
mnro  rorcly  iiii^t  willi.  Wlitn  llifse  have  remained  any  linw 
in  till!  liluililiT  or  [lelvis  of  tho  kidney,  thoy  mav  biiconwi 
encrusted  with  phoRph^loH.  OiJldren  arc  junt  as  liiible  u 
ndiilts  to  tiirl>idity  of  iht!  iirhi^  from  tvniiKirary  cuuifpi^  THrm 
litbaU  depoeiu  generally  give  riw  to  no  pain  or  in4oa>, 
venience,  Thp  causej'  of  thi-  liriiosit*  and  of  rrnnl  (niculi  msjr ' 
hn  eilhitr  hereditary  or  aci|uired.  Tliere  can  be  no  doubt  Utat 
children  of  rUeuinntJc  or  gouty  tendency  nre  specially  liablo 
to  them  ;  hut  thotn  ft{i[iHrc>iitly  with  n»  nnoli  diKpoaition  may 
nutr<T  from  tempurary  causes,  suob  a*  imfavouwbh-  hji^'iflnic 
or  dit-tetic  conditional.  (Ino  of  the  nio»t  notable  facts  in 
Tei^rd  to  tbo  pniM^nce  of  ri'iiitl  cjilculi  in  diiklren  is  the 
sbtencc  of  pain  in  many  cases.  Chihlren  frerjiinntly  poM 
Raleuli  ui  wh^>m  their  presence  has  not  beyn  previouaiy  suit* ' 
pected,  When  pnin  is  felt  it  presents  tho  umal  character  of 
rennl  colii^.  HiPinnturiu  i«  n.i  f^!llu<^nt  u  »f}\  of  uric  acid 
gntvcl  and  cakulus  in  children  as  colic.  lu  most  caMS  in 
which  blood  \i-  piiwrd,  mon'  or  !">*  dyeuria  is  present  mthpr 
than  cnlic.  Ah  nn  exainph-  of  an  ordinary  cnen  of  thi«  kind, 
Alary  M'O.,  Kit.  tiix,  was  under  Ireatmeut  for  tliree  wetiks 
in  Ibe  Boyal  llocpitd  for  Sitk  Childron,  for  uric  gmvel  and 
dysuria.  Slie  liad  several  attaiks  of  pain  in  the  (froin,  not  of 
A  sufBuiently  acuto  charaotr^r  lo  bu  dftssed  as  colic,  lasting;  front 
eight  to  tttidvi!  hours.  TIibmi  wiw  no  pain  in  the  back. 
Dtiring  the  continuance  of  the  pain  she  occasdonidly  vomited, 
and  before  micturition  there  was  generally  slight  shivering. 
Thr  nttiick  of  pnin  ti«ually  began  after  Lint  net  of  micturitvn). 
Th"  urine  was  of  |m)e  yoUow  colour,  decidedly  acid  reaction, 
deposit  of  mucus  in  excess,  with  uric  acid  crystals  of  various 
ehapite,  but  chiefly  of  tlio  sun-fiiih  and  roMtto  varictios.  In 
tliis  case  there  was  apparently  no  constitutional  predisposition 
to  goat  or  rheuniatism,  Imt  site  resided  in  a  damp  locality. 
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was  ill-c&Tod  tor,  nnil  lived  niuicr  uiifavourobl«  eoiiditlotia  a» 
ivj^nlw  dk't  and  hjffiene.  RoDal  calcQloa  may  al<o  induce 
pyonephrosis  or  hydrouephnniit,  wlim  inijuictioii  nf  the 
calciilun  takca  place. 

TaKATXBXT. — It  U  impoTtant  that  the  hygienic  conditions 
under  which  patient  lives  sboulil  be  att«i>dcd  to.  Careful 
rcatilalion  i>f  \Xva  nnrvery  and  a  BUilable  amount  of  Open  alt 
exerciw  are  enential.  Of  equal  importAnco  is  diet.  This 
should  be  of  a  mixed  ehataeter,  and  not  unequal  to  tlie 
dii^'nitire  power  of  the  child.  Excess  of  nitrogenous  food  vrill 
uo  doubt  aggiarate  the  evil  i»  mmo  camu  ;  but  1  hclt(.-v« 
oxcon  of  Nterdiy  or  mig-'iry  elcnieiila  is  uvi-u  uioie  Ikbtu  lo 
do  so^  bom  the  tendancy  lo  dGrangenient  of  the  primai)- 
digestMO,  which  an  oxcoas  of  such  food*  »o  oftnn  iniluciw. 
Sugar  in  exceMt  sliould  be  {prohibited.  Diluent  drinks  such 
as  rim  water  or  linaced  tfo,  alkaline  waters  such  aa  VaU 
or  Salataria,  are  often  most  useful.  Medicines  which 
counteract  acidity  and  fnvour  di|j;i-iitii>n,  snch  ns  rhubarb 
or  gentian,  with  alkalies  or  cattale  of  potash  or  lilhiu,  viU 
often  be  fonnd  invaluable.  In  debilitated  or  antemic  children, 
It  \it\\\c.  course  of  iron,  n-il)!  quinine  or  Miyehnin,  will  do  good. 
Wlii^n  renal  cotic  suporrenfa,  hot  foiuontatioDs  or  p'luUiecR 
to  the  loins,  hot  baths  with  nuusage  downwards  along  the 
ureter,  is  often  of  servico,  and  the  ailminiitrotion  of  opium 
and  belladonna  or  even  ehloroform,  if  need  bv. 

Htsmaivrin  may  bo  due  to  a  variety  of  pathological  con- 
ditions. Blood  may  be  present  in  a  corjniMulnr  form,  or  the 
discolomlion  may  be  due  to  ha'ino(;li>biu  (bnmoglobinuria). 
ViHien  the  blood  bos  ivmainod  long  in  tlie  urine,  or  its  source 
lisM  been  thu  kidney  or  uretertt,  or  in  any  case  where  it  luw 
remained  a  eerUin  lime  in  acid  nrinc,  the  brijjht  led  colour 
change*  to  dirty  brown  (smoky  uriuo).  Solutions  of  blood 
in  urine  are  dicJiroJc,  showing  a  green  colour  by  transmitted 
and  a  reddish  tin(;c  by  reflected  light.  Apart  from  nephritis, 
n-tul  (ulculus  is  one  of  the  oomiuonost  cawo*  of  hmmnturia. 
(Cystitis  or  urethral  polypus  are  often  accompanied  by  bloody 
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iinne;  Ui«  blood  not  bving  mtidi  altered  prMcnts  a  fresb 
bright  colour  when  ioc«ntIjr  poasod.  la  altered  blood  mnditians, 
fliich  iw  purjiiini,  Moody  uriiid  in  nut  uiiootnniou.  In  iuBli];nant , 
fov«t8,  ftma3!-|i(>x,  muaitli-s,  Huarlattiia,  or  diplitliorifi,  liffimatuiia, 
apart  from  inilammatory  kidney  <li8ca8e,  may  b«  pr«»nL  In 
tropical  cotintrini,  Ihn  pimwiUi  known  aa  Bilbonia  hnMoatabia, 
wliicli  nirv!<l«  the  kiducjrs  aiid  uriuury  ttaasagM  and  also tbe portal 
syst«m  of  veins,  \%  a  constant  cause  of  heemnturin.  The  hoNBOi^  , 
rbage  is  often  so  jtoraiateiit  aa  to  debilitate  the  child  gmtly. 

Ail'uminuria  ik  a  functional  dcraiigoni«nt  is  liabUt  Ut  occur 
In  children,  from  -liintlnr  caniuw  to  those  obtainini;  in  aduita. 
In  fifty  ca«ea  of  chronic  diaeose  tn  the  Koyal  lIo«]>iUd  for 
Sick  Chililn-n,  in  which  a  winplf  of  the  urine  in  each  cuxn  waa 
Bcnt  to  Dr.  Grainger  Stewart,  be  found  albumen  in  Uit-  urin« 
in  aevcn  casea,  or  fourteeo  per  cent.  Thia  ci>mpan>d  favourably 
vilh  obtcrvatioDH  nmln  on  odulta  in  thu  Itoyul  IiiGnuary  in 
IfiO  caaea,  albuminuria  being  detected  in  aevouly-Iour,  or  abont 
forty^nino  per  cent.  In  the  Urpbiin  and  Crjiiglockhart  Hos-i 
pitobi,  thu  trxiiin  inn  lion  of  n  srHcs  of  c-iikrs  allowed  a  pvrc«Dta^ 
of  seventeen  in  presumably  healthy  children.  Thia  Teeull  in 
the  children's  caaea  was  much  mort>  favourable  than  had  bowij 
aiitii:i patrol,  and,  ax  n  Kingle  obtwrvation,  can  Only  bo  ensdit 
witli  a  relative  aigDificonco  regardiuR  the  <|u<:-stion  of  tha  fre- 
quency of  transient  albuminuria  in  children.  My  own  impma- 
aion  ia  tliul  a  plurality  of  obiuTvatinnii  over  a  more  extended 
period  would  show  a  higher  proportion  of  ca>>ea  of  albuminuria. 
Childion  arc  liable  to  tran^iient  nlbuniiniirta  from  dietetic' 
emnt.  Thus,  a  girl  lately  under  my  care  in  boapital  euflered 
from  albuminoria  for  live  days,  after  eating  a  quantity  of^ 
cb«en,wtuc1i  hod  bean  mim^plitiounly  brought  in  by  the  mother,  J 
In  ordinary  c^ea  of  lowtric  catarrh,  with  deranged  biliary  func- 
^OD,  temporary  albuminuria  ia  of  not  infioqucnt  occurrence. 
Tlio  lalo  Dr.  jMun:hiiu>n  concluxivftly  ahowcd  the  hepatle 
origin  of  many  caaea  of  functional  albuminuria.  School 
children  often  nufTor  from  it  aa  a  ttimll  of  over  aludy.  In 
hocpitul  putientA  the  temporary  excitement  and  ciytng  induced 


by  Uie  viaiUng  night  often  prodncce  imupomry  diaturtiance  \a 
ths  clijldRn,  the  mo«t  oommon  of  which  is  a  rise  of  U-inpcra- 
tuni,  which  U  occuionatly  wKompMiiotl  by  tmiiKiciit  ulbumiii- 
iiria.  During  tti«  pro|;rass  of  acute  diaense  waA  clironio  hoart 
nnil  lung  disease  it  in  »  cointiton  aymptoni.  I  Imvc  Intdy 
met  with  two  CMOS  of  Lmiudiiit  ■IbuniliiuHa  aoil  lut-ui^turin 
during  th«  jiragtvaa  of  loiisillitia.  The  first  uuc  vnu  ttiat  of  a 
girl  who  wu  admitted  sufTeiing  fn^in  loiuilUr  nlisniiut,  which 
was  oiwnc^l,  and  a  diacliargi?  <if  fictid  |>tuc  fticnjic^d,  ibc-  absoeM 
being  erideDtly  of  a  septic  cliaracti>i',  with  general  systemic 
infwition.  Oti  adnii*»ion  Ihc  itriiK'  coiilAinml  blooii,  and  u 
)ar((«  ({uantity  (2'8)  of  nlbmouD,  and  the  u^rajximture  nnjte 
for  about  a  wt*k  averaged  I02'5.  Tlic  thrfiat  afTection  niid 
};^nprnl  Hytnplitnii)  grndtially  diiclinrd,  and  thi'.  iilhtiinen  di^ 
appeared.  On  tb«  t^^ntb  day  tbu  iiute  in  the  wnid  journal 
stilted— "  Albumen  a  trace ;  throat  nearly  wtli.  JJo  tubc-casta 
or  any  rcnnl  <itpmciiia  wcr«  found  in  tlio  urine."  Thr  aocond 
cane  wiut  ibat  uf  a  girl,  ogcul  tnn,  who  uaa  adiaitti.'ti  witli  n 
history  of  sore  throat  five  wmlu  before ;  tb«  nrtne  was  highly 
albuminoui^  and  al»o  contained  blood,  no  tubo-cMU.  Kito 
v««kii  iiftftr  ndmiuiiim  the  albumtn  had  diHappeart<d.  Than! 
can  (w  liltlu  dutibi  that  in  both  them  cases  the  aJbumuiuria, 
which  w<M  tranaii^nt,  was  due  to  ^iKi-jtiI  blood-conditions  of  a 
HL-ptic  cliArautcr,  ouch  a*  wo  niirct  witli  in  diphtheria  and  other 
malignant  fevisra.  In  200  urinary  samples  examined  by 
Binel,'  albuminuria  wa«  det4>ct«d  as  ■  tmnncnt  fonturo  io 
Mvon  eosM  uf  |m«uBi<ioia  and  broncho- luu^umon to.  In  uiMulea 
it  was  noted  in  a  aimilar  manner,  in  thirty-three  out  uf  thirty- 
four  cnwa ;  in  Acnrbtina,  in  thirty-four  out  of  forly-thrcc  ;  in 
erysipelas,  in  four  out  of  tivi? ;  in  diphtheria,  in  t]iirty-«ix  oat 
of  forty  cases ;  in  pulmonary  tubcrculoai*,  in  five  out  of  ten 
caaca ;  in  tubenmlor  mcningitixt  in  four  ouiof  &ix  cases.  In  six 
cases  of  pertnaals  it  waa  only  fonnd  in  one  cmo.  In  t«r«nty- 
one  cn««9  of  rhtonlc  suppuration  tlicre  w^tre  ideven  cas«i; 
J'pl4tmnria, — In  thii  cuniiuctiun  Binet  cxamioed  sonplM 
•  Str.  Jlau.  •tea  MaUd.  <U  ns^/aiut.  Oct.  UM. 
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of  'J48  nriiu^fi,  villi  Uii!  rettnlt  Ibnt  pcptoim  vr«re  found  in 
Uiirty-iour.  Of  these  it  occurred  in  lire  out  of  twwa^-«gfat 
OBSM  of  pnciiiiionin,  in  on<i  out  o(  two  of  pnrulnnt  I'lrHriny,  in 
ten  out  of  tliiny-aevim  eiisrt  of  dipUUierio,  in  tlire«  out  of 
tweDt/-ODe  of  suppnrotion,  iu  Ihirtoen  out  of  twcntjr-thrco  of 
setihritiii.  In  thirty-f<iur  v.oae»  of  pnptonTirtn  t}irre  ifaK  olw* 
ttlbomiDtiria.  It  was  spcciatly  noicd  tliat  it  rarely  occurred  ii 
gon«ni)  iofnctiou*  dimai^R.  Itiurl  coii«iilp»'  it  iiiny  N-  urogcnic, 
aophrogunic,  liunuitojieniu,  pirrdgunic,  cTit«rogvdic,  or  bejialic. 
Peptones,  being  bydratcd  oibumeDs,  are  non-coa^Inble  by 
heat,  nitric  «r  ncutie  ncitls,  nnd  potmwiHm  fi-rrocynnidi',  but  jiTw- 
cipibiti!  readily  on  tlid  iidditioii  of  tilropiiTii.,  iudu- mercuric, 
or  pbospho-liingstic  solutions. 

Dia/^iuria  in  crmmon  in  diubcU*,  and  ii>  a  (jcnivt  «ign- 
uaunlly  tlii'  pn^umlitnt  of  diubetio  oamA.     In  oilier  diaeaoea  fl 
preeence  ie  not  nsualiy  of  serious  import.     This  rendition 
tho  nrino   U   commonly  m«l   with  in  nciitc  frbriln  difvawa^l 
ajtceiully  Kcnrintinn.      Tlitiit   it   occurred    in   ninotvcn  cmt  of 
twenty- til ree  cascH  vl  pneuraoni.i,  in  fuxtccn  out  of  tvcoty-MSj 
eases  of  measles,  and  in  twenty-seven  out  of  tliirty-fonr 
■carlatinn.     Tlio  condition,  an  described  by  JakiK^h,  is  due 
lltQ  eliiuiDation  by  the  urine  of  acetic  acid,  its  salts  and  etbets^l 
The  tost  employed  by  Jaksch  i»  tho  addition  in  excf«i  of  a 
aoUition  uf  pcrchluridn  of  irori,  trbich  ivdiHulveH  the  ]irvci|»t 
at  fiwt  throtrn  down,  leariiig  the  urine  of  a  ilark  amber  or  | 
vino  colour. 

Olycomria.'^  —  Traniiitory  glyccauriu  ii  nioru  coininuii  in 
children  than  diabetes  meUitUs.  Some  of  ibe  caaea  i«poited 
u  diabetes  moUitus  bare  aflerwon!))  been  found  to  bn  of 
nature,  and  Nome  cawn  of  glycuauriu  have  been  i)iiol«d  >a  auc 
when  in  leality  tho  condition  did  not  exiat.  Fehling's  eolutioo, 
or  Favy's  modification  of  it,  hiw  been  the  chief  test  tmploycd  ; 
nncl  it  ix  now  knuwii  tliul  iitli<.-r  nubntiUKN!!!  tlun  sii^^  reduoe 
the  ouprie  oxide  of  the«e  aolutiona,     Uouco  many  fallao 

■  fei  thU  pangni>h,  &uil  Ihp  snbBcqumt  ou«  on  p<dyttili  aad  iltatrU*.  1 
■ru  inilebtcd  to  my  fonntr  t»id«ul.  Dr.  G.  P.  Boddic 
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Thus  it  bna  been  ahown  Ibe  urias  of  a  poreon  taking  mlic^latc 
of  coJn,  •nlicj'tic  acid,  or  nllted  Rub«tan«cs,  lioa  frvqueiitly 
AomethtQ};  (ibo  u)i«mistty  of  tim  ^ubjoct  <tnu  need  not  diactias 
Itorit)  in  it,  not  dvxtroeo,  cai:>Al>l<.^  of  lediidng  copper,  Gly> 
curoniu  ncid  (C'«  H,^  O.)  is  the  eubiUnce  which,  niDn  thuit 
othcre,  la  likely  Ui  give  riM)  t(>  fallncy.  It  ii]>|]ran  in  the  urine 
piftcr  the  exhibition  of  chloroform,  morphia,  camphor,  chloml, 
cunm,  hnunidi'N,  nod  probably  other  druge.  It*  j>n:!tciic«  ia 
not  of  any  great  imixtrtuiioe  eavo  aa  Icutinft  lo  fallacy.  It  can 
be  (lifTercntialfd  from  dextrose  by  the  fermentation  test,  which 
oU)tht  aln-nytt  tii  1>c  u*vd  u*  oonhrmaloiy. 

Traufitory  glyconiria  may  occur  in  tulicrcnkr  meningitia, 
tuliTKular  disease  of  mesenteric  glands,  cerobro-spinal  menin- 
gitia,  lypliuid  ferer,  acarlet  fever,  <liphtbcnii,  ititermittciit 
fever,  cholera,  diwoses  of  the  liver,  atoiuaclt,  lung*,  and  hoatt, 
and  wmetimes  in  the  duidren  of  gouty  patenta  One  or  two 
CMoa  hDV«  also  been  noted  where  apparently  it  appeared  vovi- 
curtviilly  with  the  unset  of  mi-tiHtniutiitn. 

I'olijuria  {Oiabelet  /nui/Mi/tM).— A  disease  characterised  by 
thint,  ])orsist«ntly  IncrceMnl  How  of  pale  urine  of  loW  (]>«jfi« 
gravity,  which  containtt  neitlier  nllnimon  nur  »ugnr. 

Standing  in  marked  oonttadistiuctiou  to  diabetes  meUitus, 
diabctM  itinpidua,  whilo  it  nuy  be  and  is  foiinil  at  any  age,  is 
rather  a  diweaae  of  early  life:.  Chitdren  may  even  be  bom  with 
it  Poiynria  i*  always  to  be  carefully  dititiugnlshed  from 
fw^Hui-iicy  of  micturition.  In  the  Utter  there  may  be  no 
increase  in  Uie  total  amount  of  Rtiid  paw«d  [>vr  diem. 

KnoLosT. — Very  little  «aa  be  said  witli  eertainty.  Tfa« 
moat  importnot  fact  appears  to  b«  ita  herrditj/.  WvW  haa 
recorded  a  curious  group  of  oaaea,  whoro  twcntyeighl  munibere 
out  of  a  family  of  ninety-one  showed  potynrix  Detipito  tho 
extstitnce  of  thi*  ailment^  raany  of  the  members  of  the  family 
lived  to  and  beyond  Mveiity  year*.  Gee  haa  referred  to  a 
family  where  Um  disease  ran  though  four  successive  genenitions. 
Ii\)uric«  to  or  diaoana  of  the  brain,  nervous  diWMM 
'  Viiehoa'i  JnAt'r,  lev. 
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{in^iiicftnd  functional),  frifiht,  shock,  etc,  havo  been  ntcRcdj 
to  as  causal.  Gotit,  Kyphilix,  and  insnnil)^  In  [larenl*  nu 
be  Ii>oked  upon  a*  |)n-<liapiMcing  (actore  in  the  children.  The 
Cdjtiiiiix  Howuf  palo  Hfinc  at  th«c1o«0of  nn  cpikpticconriilMon 
inJicattia  ili«  iniitnitte  relation  between  the  iiurvous  svHtom  and 
polyuria. 

MoHnin  A  N ATOM r.— Various  condition*  of  tlie  bniin  have  at 
timeit  beL'ii  Niid  to  bu  ri>tind  poKt  mortem  in  cUil(tr«n  who  bavAJ 
died  diiriiijj  a  course  of  diabetes  insipidus — t.g.,  tuhercula 
lcHion4  (nodules  or  u]ccintiont>),  pygihili^  gbomn,  myxoma, 
exostoses,  t\c.  Wlien  ttio  diauasi!  pt^nifttA  for  a  Ion;t  timc^ 
wcondary  thanges  are  liable  to  be  set  up  in  tba  bladder, 
ureter,  and  kidneys. 

Aa  regards  Mti^  it  is  much  more  frequent  in  male  childreo., 
than   ffimale.     Som«  vrrit«ta   say  twjc^  othen   thrice 
fn-'quont. 

Aa  [o  dtmnisinj,  tlie  specific  (jravity  raries  from  1001  lo 
lOOSormore.  The  lolul  amount  of  uroa  pcrdiem  is  generally 
not  dimininhcd.  Un  tiie  contrary,  an  nctunl  increase  has  bewi.| 
found  in  mnuy  cnsc-s.  Willis,  however,  »\k\\i^  Uiere  is  dititine 
dtmJnutJon  in  the  polyuria  of  young  children.  The 
lon)otimn«  yiol<U  h  small  proportion  of  iiulirtm  and  iMM^e,} 
and  the  chlorides  and  phnsjiliatvH  an  as  a  nile  inoreosed. 
The  total  quantity  of  urine  passed  ia  sometimea  enormous, 
and  this  drH>«  not  necessarily  bcarn  definite  nibtion  to  the 
amount  of  lluid  tuk«n. 

UnEAtiojj, — This  is  ijojte  indefinite.    It  may  last  throngliout , 
life,  witliout  apparently  affecting  ita  length,  as  Weil's 
havu  aliown.      If  urni  alonct  or  aluiti;  with  the  other  aulld'' 
urinary  constitiienU  be  excreted  in  increased  <iuantitii-s,  the 
COUTw  is  much  more  definite. 

Pkookohih. — Alt  to  cuK,  till-  prognosis  is  not  rery  favounblc. 
Jhit  few,  if  any,  children  at-iUftlly  die  of  diabetes  insipidus. 
If  it  bo  cnuwd  by,  or  associated  with,  tiibrrcio  or  syphilin,  the 
proguoais  dcjif  ndn  on  these  conditions  If  tlie  aoUds  of  tlio 
urine  are  persistently  excreted  in  increased  quantity,  tlie  cod- 
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tlition  msj  ptun  into  dinbntcK  ni«Uitu«,   or  to  toiuo  oihtr 
wuting  diseaM. 

Trkatubkt.  —  Valomn  tad  valerianate  of  tine  arc  vtry 
hiilpful.  V.Tptt,  \iei\iulonnn,  niilijiyiin,  (icpUU^  of  iron,  sjnip 
uf  iliu  iiHlide  of  iron,  iiitru-hydtodiloric  acid,  mix  vomica, 
have  all  ticcn  u»od  with  ndriuitjige.  Childmn  otU>n  improve 
on  nod-liv«r  oil,  wen  if  there  be  no  evidi-nt  tuborcular  l«uou. 
In  tubcRular  conditions,  Ihis  t*nicd_v,  along  with  encalyptaa, 
balsam  of  Pmi,  ot^-.,  nhould  br  pui>)icil.  In  syphilitic  cotea, 
momiry  and  io<li<l<'  of  |KitAsli  will  of  cnursi'  Miggiwt  tUi-iiiaelTML 
Opium  baa  been  found  injurioua  in  niAuy  cases.  The  diet 
should  be  libcml.  nnd  more  frcqiiont  Uian  in  healtli.  Alcohol 
doea  not  a]>]wuT  to  1w  bi-iirficiaL  Hiilhii — va|)ciur,  plun^,  and 
douche — Bomelimea  give  roliof.  Nothing  is  to  be  gained  by 
iliminiBhiog  the  amount  of  Huid  ingcxtn. 

Diseases  op  the  Kidxctel 

^lipArt/M.^IiifUnimatory  diccssc  of  the  kidncja  is  moat 
i-ommonlf  secondary  to  one  or  other  of  Uie  auute  infi>ctiou« 
disoaseflof  childbood.  Scarlatina  h  Ui«  roost  fiequentotTcndcr 
in  thit  ivspcct,  w>  much  aa  that  Home  physicians  hriiRve  Ibat 
auute  Itrii{bt'a  disease  in  children  rarely  if  ever  occurs  apart 
from  scuiialinol  poisoning.  Sly  experience  does  not  contirm 
this.  Not  infrcijuenlly  caxoe  hto  met  with  vi\wa  acurlutina 
niuj  [Mwttjvely  be  exdoded  from  the  cnuantion  of  the  ettnclt. 
Theie  can  be  no  doubt  tliat  exposure  to  eoUl,  or  otliT  cjiuiHis 
tending  to  produee  tomporary  congestion  of  the  kidneys  and 
arrcHt  of  cutaneous  esciedon,  will,  under  uufavomiabl*  oon* 
ditioiis  and  wht^n  iinmcogni»ed  and  untreated  nt  tlio  outset, 
give  rise  to  ucute  nephriti*.  Coptic  nrphrili^,  such  as  is 
produced  by  scarlatinal  poison,  guuemlly  develops  an  sente 
Httack,  in  vrhicL  the  symptonu  are  well  marked  ami  easily 
recognised.  Kephrttia,  due  to  exiKwuni,  or  other  and  mora 
simple  causes,  is  often  leas  acute  lit  its  onset,  and  in  lact 
latent  in  its  oounu,  running  on  for  a  considerable  time  before 
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locognitioa  of  the  true  nature  of  tbe  com  is  qiparent.  As  oA 
cxunipld  of  AH  (iciito  attack,  with  all  the  usual  sigiti  well 
uatked,  Marv  R.,  »l.  isluvuii,  vus  sent  iato  ho*pil«l  Rifferinf[ 
from  anns&rai.  A  fortaigbt  Lefcro  admiasioD,  on  &  cold  night 
u-ilh  k«nn  Mttt  wind,  dhp  hnd  rtomi  for  some  tim«  at  n  mooting* 
houae  door  with  s  imuiber  of  otlier  childnm.  SUl-  fult  very  cold, 
and  tho  next  day  was  iinaUlo  to  get  up,  complaiiitDg  of  "  pains 
«U  over  Hit  "and  slight  Korc  throat  Ilnr  t*iniiiU  liad  btseii'^ 
hypertrophicd  for  suveral  yours.  Tlie  face  ln-uaine  pufly,  and 
th«  urinp  scanty  and  of  a  dark  colour.  ExamitMtion  of  urine 
Bbownd  tun  ouQcn,  smoky  n-ddiili  ri>lour,  acid,  flcicmlt-nt  pr«^ 
ci]»tatc,  chlorides  abundant,  ulbuiueii  ontt-tbird,  apeuilk  ^nrity 
1030,  opilhcliol  and  blood  casta.  Sh«  had  be«D  otherwiso 
K  hunlthy  child,  newt  havin){  •uBuTcd  from  any  nilmcRt  of  n 
ierioua  nature,  exc«pt  vhoopinji^^ough  when  tvo  years  old. 
Thero  was  no  history  of  scarlatina  and  no  doequamatiOD  of 
cuticln,  Tliero  had  bcinn  no  cuao  of  Hcarlntina  in  the  orpfaan- 
ogn  for  a  conwddtubla  timeL  Uudor  ttcattiii'nt  ahe  ^t  •l4iadi]y 
well,  and  in  six  iveeka  wtta  dismias^d  cured.  Another  case,  in  , 
which  fciirSnt.ina  lu  a  cnuso  of  the  attack  may  be  excluded^ 
wiw  thttt  of  \V,  M,,  »t.  Evu,  Wliiiti  two  yoois  dd  ho  hml 
suffered  from  a  weil-jnarked  attack  of  scarlatina.  In  the 
interval  be  had  enjoyed  gond  health  till  four  weeks  befora 
Rdini»»on  to  hospital,  vrlu-ti  bu  ia  reported  to  luivc  got  cold 
and  suffered  at  first  from  slight  broncbiat  catarrh ;  this  «a« ' 
followed  by  "swelling  of  the  face,"  for  which  ho  was 
udmitti^d.  On  i-xaniui&lian  there  were  a  few  ^isittiTred  rlionchi 
over  tbe  cbest.  All  tho  other  oif^s  appoorcfl  Donnal,  exeepi, 
the  kidneys.  The  urine,  wn*,  niKcific  gravity  102S,  nine 
tiunc-nit,  uuiitnil,  [lule  coluur,  coaf,>ulable  by  beat  and  nitrio 
acid  Due-sixtb.  He  made  a  good  recovery  and  was  dismieacd 
curod  in  four  weeks.  A  third  caao  was  that  of  D.  Y.,  nt. 
twelr<!,  a  well -developed,  healthy-lookiuK  boy.  Then;  «-as  no 
history  of  searbtina,  but  be  had  mcai^los  when  tJiree  years 
old.  There  wm  no  de-Kiuaiuation  of  the  nkin,  and  nil  Uis 
otjpiUB  appeared  healthy  except  the  kidneys  and  bronchi. 
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yiSxvAi  shomd  tljglit  t^turrli  in  tb«  lsrgi!-&iu>d  tubes.  Tho 
uriiM  WAS,  specific  gravi^  1036,  azteon  oojicce,  Acid,  mnber 
colour,  nJbamcD  one- fourth,  tubc-CMt«  with  futtjr  ^cnnulcK; 
B%ht  (Edenoft  of  k^  but  not  at  face.  Ha  was  i)iaiiiiii8od 
ciiKd  in  Bre  wcoks.  In  excluding  scarlatinn  from  tho 
Ciuiiuiti<in  of  n^^pbritiK  in  chiUlivn,  it  muMt  be  ailitiittiMl  that  in 
the  claaa  of  )i:ilienta  met  with  in  bospitab,  where  tbo  stat«- 
monts  of  motliera  ant  frequontlj*  neither  acctmt«  nor  rnliable, 
lbi<  abuRoi-o  of  a  bUlnr^  of  «i-jirlatiiia  <loc«  not  almyii  nxctudo 
lh«  (ioitsbiiity  of  its  occurrence,  j'«t  in  niany  cii»cb  wc  are 
enablod  without  doubt  to  arrive  at  the  conclusion  that  the 
■liMaM  liait  \ii-t!Xt  Ui«  result  uf  otb»r  «n<l  nimplftr  cAtiMw. 
Good  dini<»l  observers,  such  a»  Aalibj,  Lcc,  and  Goodhart, 
all  agr«o  in  this.  Einmot  licit  rocotds  a  series  of  tweiity4hi«B 
caacM  of  prinurjr  nephritic  in  infanta,  ahowing  the!  freqiioncy 
of  its  occurrence  aiul  Ww  inconslaiiey  of  tho  symptoms  in 
many  cases,  whtcli  inigbt  mislead  even  tbo  most  <T>raful 
clinicnl  obnervcr,  ami  obscure  the  diflgnosis  if  careful  and 
Hyttematic  «xiunination  of  tlic  urino  bad  l)cen  oinitlciL  In 
many  of  bis  caaes  dropsy  waa  not  a  prominent  ajiuptocn,  indi- 
cating the  latency  of  the  affection  in  young  children  in  regaid 
to  on«  of  iU  ujiunlly  jiroDuiniccd  aignx.  Tho  pntboJogy  and 
clinical  features  of  Bright's  disease  in  the  child  doc«  not  differ 
materially  fium  the  same  disease  in  tho  adult,  and  therefore 
rcqiiimi  no  ii)<i!cial  note  bore.  Cloudy  «w«lling  in  an  ex- 
cetL-diutflj  eonimon  oondiliini.  It  occurs  moat  notably  in 
acute  dinMd,  with  high  tempemture,  audi  as  pneumonia, 
•cailatinn  or  typhoid,  but  alao  in  WMtcd  cbildr«<n  who  faaro 
been  affected  with  chronic  intestinal  catarrh,  tubemdosia,  or 
Muiilnr  affections.  The  kidneys  are  more  or  leas  enlarged, 
the  cortical  Milxtancc  luuinwhat  incrcated  and  of  a  groytab 
colour.  The  condition  may  paas  inscnaibly  into  fatty  do* 
generation,  and  this  often  occiirt  in  tli«  wasting  diseasMU 
Acute  parenchymatous  nejibritia^  tho  large  flabby  kidnny,  is 
characterised  by  tlio  ordinary  patbologial  appearance  Men  in 
adult  life.    When  tlto  dtarue  booomcs  chionic,  tbe  organ 
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I^nuluiilly  ilrvrlops  atl  tho  nharacUtristics  of  brgo  p&tc  kidney  of 
chroniu  Bright'^  diw-'iisi!.  The  (cortjitinnl  ki<Iney  it  refrmu)  to 
uniicr  that  disense,  and  pr«a«nU  its  own  oiti'Lial  foataros. 

TitKATMitNT. — In  acute  Vriglit'B  disease,  tb?  child  sbould  In 
ki^pt  in  b«d  in  a  runm  w«ll  ventilated  and  of  monii  temper^ 
ittiinr.  Tlio  indications  are  to  reltei'e  the  kidneys  bum  as 
uiucli  work  ii^s  jMiwiidle,  hy  maintaining  the  notion  of  tlin  iikin, 
bowels,  and  Iuuk**-  The  dolliing  ikmild  be  warm,  fin« 
fliuini'i  worn  next  the  skin,  and  a  pad  of  iin«  ootton-wool 
should  hi!  ko]>t  over  the  loins,  rnvrri'd  hy  janonftt,  Tbo 
iliet  should  I'onsist  dviffly  of  milk,  eithi-r  aloue  or  with  lifjhl 
fartniicctoUB  food  occasionally.  I'lenty  of  bland  mucilaginous 
drinks — «iich  a»  barley  wAter,  linseed  tea,  or  pure  «{irin^  water 
— should  be  ordered.  The  baw«b  diould  be  kept  freely  open, 
nnd  an  occasional  purge  of  pnlv.  ecammon.  co.  or  pulv. 
julu|)te  CO.  ^'ivuiu  Ko  medicino  oa  a  diaphort^lit;  give*  better 
results  thau  the  liij.  animoiiiaa  acetatis  iu  full  doses.  Some- 
times acetate  of  potash  may  bv  added  lit  doses  of  from  ten  to 
fiftwn  grains.  No  stimulating  diuretics  should  bo  given,  but 
somi-'tiini-ii  digitnlix  or  HtmphnnthuH  hnlp  to  cnutrul  the 
kidney  congestion  and  promote  the  flow  of  urine.  I'ilo- 
i-urpinq  nets  well  in  some  cases,  but  nut  with  Huflident 
ci-rtainly  It)  warrant  ilc  hnbitnal  usr.  Some  ehildrt'ti  butomu 
very  much  depressed  dnrin^  its  ncttou,  and  in  one  case 
treated  in  hospital  fatal  syncope  ensued.  liol-nir  hatlis  are 
eminently  lutr viewable.  Iiinitocd  poultice*  fartified  with 
mustard,  1  to  4,  applied  occasionally  to  llie  loins,  often  afford 
much  relief.  Dry-cupping  is  often  very  useful,  nnd  a  sinipla 
tliiniK'l  Riul  jiu-onet  jinultico,  continuously  wuru  over  tJte 
loin^  ut  the  ciante  tJuie,  is  one  of  the  best  local  applications 
The  patient  should  bo  kept  in  bod  till  convalecccDco  is  well 
RHtablinhed.  RtdaiNtcs  may  take  place  i(  the  patient  is  allowed 
out  of  bed  too  soon. 

In  chronic  Urighf*  dijoase,  the  ehilil  ne^^l  not  neoeasarilj 
be  kept  in  bwi,  but  Rruai  cace  must  be  taken  to  keep  U» 
cutuucous  surface  free  from  exposure  to  chill,  fUnncI  being 
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ulwaj-s  worn  next  tli«  skin.  Motlnnlv  open  air  exercise  in 
tine  vrralher  nnv  bo  alluwed.  Id  winter  the  walks  sbmild  tw 
reklriel«d  to  fin«  <Uja.  A  sojoum  in  ■  warm  rlioiitta  during; 
tbo  wiiit4^r  months  is  dminblo,  if  the  circuiutUnoes  of  tbo 
jNitiuiit  lulniil  of  it.  The  diet  AtoviA  be  of  a  light  nouri«hiiig 
de^cHptJon,  the  proteid  elements  beJng  lestncUrd  in  qtisntity. 
tikim  tiiilk  i«  n  Mittabln  drink  ;  light  niu]iM,  fnrinafieiraa  eolidSi 
wliiU  fix)),  rowl,  or  Vfirae,  in  mixtt^mle  quantity,  are  sdmiaubk. 
The  gestric  digestion  sliould  be  carcifuUj'  giimlnl,  and  if 
necessary,  bitt«r  tonii^  witli  alkaliat  and  othef  stomsdiio 
medicines,  acootUinf;  ti>  8p«i-iiiJ  rMiuiremenU,  may  be  admini- 
titered.  The  bowels  should  be  regulated  by  mild  aperients, 
if  navA  btt.  Fluid  oxtmct  of  cancam,  with  bioarbonsls  of 
[xitush,  in  a  bitb-r  iuftuioii,  ia  often  very  uaefn],  or  the 
occasional  iiso  of  Uuiiyadj  or  Victoria  water.  Strvug  piirg- 
ativcH  am  nut  indicnted.  Itoa  in  fonu  of  liq.  fcrri  pcieblor, 
or  the  neutral  salts,  is  nsofol,  especially  if  tfacro  Im  anieniia, 
the  addition  of  a  drop  dose  of  liq.  slrydinine  ttdiled  being 
often  Ivi Ill-til- ifU.  In  many  cases  where  iron  is  not  specially 
imlicaU^d,  lii).  an><!oualis  seems  to  do  good.  I  know  i>f  no 
medicine  which  has  any  speolsl  action  in  reKturinjt  llie  kidneys 
to  s  hoalthy  cnnditioD,  spait  from  those  already  mentioned, 
wliif^b  act  wore  by  ihrir  general  tonin  an<l  htpnii'-  inRuen<in 
than  in  aity  other  way.  WIihu  tliure  ore  indication*  of  jgn-ai 
arterial  tension,  nitro-glycerine  in  dn>p  doses  of  the  one  per 
csnt  solntion  often  diminisbM  the  amount  of  ntbumeii  nnd 
promotes  tlie  flow  of  urine.  I  cannot  aay,  howavur,  tliat  Ibis 
remedy  has  any  pennannnt  eOects  on  tJio  kidney  losion* 
Doither  has  my  cxporience  of  tlie  idTect*  of  fiichsino  been 
more  fsTonmhle.  The  eotuiulion  of  the  urine  seenis  to 
impr«M  the  friends  that  the  remedy  ia  acting  on  the  kidneys, 
but  I  liave  found  ni)  further  advantage  froni  iU  itse.  It  is 
desitable  in  all  kidney  uajwh,  but  especially  in  diionic  onee,  to 
Bstimato  the  qoaniity  of  urcs  excreted  from  tim«  to  time,  in 
Drd<!(  that  the  oocurranoe  of  uncmic  poisoning  nay  be  guardeal 
against     Dropsy  shotdd  bo  treated  by  couBning  tbe  ptttiatU 
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ti)  lied  nnd  rMtriotiag  the  diet  to  milk  nod  i^Iaorat  drinka, 
adioiiiiak^nng  purgxtivtn,  <liy-ciipping  to  tho  louu,  vapour 
batlui,  and  anstiniulatiuj;  saline  diuri.>tica,  such  aa  a«i<l  taruatn 
of  potanlt.  [>iuKtic«,  such  Rsdjgitaliiv  which  ad  u drcuUttoiy 
stimulaiitn  und  rniau  thu  liIcHHl-prcXBiin-,  idiituM  not  be  given. 
Snlinp  purgatives^  givea  after  tho  method  rcomnicndol  \(j 
Proffssor  Matthew  Uny,  are  often  useful  in  dminiag  thu  Quids 
away  by  thu  tiiti^Htinal  tract 

Moiiijnant  disease  of  the  kidney  ia  notably  tnost  coniinoRty 
niPt  with  nt  tint  cxtrrmiw  of  life.  In  recent  rrjire,  much 
has  been  writlvn  on  tbiiiL'  disfuiscu  in  early  lifi\  l>an- 
cenuix  was  on«  of  the  first  to  iosiat  ou  the  frcqn«ncy 
of  ntroonM  of  thn  kidney  in  iDfanta,  And  Jncobi  haa  almwn 
that  it  i*  not  uuct'inmoiily  m«t  witli  an  &  f<etAl  condi- 
tion. l)r.  Taylor  has  wrilt«n  au  elaborate  article,  in  which 
he  dctnili^  140  cflHes  of  primniy  molignnnt  degeneration  in 
infancy.  Ilia  pajier  is  not  <inly  highly  interesting  from  a 
pMtlioluKteal  [wiiit  of  viuvr,  hut  notably  from  suggMttons  and 
facta  brought  forward  with  regard  to  Ihe  ndviwbility  of 
removing  th'-  kidney,  when  tlie  diseJiac  hmi  bueit  reeoijiiiMHl 
itt  n  KuHicientty  enrly  iieriud  for  extirpation.  Uc  st&tM  that 
tlie  resultii  [if  radical  treatment  show  a  higher  percantoga  of 
recoveries  t.hnn  in  niiUignnnt  dcgfncmtion  of  otlier  orguia. 
SevonU  chmk  of  recovery  ore  recorded,  and  in  otliera  the  efbcta 
of  operation  sucoeeded  in  prolonging  life  for  a  time,  Sareonw 
may  eilh<>r  bo  solid  or  cy«tic^  Tho  kidnoy  ia  mUigcd,  tiome- 
tiraei)  to  nn  nnornidua  eize,  vr«ig)ting  many  pounds.  Caaea  ore 
nn  n-cord  where  the  orj^ii  weighed  over  tJiirty  pounds  Male 
ehildrt^u  are  more  frequently  nfTected  than  fenutloA.  Tha 
growth  of  tbenc  tuinount  is  gune.ndly  «1ow.  Constttutjonnl 
cachexia  in  usually  absent  for  a  time,  the  dtildren  preeonting 
a  healthy  appeamnco  otherwise.  The  (lifenw,  lut  n  rule,  ia 
not  accompanied  by  metastnnis.  Tlie  liraUhy  kidney  often 
becomes  hyjH^ctropbied.  Coin]>ticotions  are  not  olwaya  vavt- 
with,  at  all  eventa  in  Uie  early  sldgea  of  tho  disease ;  hut  when 
praaent,  the  most  common  ore  ascites,  nnnsarcn,  pcritonitH^ 
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pneumonia,  more  nrely  Dci>liriti&  On  microacopical  oxuinina- 
tion  of  tti«  tniuour,  tbo  mrconia  u  guKmlljr  finind  to  be  of  the 
TOuiul  or  Fpdndlr^cllcil  vBtietj^. 

UiAOXOsa  u  of  much  intcresl  and  iuportonci-,  noil  not  un- 
uttended  with  difficulty.    Th«  lamour  may  bo  mutakan  lor 
hydroncpbruois,  sbMccM  (]isi>n»,  or  of  tlio  alxlotntiiBl  woU),  pnri- 
tonitiv,  iiiilarged  ei^eoii  or  liver,  meeentoric  disease,  or  occuoiu- 
luled  fieces.     j4AN»we*  or  other  iajfammator;/  amdUittm  may 
gciinrally  be  iliRtinftuislied  by  tbo  )>rc>encu  of  fnin,  or,  at  all 
tircntn,  l«ndL-fiieas  od  pteasure  overtbe  part;  thuy  am  nmially 
luwiT  down  than  the  kidney,  in  tli<!  ngion  of  the  uecum  of 
sigmoid    llcxam ;    tntcfltiiial    oyuiptoniH    oro    ofton    present. 
OSaniiular  atlar<jemettU  are  only  Uahle  to  be  miatnlit'a   for 
kiduey  tumour  «rhm  thoy  nxist  in  the  lamhor  r<!gioD.     \Vhcn 
the  tnoM  is  lar^  tha  diagncuH  i»  difTKult ;  ttiu  rooognilion  of 
iM>luU.i]  bypertropbted  glands  in  the  ueighbourhood  gwea  jm.- 
sumption  to  th«  probability  of  lh«  geuorol  awelling  being  of  a 
malignant  nature,     t'ofot  offumuiaticm*  may  axiet  in  the 
cdMniu  or  aigaoid  Hcxurc,    and    in   dlher  can*    bnv«    boon 
luisbiken   for  kidnoy   lumoun.    Tbe  pmseiuw  of  ntlic  and 
abdomiunl  [win,  nitb  flatulent  di<t«nRion,  and  the  removal  of 
tho   tiiniour   by   eiwmata  and    laxalivcti,   will    establish    tbe 
dtagnoalsL    Ealaiyttl  ^em. — In  thb  case  the  riiaq>  «slgc  wul 
BOteh  of  the  BpWn  can  gon«ta]]y  b«  made  out.    There  is  no 
hovel  in  ffont  of  th«  tumuur.     Buhirid,  thn  pnrcuMiou  a  mon 
or  Icwi  rvsotiant  between  tbe  ^nue  and  the  tumour.     Splonic 
tumoura  are  moronbla^  nnal  ones  nrvly  so,    £Hlarffeil  litvr.— 
Knlarged  ^lownwiinJn  from  twuiiatb  tbu  ribs,  th»  tumour  moves 
with  the  diiiphra^-ni.     Tb^  bond  is  rarely,  if  6vcr,  in  front  of 
th«  turnout;  jaundici-  may  bo  pnwont,  which  lends  additional 
pTolmliility  to  till-  lieputic:  urif;in  I't  the  nwidliii^.     Tho  positive 
•ij^ii.i  of  kidnoy  tumour  are  ils  tiilnalwu  in  on«  or  otlivr  lumlMr 
region  ;  iu  the  right  kidney  Ihc  asRcnding  colon  lies  tu  fraul> 
and  in  Uw  loft  the  deacundiug  cubu.    Tho  pemuMon  behind 
is  uniformly  dull   from   the  tumour  to  tlia  spjne.     Renal 
tumours  never  jirolrudv  behind,  but  to  tbo  front.    Id  a1 
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ami  utli«i'  diseaaed  oondiliotia  in  tlic  loins,  wd  ffcneraUy  kav« 
nwrlling  l)chiDd  and  oblitoration  of  the  natural  hollow  in  the 
lumbar  rvgioii.  Kiilncy  ttimoiini  do  licit  pmwnt  any  aluirp 
margin,  but  aie  rouiidt^d  on  ull  aiiI«H.  Tticj  ar«  genenlly 
ii\<a\,  nnd  rnrcly  show  any  moTemont  with  the  diaphragm. 
The  fixatiun  u  ^.lyi&Wy  miirtccd  on  palpation.  Thi*  "i^i. 
however,  is  not  invariably  |i!Ltlio;{noinonic ;  oa  ud(1«i  certain 
conititions  kiilncy  tumours  ar«  known  to  be,  to  a  certain 
extunt,  nioruiildft,  even  dfiwnwardx.  On  pushing  tho 
tumour  from  behind,  a  degreo  of  backwurds  and  forwards 
movement  can  bo  mnde  out  Knlorgomeat  of  tho  inferior 
luciientt'ric  or  oporntiitic  vein*  in  aointttimw  antocintcd 
with  kidney  tumour,  giving  rise  to  varicooeie.  This  does 
not  obtain  in  splc^nic  or  hepatic  enlargcmicnts.  Kvidcn«e 
olitaini-d  fruni  the  vxnmination  >'f  Ihtr  iirino  in  utninlly  of  m 
negative  vharjcler  in  Ihia  diaeaae  ;  when,  however,  hiematoriu 
or  pynria  is  present,  th<?y  nre  valuable  corroborative  signs  of 
kidnoy  lesion. 

HydninrpkniKi*  nijinilien  over-dinli^nsion  of  the  kiiiney,  fron 
whatever  eauae.  Mechanical  obstruction  to  tho  outllow  of 
urinc'  may  exitt  in  tlio  uretlim,  bladder,  or  utet«n^  Tho 
dincnnc  may  tx)  cilher  eongpuital  or  nequin^d.  1l  is  much 
more  common  in  girls  than  in  boys.  The  faeluB  is  liable  to 
vorioue  mnlforniationK,  wliich  producu  hydionopbroKis  in 
inlmuli!rii)i!  life,  or  noun  nfliir  birth.  CnituH  of  hydru- 
nephrosis  are  mot  with  in  later  life,  due  to  the  esistoucs 
of  sonto  congenital  cnnnp,  which  Inu:  not  vperatiHl  to  proditoe 
iU  full  olTcct  until  till!  lapao  of  many  yean.  Cloaurc  of  tlia 
ureter,  r>Artiid  or  complete,  is  one  of  the  commonest  causes. 
The  ureter  may  be  eongenitfllly  nb«cnt  altogothar.  In  a  caw 
puliliiiliud  by  me,  one  ureter  wa*  impervious,  uid  the  urellin 
wna  so  small  as  hardly  to  admit  tho  point  of  a  pToba.  Tbe 
bla^lder  was  distended,  and  !i<-M  forty  ounces  of  fluid.  Tbo 
kidney  wu  enifnnouHly  distended  on  the  left  niilc,  the  use 
filling  np  the  entire  belly,  whieh  contained  ninety-Gvc  ounco 
of  fluid.    Puncture  of  tho  abdomen  bad  to  be  performed  before 
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d^wr;  codld  be  effected.  Inp«rfonta  urtU»»,  or  atenous  of 
tl»e  auuO,  ia  «  «oiiihiod  taatm.  Merobnnow  huulR  or  cyrts  of 
Um  uivtbn  bkve  tin  been  met  with.  In  doaUu  hydio- 
n^hmu*  th«  auwe  is  foond  «itli«r  in  tho  ntvthn  or  bladder, 
■ntj  often  it  Un  VMkal  orifioca  of  llw  urvt«T«.  Thocs  msm 
of  coBgenital  bfdrotuphraeia  an  oi  much  itiU-rcM,  and  btv 
•Tidanee  of  the  bet,  now  un<lU{Ait«d,  thai  Annafi  ih*  latter 
nontha  ol  utero-gncUtioD  al  all  L'runU  thi-  fcrtue  oscnitM  a 
a)inid«inbl«  ainuuut  of  urine,  which  iirubably  eiH-a[)r»  into  tho 
amniotic  mc,  the  Ilnid  of  which  is  portly  durivMl  from  tli« 
urine  of  tlie  fd>tu<^  A*  pn^uuiuy  mlvanccs,  tbc  ainniotio 
fluid  ta  known  to  ci>ntiuii  a  diroiui^H'd  amount  of  albonion, 
which  i*  no  doubt  partly  due,  at  all  evento,  to  ila  wlniixtnra 
with  the  nrinn  of  the  foctiu.  Ur«a,  in  gRate<r  or  l««a  amount, 
ia  alwmja  found  in  the  liijiior  ouinii,  thii.-<  1i-n<liiig  n^lclitioual 
coTToboratioD  to  the  fact  of  its  adiaixtutv  with  urino.  In 
many  cases  of  hydronephtoalB  there  is  T«rj  Ultli^  or  uvon  an 
absenco  of,  wmi  from  the  fluid,  this  ptvbabljr  l>eing  due  to 
the  nbalnietion  and  atrojilijr  of  kidiiuy  mbeUuioc,  ae  a  rcagtt 
of  which  only  the  watery  and  saline  constituents  uf  tlir  iiniic 
are  secreted.  The  anocaation  of  hydronophroets  with  olhor 
congenital  dcfomiilios  is  Ycrr  fre<(ui!nt.  Hnm-ljji,  talipm. 
congenital  nulfonuatioD  of  Uic  external  genital  organa,  or  of 
the  anuK,  arc  not  nnoonrnion. 

Acquir»i  ffffttrtmijAnm*,  in  which  are  indadn!  cases  due 
to  congenital  cause*  not  operating  for  aomo  lime  after  birtli. 
Tli«  cause  may  cxiitt  in  uretJira,  bladder,  or  iiretvi*.  Obstruc- 
tign  in  the  ui«tcr  may  be  due  to  the  impaction  of  a  calcnlns, 
or  to  narrowing  ^r  ocduiton  of  the  tube  from  other  cause*, 
such  ns  inflammation  or  uloeralion.  CotnpfMsiou  of  the 
ureter  may  be  caused  by  fibrous  bands,  the  result  of  periton- 
itis, or  by  pclric  or  alNloniiiiol  tumoun,  or  enlarged  glnnds. 
Sillxmuinn  rcbtM  a  «ell*iuarked  cam?  uf  hydrone]>hroais 
causetl  by  fibroma  of  the  bladder  blocking  up  the  oriti«e  of 
one  uf  tho  uroton.  In  children  suffering  from  incontinence  of 
urine,  due  to  excessive  action  of  tlie  detrusor,  wiUi  relaxalion 
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of  Uie  spliiucUiT  VMicn,  in  wliidi  thu  Uadder  ia  more  or  leM 
couetontly  in  a  contractoil  aUte,  hydron^phrosia  xsxkj  ba 
gnuluntly  induced  by  tho  olwtnic.tiun  thti.t  [initliicfit  to  Uw 
onwanl  How  uf  uriui-  tliraugb  lliu  un-lera  into  the  l)!udd*r.  Dr. 
Jsm«B  ha«  related  au  mteretiting  ca^s  of  1)ydronF]ihroBt»>,  vrlicni 
laictiiritioii  was  very  frequent,  and  duo  ia  hi.i  opinion  t« 
I>hTiuos:ft.  A  stiuikr  coae  laldy  OL-irurrcd  in  my  own  hoepilal 
prai.-ticc, 

iJYNi-r»M». — There  arc  nw  chnmclcristie  «yiiiptom«  of  this 
oandilion,  ajiart  troui  tli«  preaenco  of  a  tumour.     Ucuadonally 
the  child  luay  suffer  fk>ui  pain  in  the  bock,  frequent  tnicturi- 
tii>n,   [inrtiid  or  in  taxv.x  eaatr*  tulid  Ktijijirutaiiiin   uf  urine  for 
a    time,  but  j'et  such  aymptoms  caii  hardly   be  eaid  to  bo 
pathogDOtnoDic  of  the  diw^iup,  nllliuugh  tlicy  may  givo  rine  to 
MuAjucioii  of  itu   preaeiiuu.     Wlien   tliu    diaeaai-   ofTectii  bolb 
kidiiaye,  urwmic  syntptoma  may  be  present,  with  nnuaea  awi 
vomiting.    Constipation  fd'  an  nbstinntv  cbamclcr  is  (om^^ 
times     prupvjit     whrn    there     is    preemio    <>n     thf    colon,] 
Tlydruiiephroais  la  uftL-n  found  aft«r  death  when  the  dta> ' 
ease    baa  been  uufiU8pect«d  during  life.     It  is  to  the  cawa 
wbcro  a  paipsblc  tumour  ix  prrscnt  that  wn   mtuit  nllud« 
to  this    phyuca]    aij^iia.     Tliu    tutnuui  ia  aituatt^d    in  ono 
ot  other  lumbar  r%'ion ;    tbe  colon   can   b«  mado  out  in 
front  nf  il,  the  muidl  inta*tinr«,  what  tlie  awelliiig  la  lar^ 
being  o(t«n  pushed  ovor  to  the  oppoaite  aide.    Aa  the  tumour 
onIaT);o«  it  preasos  forwards,  and  gradually  m»y  occupy  Ibo 
entire  Ixilly  \  it  in  ilull  on  p<!n;ii»'ii)U,  and  ot  irregular  outline, 
and  fluctuation  ia  often  dintinct    Praesuie  on  n^^libuuring 
vicccnt  often  gives  rise  to  inconvenience.     Besides  Iho  distnws 
atleudiiig  cotiHtijiiilioii    fn>m    prciitiure  on  tba  uolon,  «lrend]r 
alluded  to,  the  action  uf  the  heart  and  lunga  may  be  interfeivd  i 
witJi  from    upward    pressure  on  the  diaphragm.      Vartation 
in  siza  of  Ibo  lutuour,  when  present,  is  very  characteristic 
of  faydnitepbiosiB.      When  iu  aixe  diminiabea  ciiineidentJy , 
vith  a  copious  discharge  of  uriuo,  this  sign  may  bo  said' 
to  be  lUithogaomoiiic  of  tli«  disease.     The  tumour  ia  generally 
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attend^]  with  pain  when   large — oft«n  Uws  from  it  wlieo 

DiAQXceiK— When  the  Ininout  [*  of  niod«rat«  Hixe  it  may  be 
confounded  with  nephritic  or  pcriDophritic  abseosi.  Wh«i)  of 
Inrgrr  siw  it  mny  be  diiatakcii  for  jiyom-jilirofiti,  hydntid,  or 
aototu  ejBt  of  the  kidner,  or  eiiloif^ttieDt  of  liver  or  splceii. 
AbaooeeoB  present  more  acute  symploius,  running  a  quicker 
oonree ;  tlicy  ^tvat  liiickwiiniM  lu  witU  oa  in  othur  directions, 
cauHiDK  foliiMS  in  the  loins  )>ehind ;  the  akin  ia  uft«u  (»1»- 
maloua,  sometimes  red.  In  prri nephritic  aliscees,  tlte  mathtr 
majr  find  ita  way  downwntd.i,  [toiiiting  iti  the  groiii.  Hydnlid 
and  eorous  cj-sta  are  not  aeconipamed  by  aymptoms  of  urinary 
nbntruction,  an<l  arc  »rt>;n  m«oniatod  with  Iiytlntid  diseoM  in 
the  liver  or  other  organs  Hydaiida  may  be  found  in  the 
urine,  which  makes  the  din^oais  dear.  Splenic  or  rentl 
tumours  ate  generally  more  or  less  moveable,  hydrooephrotic 
onca  uKuiilty  lixi.s]  during  leKpiratory  iitovoinent. 

pRooNOHis  in  bopeloas  io  douUe  bydronephroais.  In  aingle 
case*,  Mill  when  the  opposite  kidney  is  not  ofiected,  prognosis 
is  niuirli  inon;  favounble,  and  aIthou;;li  u  fatal  ttwiilt  may  bo 
ultimawly  looked  for,  in  many  cases  life  may  be  iQde&niI«ly 
prolonged.  Si>roetimeii  Iho  disuse  undcrgom  iqiontaneona  cure 
by  gnuhul  alrujiliy  and  subsidence  of  the  swelling,  Tlie 
tumour  may  rupture  into  the  ]>eritoueum,  and  if  anrgical 
treatment  i«  promptly  rwottod  t«k  the  caTity  being  washed  out 
Mill  draini^d,  a  cure  may  be  elTecleil.  I>r.  Taylw  biu  rrlnb-d 
a  suonwful  caae  of  this  kind  in  which  the  cyst  was  (rtit«lied 
to  the  abdominal  wall,  and  a  urinary  li*tiila  ntUkblialiod. 

Treatment  iiiufit  be  essentially  surgical  Aapirstioii  is 
useful  wlieii  murh  distensioD  occun  and  incoDvenieat 
prcisBurc  n-aulta.  ^lanipulatioD  of  the  tumour  has  been 
successful  in  causing  the  piuxnge  t'f  iargu  quantities  of  urine, 
and  in  n  i^ose  niliited  by  Dr.  Koberta  the  swelling  did  not 
rotUTU.  It  must  be  carried  out  with  care  and  caution,  as  there 
is  obviously  dnngnr  in  llio  iH>i»ib!o  rupture  of  the  cyst.  When 
BB|)iratiun  iti  lesortvd  lo,  it  should  bo  performed  tu  the  IftiUv 
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postoriorly  belwocm  th«  last  rib  and  the  Uiac  «reat. 
suocit»Hfiil,  tlic  cauHO  in  gfinomUy  of  on  acquired  and  eimpk 
nature,  such  aa  torsioo  of  tli«  iirot«r,  or  obiitruution  from 
local  Lntlnimiiatory  mischief.  la  modeiatd y  -  aii«<l  k\»u 
iiyevliL)!!  of  iodine  or  utlier  irritating  fluidis  with  ft  viavr  of 
aetting  up  iuflamiuatory  action  and  obUteraliou  <if  tli«  cvst, 
luu  been  tritul,  but  I  niu  not  owiuo  of  any  successful  case; 
on  tlie  coDtraiy,  the  pnctice  must  ba  coiiHid«!r«d  a  dan^roua 
OIM^  Nephrotomy  has  been  attended  with  h  fair  amount  of 
socoeaa.  It  i«  gnnrrally  n^Kort^^  to  in  thuM  cases  wh«[Q 
aspiration  lti.\\».  As  xooii  aa  tlvu  lluid  huA  bvcii  dniwii  off, 
puncture  ia  onlargcd  with  a  probci-pointcd  biKtouiy,  and 
afteredgesof  th?cy*LKtit(\hc>l  to  tlioubiimninid  wnll.  I)mii 
and  antiw^ptiu  irri^.'atioa  must  then  bo  kept  up.  Occaajoiudl] 
tlia  «yHt  becomes  t;rndiiBlly  obiitcrotcd  and  a  cun  effc 
Nephrectomy  in  tlii!  Itwt  reiwrt  in  these  casea^  but  abould  nerq 
be  attcmj>Uid  till  nephrotomy  and  all  other  me&ns  have  faile 
Th"  rustills  of  the  operation  nrc  not  very  satUbctory^ 
altliough  some  sucuosful  coscit  aru  mwrdeil. 


Ikooktucbncb  of  urine  i»  aa  common  in  cUildien  &a  retention 
ia  mr«,  votj  much  tho  conveno  of  thut  vliich  obtains  in 
mluU  life.  Ill  tlio  |>U}-niulugieftI  act  uf  uriiiatinii,  the  naluml 
iitiniitlu«  li>  cv&cualioii  of  the  bladder  ia  a  degree  of  meclianical 
ilUum«ii)ii  of  ihv  organ.  When  thiit  atfaiitui  n  certain  point, 
It  uuiitii|wt»l  iinpulw!  \maMA  Up  to  lh«  «i>itial  eord,  which  is 
tniiumilli^  UKain  Ui  the  bladder,  briitginf;  into  play  di« 
nivtiirol  muscular  mpchanisn,  ponniltiug  tho  ozpuluoii  n( 
urini',  providu<l  tlin  inhibiUw)'  Jnfluaiicc  of  thft  c«rebnl  ccntn: 
ia  witbdmwu  voluntarily,  or  oiherwiae.  Id  conaideTing  tliv 
caumtlion  of  enuresis,  wo  hare  to  look  to  (a)  bladder  and 
gitiitto-urinuTT  orgnni,  (A)  c«iit)-nl«  of  tlm  bl<i<Ider,  (t)  the 
li«rv«  uadt&niam  which  govern*  urination,  and  throu<;li  the 
norvtnu  ajratvm  thn  condition  vt  other  oi^^h  and  moro 
diataal  parta. 

IQadderandOeMUo-KrvnaryUr^jam. — An  atonic  oondiUoa  of 
tho  apbinctor  vcaicai  in  spinal  diaeaM,  or  in  j[«Dcnd  debility, 
ur  during  tJi«  progrefti  of  acute  febrile  diaeaaea,  is  a  fruitful 
cause  of  incontinonce.  Cystitis  is  not  oonunon  in  tho  child, 
but  wli«n  imMnt  always  (pvM  liae  to  involuntaty  dbchurgo 
of  urine.  Ifalfonnations — one  of  tho  commonest  of  these  b 
small  DiMtas.  Tho  defect  inay  be  in  tlie  bladder — tlius,  rxtn>- 
version  of  tho  bhulder,  epispadias  or  hypospadias,  may  rxtst. 
Smith  relotea  a  case  in  which  the  bladder  above  tlwi  uiothra 
was  found  detkicnt,  ihu  mucous  raenibraae  being  expowd 
to  tho  extent  of  au  inch,  so  that  the  fiugBT  oould  be  passed 
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into  tlip  bladder.  l«ng  or  a(lbe^■Ilt  preimm  nra  ctmunon 
cauww.  In  girl*  n  sninll  VMcuIar  polypus  loay  be  met  with 
at  the  urethra]  oriftoe,  which  gircs  Hm  to  incontinonce. 
Gtraldtis  mentkitiH  the  occurrence  in  »  /eoiali-  infiuit,  of  n 
Itolyjmid  tumour  of  tlio  Wiiddfr,  u-bich  prjtruded  tbrou({h 
the  urethra,  and  gUTe  rise  to  it 

Conteni*  of  the  Dlaiiil«r. — Tlia  conditioo  of  tbi>  nriiHt 
dinuld  bo  invc«ttgnt«-d  in  nil  mupx.  Overacidity  is  a  common 
excili[i}{  cniise.  t.ltbiaais  olao  opcntea  in  llid  mnie  mnnntrr. 
Vesical  calculus,  or  depoeitfl  of  uiic  acid,  gravel,  and  oxalurin 
phoflphaluriii,  mny  ilIko  pn^litpoM  to  it ;  in  fact,  qualitative 
altbntlioii^  of  the  urine  iu  any  way  act  v»  exciting  cauiw*. 
Increased  quantity  dh  woll  ae  quality  of  urine,  as  exists  in 
diabetes  or  nt^pbriti*,  nuty  likcwim;  bo  aaeociatcd  with  thia 
condition. 

OM«r  Organ»  and  Parts. — Disordered  atomadi  and  bowcla 
often  give  rise  to  uriDsry  irritation.  Intestinal  worms,  foreign 
bodiofl  ill  the  iMin-cl,  and  iiryliidous  mMMs9,  may  also  operate 
in  a  nuiilur  maimer.  Skin  eniptiona  about  tlic  vulva  or  antig, 
cracks  or  lissures  likewise  produce  it. 

7'*"  Srrrau*  Syttrm. — Golts  ha*  demonstntcd  tii«  existence 
of  a  n^fli^x  centre  for  micturition  in  the  «]>inal  c«nl,  and  this 
is  liable  to  be  oxcitcl  rcDcxIy  from  a  variety  of  causes  scling 
piriphcmlly.  Alt^ii'd  iierru  action  in  th«  faiBtn  influi'Dces 
Ihe  bladder  in  various  ways  throuj>b  psychical  eausea.  Thun 
fright  is  one  of  tbe  iii'«t  common  conditiona,  acting  through 
the  Iirnin,  wliicb  may  givi'  Hm!  l4)  incontinrnci',  eithiir  diurnal 
or  ni>cturnaL  Imbecile  or  idiotic  chiUlreu.  wboM  bnin 
power  is  cong^taliy  dcfoctivo,  almoHt  inviuinbly  suffer  from 
inonntinence^  Kpileptica  are  often  affected  in  a  similar  way. 
Diseases  of  tlie  spinal  cord,  involving  tbc  reflex  c«ntre — audi 
Of  inylitiH,  lin-morrhage,  timumatiam,  lesions  of  llw  brain  or 
of  ibi;  conducting  paths  from  th«  cord  to  the  carebiai  centre, 
whereby  the  natuml  inhibitory  power  i«  doatroyvd — give  rise 
nocmaarily  to  want  of  control  over  the  bladder.  Locally,  tbo 
effect  may  be  due  to  paralyais,  partial  or  complete,  of  tli« 
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sphincter  vpK!c(r,  or  iinilu«  contTaetinii  of  the  d«lTtaor.  lii 
many  ctun-*  of  ini^oiitiDcnce  in  cliildren,  do  (lathogctietic 
lesion  GxiaU  to  account  foi  the  aymptonu,  nor  yvX  any  peri- 
pheral 01  rrilox  cauMt.  In  nuch  cajM  we  ate  forevd  to  tak« 
MfngD  ill  ttiu  tliifory  of  disturbed  or  altered  nerve-ectioQ  from 
imascertained  cau«o«.  Thn  norniitl  IkiIorcr  betwnnn  thn 
oxpulMin!  and  rut«ntiv«  powers,  atid  their  talaliou  to  the 
inhibitory  cerebral  inHuence,  is  lost,  and  incontinence  in  th« 
result.  Such  dinliirU-d  tie.rvo-action  nwy  w-cur  in  ilclicnto 
children,  or  thoM  otherwise  in  ajiparentlj  robust  health. 

TiLUTllSirr  must  be  obvioimly  ptiologicnl.  Any  malforma- 
tion, if  pTMcnt,  mti.it  1h'  n>i'.Lilicd  if  pcumblc.  A  xmiill  mcfttnM 
ahould  be  opened  up.  I'liyuiosis  mual  be  dealt  with 
surgicfllly,  hat  not  until  *rcry  oIIkt  piwriblo  t»uro«  of 
irritAlion  linn  \xittn  excluded,  ntla-rwiw-'  the  rcsrult  of  tlio 
opiiruttoii  may  bv  purely  nef^tive.  Urethral  polyjii  iihonUl 
be  removed.  Vulvar  eruptions,  cracks  or  fiMnrcs  of  th« 
anu«  nr  rectal  polypi,  must  bci  titnlml.  Thf.  gcnnml  health, 
and  especially  the  ^tale  of  stouucli  and  bowels,  may  rmguire 
attention.  Inteatintd  wonns  mu&t  lje  looked  for  and  K"t  rid 
of,  if  prevent.  Incpntin«<nc<i,  mMociatrd  with  diteiiM  of  the 
central  nervoua  Hyitetii,  cannot  be  met  hy  any  upedal  trvatment 
directed  to  the  symptoms,  apart  from  lh«  primary  diavusc 
Ordinary  uifirv  of  incontiiwnca^  due  to  uo  ascertained  caus«^ 
but  proMumably  the  result  of  causes  eoTiiieeted  with  th« 
iieuro  •  muscular  appamtus  of  the  bladder,  require  cnreiful 
discriminntinn  in  rr^rd  to  trvntinenl.  Tbmy  are  often  of  an 
inlnctahlo  nature,  and  do  not  yield  readily  to  tlienipeutie 
and  other  meosurpM.  Cnrcfut  attention  to  regular  habits  of 
tnicturilioii  is  ewiMiliu!.  NcgWt  of  this  from  early  infancy 
often  induces  the  habit.  From  Ute  very  earliest  infancy  the 
uliild  con  Im  taught  to  micturate  at  regular  period*,  using 
each  time  tlie  "chaml>er"  in  tho  otdinary  manner.  ft 
ought  always  to  bo  the  boast  of  a  good  and  watchful 
mother  or  nunw,  that  the  infant  Hhonld  never  bo  allow«d 
during  tlie  day,  at  all  eTent«,  to  wet  its  iia]ikiii«.    Thus,  from 


• 


S99 


the  rnrlicsl  prriod,  the  child  cnn  Ixi  taught  Ihu  rnw  of  it* 
ttTubnl  iiihi1)it(iry  ]>oir(iiy.  I  lun  Milisfted  that  waul  of 
training  in  this  rtwpect  often  lays  the  foundation  of  incontjii- 
«ncl^  in  after  life.  C»reful  rogulntion  of  food  and  drinks  is 
uwvntiuL  Tuo  iiitich  animal  fotx)  nftirti  favouis  iiicoBtiiieocA. 
A  great  iia prove wunt  sonwtioiea  Iftki-s  place  when  animal  food 
IB  slopped,  or  strictly  limited  in  amount  The  child  should 
not  bo  kIIowihI,  if  |>o«ible,  to  lie  on  it?  back.  The  doiml 
jMsition  MciBR  to  favour  finnn'iii*.  The  hi.'oil  iihniild  Ihj  loir, 
tho  pelvis  aa  bi|;b  aa  potsible.  Tlie  dru;,-  trt^uttcent  iniist 
be  directed  to  »ubdua  imtabUity  of  tho  nerve  apparatus,  and 
Tcgulnto  iU  ivOex  ar.tirity.  No  dnig  hiw  nqiwl  |t(!»cr  in 
thja  respect  to  belladonna.  It  khouUl  bo  fcivcn  in  full 
doses  till  the  phyBicilogical  effeots  are  produced.  Ten  dropa 
twice  a  (lay,  and  n  iloiilJu  dow  at  Imibtiinc,  for  n  child  tliM* 
yi»n  old,  often  acta  liko  a  obann,  capeclally  if  th«  delro«or 
ia  acting  luote  powerfully  than  the  sphincter  vewcie.  In  the 
oppOBit«  condition,  slryrhniii,  in  ilows  of  one  to  two  minima 
of  th«  liquor,  nv^n,-  eight  houiv,  will  oftffn  do  gnod.  \  have 
Iridd  eiyit  of  rye,  empirically  in  some  cases,  when  various 
remedies  have  failed,  and  with  good  effect  I'reminiably 
it  acts  by  n-giiUting  or  controlling  bloDd-va«i:alar  untton  In 
till!  nnrvp-centre,  and  appears  to  bo  a  remedy  worthy  of  moi* 
extended  useL  Dr.  Domingnox  spoaka  highly  of  tJis 
efficacy  of  Unctuni  of  rhtia  tAxif^xlcndron,  in  tliree  »r  fonr 
drop  doeee  after  meoU  l>r.  G.  11,  Fisnwick  has  met  with 
great  success  in  treatment  from  the  tincture  of  thn  Ircopoilinm 
claTstum.  In  sonic  cnsi-a  of  noctiimnl  incontinent!,  with 
great  re»tl<«8ncaa,  a  few  (rmins  of  chloral  hydrate  at  bedtime, 
combiiked  with  tonic  doses  of  tincture  of  the  pf<TchIorid«  of 
iron  after  mcnlit,  i»  useful.  Bmmiiic  of  wdinm  or  amraouJuu 
given  in  a  similar  manner  nometiiuL-s  Awa  good,  but  in  my 
experience  is  less  reliable  than  chloml.  Of  other  melhoda  of 
treatment,  tho  one  I  have  found  uore  succctu<fiil  than  any 
other  ia  the  cold  doneh(>  to  the  spine.  l>r.  littlcjohn  of 
Uanwell  school  has  met  with  great  success  in  this  tnatment ; 
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and,  acting  on  bis  reconnneiidation,  I  have  for  many  yean 
emph^red  it  with  aatisfoAtor}-  ntetiltft.  The  ohil'l  lieforu  luring 
put  to  Led  Rhould  sit  in  11  Lath  or  tub,  uid  from  one  to  two 
gallons  of  cold  water  poured  donn  the  spine  fioia  the 
nupi!  of  thci  nivk.  It  ix  tlii'n  rublxid  dry,  luut  put  to  bed. 
liUslering  or  other  couutur- irritation  ov«t  tbe  eacrum  doos 
good  in  wmo  ca««a.  When  other  means  fail,  the  luo  of  the 
constant  onRcnt  mn/  bo  triod,  and  *am«tiin«s  with  good 
results.  Tlie  podtive  pole  diould  be  applied  over  the  tombaT 
apinci,  and  the  negative  to  the  petineuni. 

Fu/w  -  Vttgmili*  —  Ijeiuonhaa. — In  prls,  tho  vulva  and 
vagina  aaj,  together  or  mpsiately,  ha  ult<>ct«d  witli  catarrhal, 
aphthoiia,  or  Kanj^renoua  (diphtheritic}  iutlammation.  In  the 
ordinary  taUtrthai  afTection  (ho  mnc^iis  stirfacu  is  red,  aoma- 
tin)e«  alijjhtly  hiti>11cii,  and  dischar^-in]f:  a  niuco- purulent 
secretion  of  a  yellow  or  ycHow-gre«n  colour.  The  discharge  is 
emtnontJy  conta^ous,  and  may  be  conuutinirntod  to  othor 
c)itl<tren  by  direct  contact  Ihrougb  the  medium  of  tlic!  Tin^ra, 
01  by  beintt  waahcd  in  the  aanM  bath,  »r  UFun;;  the  same 
sponge  or  towels.  Conjunctivitis  may  be  set  up  in  a  simtlar 
manner.  The  disooso  genemtly  affects  children  wlio  are 
naturally  of  weakly  ooaslituti«n,  Huch  aa  the  ecrofoloua,  or 
those  suffering  from  acquired  debility,  the  sequela  of  some 
acutediMAxs  Ktich  ax  miMulet  or  ncarlntinit.  ChiUlrou  nufrnring 
from  aacaridea  aru  aim)  liable  to  Ik  thuH  afTi^uted.  Want  of 
cleanliness,  or  the  habit  of  introducuig  foreign  aubetanoee  into 
the  genital  poam^  pccidiar  to  some  children,  may  aba  £jve 
rise  to  it 

AfAlhou»  VMltitit  is  a  more  seTere  form  of  the  diseaM, 
nttt'ndcd  by  FOmo  eon«titnt4oDal  disturbance.  It  gcn«mlly 
affecta  the  labia  minora  in  tlie  fint  inHtouee,  and  is  apt  to 
spread  cither  internally  or  to  the  nymphs  and  diloria.  Small 
ronndiidi  s^Kit*  finit  make  their  appearance,  generally  in  gronpa. 
Theae  tend  to  become  conflm^nt,  oiid  form  lartrer  patches 
pteeenting  a  greyish  ooloar.  The  epitheUal  surface  becomes 
denuded,  fonningenperiiGial  uloerattons.     Tho  inguinal  glanda 
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g^iicrnlly  ttymputliiso  wiUi  the  irrttati»ii,  but  tbcy  nrelr' 
become  inflamed  or  suppurate.  This  afii-'ction  U  liable  to 
niCTgi;  into  the  pan'jrenom  form  —  diphthcrin  viilvw ;  more 
tnroly  it  in  mul  witli  tu  tln'  priiuurjr  iilfuclioD.  Tlii' ^JugRiiou* 
surface  shows  a  dispoaitioo  to  eproad  rapidly  and  generally 
oxtvrnnlly,  rxtending  uito  tho  fold  v!  the  groin  or  oa  to  tlu 
Uiiglut.  Thi«  variety  is  kl*u  vcintu};ioua,  luid  may  h«  coc 
municated  to  otber  children,  or  oth^  mucous  surfaces  in  (Jto 
Mimo  child.  In  n  girl  Intcly  und«r  trentment  in  tlic  Royal 
Hospital  for  Sick  Childrt-u,  on  uuiimint  of  mipdrfiaial  ^■nuKn.-iiiMM 
vulvitis,  both  corymiL-tivip  became  affected  with  w.-li-marked 
diphtbcriii.  In  oMfr  girls  nffcctvd  with  vulvo-vaginiti*,  tltc 
question  of  arituinal  tBterfercnue  may  arise.  Tliu  hiatory  of 
the  case  and  tlie  presence  of  bruising^  or  laceration  of 
genitals  will  dctitrmino  the  imltirc  (if  thn  diwiue.  Tlic  '. 
Sir  James  Simpsun  believed  that  vulvo-vaKinili«  may  atuuE 
ftn  epidemic  form.  Judging  by  analogy,  there  seems  no  reason* 
why  this  should  not  occ\ir,  as  we  know  how  infectious  con- 
joiictiviil  iiiul  other  ('ittdrrbtd  aQrctioii.s  nn\  I  know  of  no 
epidemic  in  Edinburgh,  and  nuno  of  the  k-adiu;;  authorities  od 
tho  subjrr.t,  so  far  as  1  am  awani,  make  tuiy  reference  to 
epidiMuie  vtHitatioiiK. 

Tbilitmbnt. — The  constitutional  and  liy){ienic  conditions  of 
the  child  niiiKt  lie  cnnsiden-d.  In  most  casw  a  libeml  diet 
Khuuld  bi-  onlirn-d,  and  cari-ftil  atli^nlinn  U>  the  ittaU-  of  Ui« 
digestive  system  is  necessarj-.  Worms,  if  present,  must  be  got 
rid  of.  Should  the  child  be  n-rofulous,  the  usuni  treatment 
upplieabh:  I^)  thu  i^iinKtilutiuii.il  i-Dndilioii  must  bo  put  in  force ; 
a  mi.xed  diet,  with  plenty  of  animal  food  and  fennginoaa 
touicj^  with  or  without  imliuc  and  cod-liter  oil,  should  bo 
ordered.  In  othi'T  chlldivn,  liquid  extract  of  diidiuna,  or  the 
citrate  of  quinine  and  iron,  will  likely  do  good.  Locally,  great 
clcanliDeM  is  neodftil ;  soap  should  bn  avoided  ;  fmiiiont  wash* 
ing  with  bomeic  lotion,  or  diluiu  mercuric  chloride  lotion,  or 
sulpho-oarbolate  of  zinc,  are  tho  most  useful  applicationH.  In 
the  vikrly  stages,  when  inflanunatory  action  is  ucutv,  load  uicl 


opium  loUoii  givce  great  relief.  In  di]>hUi«rilic  outM,  vrlicn 
tihp  disease  tuids  to  spread  rapidly,  Rlj-ferliie  of  carbolic  acid 
ithuultt  bo  |iBiiil«d  once  or  twice  ovur  the  wholo  iitrfacc,  or 
nitrate  of  iiilv«r  tuny  )>u  lightly  nj>|>livd  to  tho  mirfnoo  and 
ndges  of  the  patch.  In  all  cases,  do  remedy  giv«3  uioru  etftM-tual 
relief  thitn  iodoform,  freely  dtutod  over  tho  ptut,  a  pod  of 
solioyhe  wool  Iwiiig  kept  lH!twe<-ii  tlm  Uhin. 

Baianitu  is  occadimially  met  with  in  boj-s,  and  ia  almost 
iitvarikbly  swociatiMl  willi  phj-nionis.  It  may  bo  the  result  of 
injury  or  nmlpnixia^  Ikij'n  vuinolimeii  tNi-ing  in  tlio  liabit  u( 
iiitrodLicing  foreign  eubetancos  withiit  the  prepuce^  Urethritis 
sometime*  accompanies  it.  A  )>oy  Uitely  unitor  Irealmcjil  in 
hospital  for  phymosis  sufltred  from  ta>  acut«  urelhritia,  with 
tluck  pundent  discharge  complicating  pbymosis.  Circumcision 
«huuld  bn  pcrfonuud  vrtthout  delay  in  these  cams. 
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PuRiTONiTltt  IN  licit  uncommnit  in  ditlnlren.  In  fcetal  Ufa  it  is 
generally  the  result  of  syplulia,  and  aasociated  witli  prcmaturo 
birth.  As  n  post-natAl  cnnditii>n  it  rany  he  due  to  septic 
P'>i!Wiiiitj;,  thrini;:)i  Lliii  niotlii-r  or  other  L-uiUH>ft.  Tru«  juiiiidice, 
or  tcttinij^  uoonatorum,  is  sometimes  complicated  with  iL 
Umbilical  nhwrM  nnd  fiKltiln  in  Hccompnnivd  by  or  duo  to 
louolin-d  [wriVinitis.  Pt-rforation  of  lliti  lx>wi'J,  from  Uu! 
presoiiue  uf  liinibrici,  sometinics  sets  it  up.  luva^dDation  of 
the  boweJ.  if  not  speedily  redacml,  always  catisea  peritonc*!  I 
iDflainmntion.  In  tyjilililis  and  ont«riliit,  ccjmdAlly  typhoid 
ulcetatioiiB,  it  is  niel  with  aa  a  complication.  Ftecal  accuiaiil»> 
tioni  or  mplure  of  hydatid  cj'sts  hnvo  been  known  to  act  as 
Ml  exciting  cnuiu:.  Tmumu  in  MOmetiinitit  liubl':  Ui  priHluce  il> 
A  boy  lately  under  my  care  in  the  Royal  Hospital  for  Sick 
ChildTr>n.  for  severe  btemorrhnge  from  « tuherculu  ulcer  of  tlie 
rawum,  KulTirrv^il  from  a  aucondnry  localiand  Kuppiinitivr  prn- 
tooitia.  The  abscess  was  opened  and  drained,  with  antiseptic 
procantions.  It  iicAlcd  vr^U,  but  he  suiMequoiitly  died  from 
tueninigitia  and  general  tubercular  infection.  When  pen> 
tonilis  occurs  after  the  period  of  early  infancy,  it  obeys  tb« 
Hmo  laws,  otiologically  and  clinit^ully,  o-t  olitnin  in  adidt  life. 
The  eni])liv<!  fcvcra,  more  pnnicularly  meaalec^  typhoid,  and 
Bcarlatina,  may  be  followed  by  peritonitis.  Aa  a  primal]' 
disfjuio  it  in  Icjw  fretjiicntly  met  witli  than  tut  a  necoiidaTy' 
remit  uf  some  aiieh  causes  aa  those  alluded  to.  Acute  tuber- : 
cular  peritonitis  raay  occur  in  peritoneal  tubcrcnlosis;.  Sap- 
punttivo  or  toptic  inflntiuiuition  of  adjacout  aeroua  cavities, 
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I  RUch  118  tbe  pleura  or  pericardium,  are  often  complimitAd  with 

I  peritouitia.    T)t«  |ioaBibi]ity  of  suuh  an  occumiioe   should 

nlways  be  i«m«mber«id  clinically.  The  intimate  (inatomicn) 
couneclion  Ix'twrnn  the  lymphittic  reoeU  mipplyiu^  the 
serous  cavities  v«ry  readily  f&vours  ito  occuirenoe. 

8yiirTOHM.^Uno  striking  [tcculiuritj  oE  nciitc  jieritiiiittiH  in 
children  in  Lhn  raiiutioii,  and  oflen  eoniplete  latency,  of  the 
symptoBfl.  Extensi^o  n>cent  peritonitis  mny  be  found  post 
mortem  that  hiui  ixit  linrn  <li^t«t^tc(l  iltiring  lif<-.  \nrerthelM8, 
as  a  nito  the  aymplonia  are  sufflcjently  well  marked,  and  the 

rn«unJ  tmiti  are  met  witli  as  in  adult  life, — pain,  vomiting, 
tym|xinitic  ilistcimioii  oiitl  uoiitilijiatidn,  iKt^otnpauied  by  feTer 
of  a  pretty  regular  and  RcneraJIy  not  very  high  type,  nnging 
from  100*  to  10>1*.  In  ty|>hoid,  when  pi^ritonitia  oticunt  from 
perforation,  Uie  temperature  suddenly  rmw  up  to  10**  to  10ft*, 
forming  a  marked  contrast  to  the  sudden  dip  which  takes  place 
in  cntcnc  hnmorrhage.  In  idiopathic  rase«,  or  thoic  from 
ii^ury  or  occurriiig  during  the  progmM  of  or  subacqnmt  to  on« 
or  oliter  of  the  acute  dUeaaes,  the  symptoms  are  ttenerally 
regular  and  progrcHiTo,  sometinwis  of  a  anliAcut*  cluir«ct«r. 
Atiite  tubercular  peritouitia  oocun  in  ^^nuirat  tnltsnuluHia  or 
in  localised  peritoneal  tnbercnlosia.  Tlie  ^mptonu  are  often 
quite  latent,  a*  in  «u>n«  herdinaftrr  related.  One  striking 
contnut  between  acute  perituiiitin  and  pltninti*  or  piTricnrditiK 
is  tlie  relaliye  inficquency  of  panUent  efftisions,  however  this 
may  ho  explained,  l/xatimd  jmitoniti*  is  mor«  often  chronic 
in  ita  natura.  The  moat  common  ncut«  form  t*  ptrilffjAtitit, 
vhich  is  Qsuaily  associated  with  some  enteric  irritation  in  the 
ctBcnm  or  appendix,  from  fncal  accumulation  or  otherwiMi.  As 
a  result,  ulonmtinn  or  perforation  may  occnr,  with  tlie  formation 
of  an  absceaa.  Tlie  symptoms  are  the  tuoal  OHM,  at  net  with 
in  adnlt  life— localised  sirotling,  whioh  is  aometimM  difficalt 
to  tnaka  oat  on  accoimt  of  the  tman  state  of  the  abdominal 
musolco^  poii>,  vomiting,  anil  diarriicea.  UmMieai  abteem 
and  JUtiia  may  occur  in  childNn  who  har«  Boflfaced  btm 
enteric  irritation.     A  loc*ltsed  peritonitis  occnrs,  with  adheaiou 
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between  tlie  visoenl  and  parietal  |>eritoti6al  surfac-ec,  ftt  lh« 
umbiliciLs,  ao  abecess  subsequently  forming.  A  fieoil  fisluU 
geimrnlly  iilthciti^']]  not  alwsjM  rPHulUi.  Tlie  geiiirra!  [n'riUineal!] 
cavity  is  not  neceasarily  affected  on  account  of  ibe  euTrounding 
adhtwionx  unil  tbu  oicnpn  of  the  pun  ext«mikl]y.  In  iDfllntl^ 
a  rarer  form  of  fscal  fistula  may  be  the  result  of  a  prolapaed 
piece  of  int^'j^ino  rithcr  being  included  in  the  umbilical 
li^ture  st  birth,  ur  B|)outjiiieuiia  u)<M;rati<iii  bikiufc  [ilaw  during 
tho  bcoliug  of  ibc  stump. 

Tbkatmkxt  cannot  but  loo  carefully  <uirni)d  out  when  iImi 
diseasH  baa  aat  in.  The  child  should  be  kept  very  ({niet , 
and  in  Irad,  and  liot  fomentations  or  turpentine  etupea 
applied  t<j  thi!  abdomen.  lo  none  cowm  ico-bnga  may  1m 
jwRforrcd,  when  tlie  disease  is  met  with  at  an  early  period. 
1  am  satlsKc^l  the  inflammation  may  often  be  arrested  in  this 
w»y.  If  ni>  ndtcf  i.i  olitiiini^c)  from  thn  c<ild  In^atninnt  within 
a  few  hours,  it  should  not  be  persisted  in.  Nourishment 
diould  bo  f^ven  in  small  quantities  at  a  time — strong  beef-tea 
or  bcof  r'jwcncc!  or  chicken  jelly.  Milk  miirt  not  bo  given 
alone,  but  mixed  with  limo  woler  or  lliin  ftnieL  Raw  egg, 
with  a  few  drops  of  brandy  and  mixed  with  a  tittle  water,  la 
often  ul«^ful.  Piirgiitiw*  xhuiild  bo  avoided,  tli«  arXwa  of  tbe 
boweU  being  solicited  by  a  simple  water  or  glycerine  eticDa, 
A«  to  mclictnc*,  opint««  nro  the  slieet  anchor.  The  child 
ahould  be  kept  continuously  nndt^r  thi^ir  influence;  by  ituit- 
able  doses,  according  lo  age,  of  liq.  morph.  bydroclilor,  f^ven  ^ 
by  the  mouth  or  snbcutnncouHly.  The  combination  nf  opium 
with  Iwlludonna  is  excellent.  Chtldreu  wttb  ucule  |>erituim] 
iiiDiunmalion  bear  opium  better  than  im<let  tnoat  other  eOD- 
ditionn.  Tyrajmnitis  is  bcHt  rc^icivnd  by  turpentioa  stnpea.  A 
■oft  flexible  catheter,  introduced  well  up  into  the  eoloD,  ie 
oflen  successful  in  relieving  for  the  time  being  the  diaten^on. 

Ckivnie  PtritonUit  is  moro  frequently  met  with  in  e.hildien 
than  tlia  acutti  dlaease,  and  is  of  great  clinical  intereift  and 
importance.  In  past  medical  literature,  chronic  periloniti;^  in 
ita  clinical  rolatioDS,  bna  twcn  nuxod  up  and  confounded  with  a 
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GondiUon  witli  wliich  it  is  often  oMociatoil — tuboivulnr  di«cwr 
i)f  the  moscutcric  glantla,  the  eo-called  Uboe  moMnUrica,  a  Iciui 
which  properly  is  now  disappearing  from  medical  nosotoj^. 
Tim  typical  ciucs^iliMftTriW  under  tlii*  Itrni  liy  the  hIiIm  niithore), 
with  big  b«lU«it,  wasting,  and  koctie,  wer»  no  doubt  mostly  caMC 
of  chronic  tubcrrcular  peritonitis,  asaociated  with  meiBcnt«ric 
diMuuM  B«  a  ]oi'ttl fixprnntian of  giaicnl  tuhrrrtilons.  If  th« (ertn 
tabea  iQi'»etit«rica  means  anything  at  ull,  it  luunt  bo  clircinic 
diseaae  (tubcrcalnr)  of  the  n]€si>Dteric  glnoda.  When  this  ezista 
intteptHiltnlly  of  chronic  pcriloiutis,  tb«  bolly  i*  mora  frpqucntly 
retracted  than  distended,  and  there  «i«  probably  do  upecial 
symptoms  present  indicating  glandular  diseaie,  apiut  from  those 
rafcmble  to  gonenl  lubi-nruliwi*.  Chnwiic  perit'>nili«  may  be 
the  result  of  an  acuta  attack  (Dauer),  or  it  may  uctur  fn>m 
ityury,  as  in  ca»e«  rclatod  by  nmocb^  and  Stiller.'  It  may 
succeed  u  KnlML'ut«  attack  aft«r  meA^M,  or  oUior  acuto  febrilo 
di»oaai>.  Most  cas«a  at«  undoubtedly  of  a  tubercular  nature. 
I'eritoneal  tuberculosis  mny  exist  without  tubcrcuUr  peritonitis 
— that  is  to  say,  Miilten-d  niiliary  tuberclt^  may  exiit  all  over 
the  peritoneal  surface  without  Riving  rise  to  sufficient  irtilAtioii 
or  inBnmniation  to  produca  clinically  any  syDij>toms.  Tuber- 
cular puritunitis  i>  reoognJaed  dinioally  by  ^fbii»n  of  u  xcrotui, 
mora  nwtly  of  a  purulent  ttatur?.  or  by  exudatioD  of  a  lympby 
(dianctor,  tn  which,  bowevor,  tbcrv  U  gi^ncmlly  ■  limited 
amount  of  serous  or  it  may  be  sero-pmulent  fluid.  This  ha* 
been  sometimes  c*ll«tl  the  cifairitiwj  form,  ftvm  the  tendency 
to  th«  formation  during  the  process  of  noovery  of  fibrous 
ailliesiona,  while  the  exudation  is  being  absorbed.  This  form 
is  one  of  th«  rammoncst,  and  of  great  int«irc«t  clinically, 
osprr.ially  from  Um  feet  that  recovery  often  takes  pUc&  Tlie 
comparative  iofrequency  of  purulent  chronic  peritonitis  in 

t contrast  with  diroaic  pleuritis  is  nottitrurtliy,  an  in  aruto 
effiiaiODi.  Peritoneal  tuberculosis  may  bo  an  abdominal  ex- 
prwaioa  of  tl»  geneml  ditmute  whicli  tian  originnlcd  primarily 
in  some  <liiitant  part,  hut  roeent  researches  tend  to  tliow  that, 
>  JHtata  ^OtHdrn,  pi.  121.  >  DrtOrtA  vlivAiV,  rrt.  *.  *\a,  tffit. 
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not  infrequcntl)',  it  would  ii]>|)Mr  to  he  [mmftry  in  its 
locdiaatioD  in  tbe  beliy.  l>r.  Kummell  of  Hamburg  liw 
Kcordfd  It  iiiinibor  of  ctwcji  wliirh  wcm  to  prove  this,  and  Dr. 
Wixxilioi^til '  luia  also  foruietl  a  sluiilur  opinion  from  his  oW-ivn- 
tion  of  the  disease  in  the  poat  mort«m  loom  of  thv  EJiiibuigli 
Koyal  Ilocpital  for  Sick  CIiiUItbil  Tho  poison  in  micb  caaei^ 
it  maj  1»  praiuued,  «nLi:ni  Uiu  aystem  hy  thti  ingMto,  whcthtr 
ill  poisoned  millc  or  othor  food,  and  flndsa suitable  iui]u«intfa« 
unhealthy  intc»tiiinl  muootw  imrfncr,  with  its  *li«eased  epithelial 
ixivuriiig.  It«  tranafereoce  into  tlie  uesenUmc  glsndii  and 
peritoneal  meinbnuKi  roadily  fotlowic,  nod  th«<re  appanntljr  the 
diaeosc  may  rcmiiiti,  no  for  on  wu  k:i<iw,  fruiii  thi;  abmDcr,  in 
muiiy  aut%  of  ayiuptoma  referahl«  to  disease  iti  otli«r  otjiait^ 
and  the  fact  that  roc^ivciy  may  dike  plocoi. 

!JVMi-r<;MH. — Theau  vary  intiiiilvly,  uocording  to  thu  local 
onditiuii!!  Btid  nature  of  the  inflammatoty  action.  Tlie  only 
constant  ones  that  I  know  are — constitutionally,  progrMviro 
etnaciaiion,  and  locally,  *w>l(td  beiiy^  with  impaired  per- 
ciudiou  and  ttie  palpable  eTidence  of  fluid  or  aolid  inium, 
and  dUtetuion  ^  mperJidaJ  abdominal  reittg.  Pain  and 
t«nd«moss  may  bo  present,  or  cDtin-ly  ah«ont.  InHammatoiT 
xyniptouiit,  both  constitutional  and  lov^  may  he  well  raarkod  ; 
on  th«  other  hand,  there  is  of  t«n  com  plete  latency  of  symptoms, 
the  i^hlld  going  about,  or  tiven  attending  nuhool,  with  advanced 
tiuritoiiitiii.  The  general  clinical  features  of  the  disease  vrUl  be 
best  described  by  roforeuce  to  one  or  two  vrcll-markcd  cases. 

Tubfiwlar  Pmlonili^—^Ijttedinal  OMntciioti — (kulnUmty 
— flarnwrj).— H.  C.,'  let.  six,  hod  been  eulgeot  to  constipation 
and  tendency  to  bowel  dcningnmi-iit  for  sono  time,  but  wm 
otherwise  in  ginxl  heattli,  although  be  bad  passed  thmugh  Ui« 
ordinary  aeule  dieeasee  of  childhood.  The  family  history  diow«(l 
t«tideucy  to  tuberculosis.  Boing  jffnvioualy  in  apponnt  good 
health,  bo  was  one  day  ectud  with  Intense  pain,  vomiting,  and 
obstruelioD  of  tbo  bowels.     On  tho  fourth  day  Mr.  John 

1  UtlanOvry  tUparU,  Rtjf.  Col.  i^Pllyt.  ^  Edin.  vol.  L 

>  I  havdIuUuuili  Ut.  John  Dnncsaror  natnol  thiionilatDbstqiient 


Duncan  opened  the  abdomen,  and  foiiiKl  th«  inhwtino*  matted 
togcUicr  with  »(t  lyinph,  itnd  the  ulxlomJaal  cavity  ahow«d 
«e]I'Diarl(«d  tubercular  [lerilonitia.  Tlieadhosioiu  irore  broken 
down  with  tho  flngi.T  most  nmdJly  wbcm  the  bowel  was 
eoUapaed,  but  in  tlie  i>i-lvi.>s  whi^ro  thu  luiilUng  tngcthi^r  wns 
nan  dcDse,  tliiii  oi>ulil  ouly  Iw  iiii|mrfeflly  accomplwhed.  A 
glitM  drainage  tube  was  insetted  and  tho  wound  doaud.  On 
the  fourth  day  after  opcmtion  fiece*  pMwd  by  both  anus  and 
glas*  tulw.  In  a  week  lltu  paanga  of  fnoua  pi^r  ninim  was 
fully  established,  and  the  escape  of  fieccs  by  the  tubu  gnulually 
diminished.  The  tube  was  taken  out  in  the  fourth  week,  and 
the  wound  cloaed  in  aeren  weeka.  Since  tlien,  four  attacks 
of  obrtniiotion  {the  Ant  with  aome  vomititi;;}  ot^citniM]  nt 
iiitwala  of  about  a  moutli.  Uo  has  now  liven  quite  well  fur 
more  than  two  months,  the  bowclit  being  rvgulntoi)  by  a  daily 
dose  of  castor-oiL  G«nenl  haaltli  much  improved.  The  case 
is  iiitcTciiiing,  M  ibawing  tiw  ordiuaiy  cbaraeter  uf  uiiidntiro 
lyniphy  tubercular  peritoniU^  with  the  accidental  com|>tica- 
tion  of  intestinal  obstraction,  which  in  those  eases  id  uf 
exceptional  occurrence,  being  met  with  leas  fK(iu«ntly  than 
luifjlil  be  expected  from  the  physical  condition  of  natters  in 
the  aUI'imi^n.  Tlic  case  ia  further  nuti^worthy  as  showing 
the  apparently  looatiaed  nature  of  the  tubeivalur  di«-4wc,  thute 
being  no  eridence  of  g«neml  tubercular  infection.  Lastly,  the 
recovery  of  the  patient  in  evidence  of  tiin  nbility  of  the  sy&tvm 
miconsfnlly  to  cope  with  extensire  and  b^adval)c<Hl  tubercular 
inflammation.  Another  case  of  a  similar  nature,  with  unfor- 
Uinnt«ly  unitati.-ifnctory  reaulta,  ht  alta  reconled  by  Mr.  Duncan. 
.V.  B.,  »L  ten,  was  in  his  ordinary  health  imincdialvly 
before  tho  attack.  Tho  ilay  ticfiirc,  be  had  been  at  school 
aa  OKual,  diowing  the  painlen  and  latent  diameter  of  tho 
disease.  lie  was  suddenly  attacked  with  pain  and  vomit- 
ing, and  all  iJie  symptoms  of  inteatiiial  obstruction.  On 
the  third  day  the  aMomen  was  <^)ened.  Oeneial  lubeivular 
peritonitis  was  found,  with  adhe^oiui  iu>  limt  that  they  could 
not  be  bndcen  down,  and  afl«r  careful  trial  tho  opemtion  waa 
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died  in  two  days,  unrelieved.    The  following  ^H 

^^^i 

- 

the  mmo  diKcnocd  con-        1 
ditions,    in    whidi    r«-         1 
coveiy  took  place : —            1 
D.  F.,^  »L  blev«n,  «  ^M 
ni-U-dev eloped  boy, had  ^^| 
been  quite  well  until       1 
two  monthm  before  ad-        1 
mission  to  liavpiUl.    Ho        1 
^  had     whooping-cough        1 
C   four  jtan  ago,  ni«ule«  ^^B 
J    when  «i)thte«u  mantlM  ^^| 
{    old,    and     "  kidnajr^H 
~_   diw.nsr"tbTvcye«nngo.  ^^1 
'a    He  luid  been  subject  to 
b.'   occasional  ^Jight  attacks 
^    of    diairhiBa.      Motltcr 
5    henltliy.  Ffitlier  subject 
1    to  cbrooic  cough.     One 
^   child  died  of  congnatioa 
^    of  bniii,  another  in  deli- 
g   cat«  and  suffering  from 
u    chronic    cough.       Two  ^^| 
^   months  ago  ]i»t4<!nt  bts  ^^| 
-i>    gan  to  be  troubled  with         ■ 
J    n  shiirt  cough,  and  his        1 
belly  became  gndually        M 
more  and  more  swoUen^^^l 
and  tender,     lie  fell  olT^^ 
in  ticsb,  and  had  a  bad        J 
apjietilr.    On  wlniivaioa  ^^| 
he    weighed     fifty-Sva^^^ 
jtounds,      ExiuDtnation       1 
of  thoracic  organa  n»-        1 
<  Cm*  Book,  vol.  vU.  p.  m.        M 

< 

•< 

> 

< 

'' 

"^ 

> 

" — i 

> 

' 

^ 

_;i! 

~> 

^ 

i^ 

' 

" 

p^ 

T-^> 

^k- 

< 

B 

•!_ 

:3. 

j 

N^ 

<, 

^ 

"^ 

^^ 

;:r 

A* 

^ 

1 — z 

a 

^" 

1—^ 

>_ 

— 

— 

,_ 

•— H 



— 

I^H 

^~~ 

^ 

"~ 

"^ 

"~ 

k  ' 

■■ 



^ 

i 

-; 

, 

"^ 

— 

i_ 

-=: 

f" 

^ 

s. 

"t^-i — 

i-h. 

oooDOa      a«      a< 

CHROXIC  FOXM. 


401 


gsUvc  PuUe  110^  respiration  M,  tMnpcratiire  9&'.  On  «x- 
amiiiatiun,  th«  Abdomcit  w»s  found  enlnrjted,  8tiJ  uf  a  Komo- 
what  itrfKiiUr  globular  ebape,  no  bulgiDg  of  either  flank. 
On  [KLlpalioii  do  flnetualion  could  hn  inado  out,  tJin  wliolc  b^iljr 
beiu;;  loose  and  rcaifitaat,  and  an  indislioct  feeling  of  haid 
maesps  coiild  he  mndo  out;  p^rvtiwioti  gtrncnilly  dull,  except 
uvur  a  limib^d  arm  in  nmliilintl  and  ■.•|ii^trio  ngionit.  He  was 
ordoTcd  hot  fomentations  to  th«  aMomen,  and  subaoquently, 
tvbon  th«<  t«nd«m«M  vnu  ToIi«r«d,  twenty  per  cent,  of  oleot« 
(if  larjcury  t^  ha  applW  locally ;  iudofunii,  ^t.  iij,  in  ]nll 
tiiri(«  daily.  Foraevoral  weeks  ihe  boliy  remainod  much  llic 
flftme,  and  was  too  twndor  to  admit  of  further  cxajniRation, 
and  tfaero  ha*  Iwen  an  imffolar  febrile  moreneiit  of  a 
tabercnlor  type,  rariatJou  from  97*'S  to  10S''4,  eveaiag  «xae«i^ 
botionSk  morning  r«mtsRH>ns.  Five  weekt  after  admission  an 
unprovement  began,  tlic  temperature  became  more  regular 
(avomgi!  tanfce  being  99*),  the  abdoiutna]  tend«nieM  bad 
almost  disappeared,  and  the  belly  tras  nnw  cxamiDed  ututer 
chlnMrorm.  A  Inrge,  irregular,  hnrdisli  mam  was  fmind  in  the 
left  iliae  and  lumbar  n'};)on0,  three  and  a  half  incbet>  in  it*  long 
diameter,  and  extending  nboitt  nne  inch  above  the  tnuiavene 
line  of  thi'  iimbilic:uN.  .\  siinibr  tnit  Muall«r  masM  cmilil  ho  felt 
on  Uin  rif^ht  iiiile.  Tlie  belly  was  dull  on  percussion  uU  over, 
except  in  the  umbilical  area.  Front  this  time  onward  till  hltt 
dismiMnt  at  the  end  of  four  monlliv,  lie  made  nnintfTrupted 
progicai^  Ihs  teinperatar«  being  normal,  the  belly  becoming 
wflert  and  ttio  g«Doral  bemlUi  much  imprared.  Four  months 
alUrwanb  \\f.  vra*  brought  to  boeiutal  iu  excellent  health. 

Wm.  Iklv.,  ttt  six.  ['atieat's  illncm  1>egaD  tea  monlbs  ago, 
after  an  attack  of  mcasW  Family  history  good.  Som« 
weekd  after  n»-nHleH,  the  mother  noticed  the  belly  bc^o  to 
B««U,  and  the  chiM  became  languid  and  listleas.  Ue  bad  been 
more  or  less  troubled  with  diarrba'ii,  but  had  nerer  Ktiffenxl 
any  pain.  On  examinutton,  the  belly  was  large,  and  tbein 
wnK  a  titight  hernial  protrusion  st  the  umbilicus,  and  on 
palpation  there  was  convidcniblo  tension.     On  pcrcimion  jof 
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HhuUs  tb^re  was  Oislinct  iIiiltiMn,  nltlioagh  not  abooluto. 

On  vbiui^i!  uf  ]K>!>itioa  t)i«  dn]- 

nc^  on  iho  di'iiendi-nt  Biuik  K-cmm*  \ 

iCUvsAnSx.      l''Iuctuation    could   1m 

iiiaitc  nut,  indicntivo  of  n  limited 

timouiil  of  fluid.      Thu  umbilical  i 

rrgion  showed  normal  tympanitic'^ 

r<TS(iiiiuic<!.      Rtrth    nt  umbilicus,^ 

twenty-two  and  a  ball  ini:)i«&    On 

L'xatiiiimtioD  of  the  chest,  diilnoss 

wiiK   nolud  nt  th«    luft  npcx,  nn- 

tcriorly,  extcndiug  outwards  to  tbu 

nxillaty  liii«;  the  respiiatioo  was 

fiiL'ljli-,    tbi!  L'X|)irutioii    MiRivwfaat 

[iroloiiged,    but     there    wero    no 

ii<-cotiipiinini<Tnt«.     Lxaniiuntion  of 

till!   utbcr  orgiuiK,    including    th* 

kiduuj-H,  afforded  nvfjative  reculta, . 

The  child   was    put   upon    milk, 

fiiriniuxwux  nnd  wbit«  nitukt  diet, 

with   ood-liver  oil;    and  twenty 

per  cent,  of  olcnt©  of  mercury  wna  ^ 

n]i]>li('d   t»   till!   nlHloiiiRn,    whii^h 

wua  encased  in  cotlon-woul  wiili 

A  fliinnci    buiidugi-.      A  furtiii^il 

uflt-T  admiaaioD,  it  was  noted  that 

for  Die  Ifut  week  he  hnd  not  ba«a: 

BO  well ;  the  tenii-erature  bad  beenj 

gradually  rimng,  with  on  avcragsi 

ritn^i'  of  fr(>iR  al»ut    98*  ia  ttia 

moniinK  to  100"  lo  101*  in  Ow 

evening.     'Dm  abdomen  was  notj 

so  tcDEie,  but  a  distinct  batdne 

could  now  bo  felt  in  the  l«ft  iliiw 

mgioii,  withdulnnwoii  pcrvuuiion. 

The  condition  of   th«  left  liing 
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apux  Tcmnincil  the  vkbm:,  and  po«l«riorlv  OTcr  lliJa  liiug  there 
were  emtterod  crepitationi  from  the  Bcapular  angle  to  the  baw, 
with  prolonged  uid  banh  rji[iimtii>».  Thr  further  |>mgn)8s  of 
the  ciUD  ahovred  peniiilvtiee  uf  jijkxuiI  Ayuptonu^  with  in- 
crcaaed  aolid  swf^Uing  in  tho  abdomen  ;  the  miuig  now  extended 
from  th«  left  iliiu:  n^gion  u[>wanJii  iiiiil  lowunlti  thi;  middle  lines 
iu  thf  trj^oaot  \iit  umbilicua,  and  IwcanitTCuntiiitKiu.t  witli  the 
aplenic  dulnesa  above.  The  nbdompn  again  became  more  tense, 
and  WHS  hard  and  ra«iNtant,nnd  vrrvlittlnclrarporcuwionoould 
1)0  elicited  except  la  the  umhUical  re^iou.  IK-  continued  much 
in  the  fame  etato  for  atiout  cpvon  u*i.>ck«,  and  then  a  Kndual 
umrliomlion  look  yAoKc,  l\ns  tntll^  hcconiiii},'  It-wi  nwollnn  and 
hard,  and  the  t«mpcratuie  tsUing  to  a  pr»tly  normal  rangv.  Four 
uioutUn  after  admiaaion  h«  was  diamtaaed  with  ttio  following 
note : — "  The  bolljr  is  now  tott  and  of  natural  mid,  little 
swelliDg  can  bo  felt.  I.ung  hikid'  aliMOt,  cxcupt  slight 
duIncM  of  If^fl  apex.  GL>n«tul  heiillh  fxc^llent.  Hu  ia  gi-Uiog 
fat,  and  in  excellent  spirit^  havinj^'  iDcreaai-d  ei^bt  poondt 
in  wdgbt  %\nn:  admiitxion."  Ho  ruinnined  well,  and  now, 
eighteen  montlia  after  dUmlual,  ia  in  excelleitt  heullli.  Tlit« 
ia  a  pivtty  tjpical  example  of  n  cnw  nf  chiunic  effuaire 
peiitoiiiliit,  with  limited  atccilea  at  firrt,  foUnwed  by  an  acute 
inflamtoaiory  exadatiTe  peritonitis  of  a  lympliy  character, 
which  became  gt»daiilly  abwrbcd  a«  racorery  took  place. 

Fatuoluut. — ThodinicKl  (eatiuea  of  duonic  peritonitis  hav« 
been  »uiBciently  indicated  in  the  deacription  now  given  of  tlie 
diwiasa  •^nfKce  to  my,  iu> »  ruin,  it  ii  ptcsiimably  of  a  tiiboicuUr 
natore.  Peritoneal  tuborciiloaia  ia  not  neewaartly,  or  indeed 
usually,  naaociated  with  any  locil  signs,  except  in  some  caae«  of 
aeroua  effusion  (lucitcji).  TubKrcuUr  [Writonitis  generally  girea 
rioc  to  nen^fihriiioiis  exudation,  which  may  or  may  not  hi'i:ome 
purulent.  More  commonly  the  amonnt  of  (iuid  is  amatl,  ihu 
exudation  being  of  a  plaatio  or  lymphy  nature,  tending  to 
form  lilirou*  tissue  and  cicatrise  (peritonitis  defonuaaa).  The 
result  of  such  pathological  processes  is  the  formation  of  fibraim 
bands  and  adhvnona  in  the  abtiominol  cavity,  matting  togetlier 
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the  gmt  dnwntain,  Dicairntcrj:,  nnd  inloctinn,  SDtl  nftm 
nunng  uUieidoB  to  Drgiui*,  nuc))  u  lli«  liver  and  splcpn. 
As  irould  naturally  bo  expected,  mcli  phyMcal  •.-<iDditi<^nti  lunj 
give  rise  to  int^^tinal  oM ruction. 

PanososiB, — ^Tlif  cunil)ilily  of  chronle  ficritMiiti^^  nven  of  « 
tubercular  nature,  is  pinced  bryorid  doubt,  in  tbc  light  of  tbe 
clinical  experience,  c^'pecinlly  in  abdnniinol  surgery,  of  tba 
present  day.  Tim  abdoinim  hiu  hnen  oix.innd  ngaio  and  ngnin, 
snd  extensive  {leritoneal  diMose  discovered,  and  vet  R«ovfry 
haa  token  pine-.  "Wv.  mrer  cams  of  non-tubeifolar  peri- 
tonitJR  iin'  iui>n-'  lict|xTul,  «»  n-ganU  ))rogii<Miis,  thnn  Inbercnlar 
oiiea,  IB  which  the  ]>rog]ioei9  depends  first  on  Iho  iinttirer  of 
the  loenl  condition,  but  tnof«  pArttculari;  on  tbe  igut^tion  of 
genomi  tuln-nruUr  infection  nnd  the  involvement  of  otber 
oigoiis  ill  ibt  tubercular  process.  All  thtae  poinbt  rrqain 
oonsideration  before  nn  opinion  w  expteceed,  which  in  every 
case  at  lint  slioiild  Im?  ^nnletl.  Kiimiuell  of  Hsmbtu]; 
forty  coKCH  of  I'bniiiic  [x-ritonitid,  in  lliirly-fiv«i  of  wht 
reoovi'ry  took  place,  a  wondertullj-  lar;^  propartioii. 
feasor  GairdniT,  in  \i\»  IciHurrit  to  practitioners,  holds 
DjMoion  tbat  not  an  itiAigniGcaiit  number  gf  micIi  eiwcagetiral 
My  own  experience  leads  me  distinctly  to  oorroboiate  tlit*. 

TftUTHKXT. — In  tbo  liglil  of  r<ir<int  experience,  reco 
in  such  cftsi'Ji  i«  rirndyred  more  hopeful,  esjiecially  when 
diEPiisc  is  localised  in  the  nbHomen.  Tlie  patient  slionld  W 
kept  in  bed  in  n  well-T(:iiti]iiti?d  mom,  of  menu  t^mpcrstun^ 
Strict  atl<inti"ti  sboiilil  |je  j^iid  to  the  dignitivr  fiinetions.  As 
miicli  nourinhmenl  of  a  light  nnd  easily  dif^stible  i^bonirter 
should  be  given  ns  the  Ktonincli  cnn  bear.  Strang  aoiips,  n«r 
eggs,  milk  (!Ooked  luid  with  h'me  wntm'  or  gmcl  added, 
mtncoi  cbiclteu,  white  fish,  bread  and  butler,  aeeotOing  lo  the 
digoUve  power,  should  bn  pvcn  in  niiitoble  qu&ntities  wul  at 
proper  intervaltt.  IJttle  medicine  should  hl^  given,  except 
such  OH  is  required  to  assist  digestion  and  eoutrol  uiUrrhal 
oonapHcations ;  thus  «n>nll  daws  of  bydroi]g.  c  crMi  may  be 
nqidred,  or  rhubarb  and  soda,  or  sonw  pTcjmnitiui  of  hituuth. 


r<;p«tni;  or  tryiwiii  arc  uftcn  uiuifal  in  l}i«M  cases,  anil  SO  also 
Iho  srlificially  iligeatod  fooda,  when  ohlutaTy  nouiUhiaciit 
cannot  b«  taken. 

LoeeU  Trmtnuml  i>  aiwayx  nNiuin^il.  If  there  in  pun  or 
teQ(l«mMa,  fumetilationa,  either  simple  or  <jj>iatc,  should  bo 
appli«(L  Dilute  iudinc  linimont  i>r  ointment  is  often  wrvicv 
ttbld.  I  have  aeen  tuoru  bonerit  from  meicuriul  ■[i|iliait40nK 
than  any  otbere  in  thoae  caast,  and  I  much  prefi^r  th«  oleate 
of  menoif,  tvrrnty  por  cent,  nilh  nu  eqmU  i|iiftiilil)-  of 
lunuline.  This  ^lonlil  ha  applinl  unue  or  twicu  a  day  with  a 
compifiM  of  cotton-wool  and  a  light  flannel  bandage  In  all 
cascH  the  abdomen  «houId  bo  rnr.iwd  in  flannel.  During 
oonvaleacuiue,  and  when  tli«  dig(Mtiv«  system  [tcrnuts,  tonic*, 
such  M  quinine,  or  the  citrate  of  quioine  and  iron,  or  cod- 
liver  oil,  may  bo  given.  Iodide  of  iron  ia  a  faroante  nmtdy 
in  most  bauds  but  I  have  not  found  it  »o  genenltr  service- 
able an  mimbt  he  expected.  The  stronger  pr«)]HjationH  of  iron 
oftea  disagTee.  I  hare  only  to  tvfcr  to  surgical  Iceatnient  in 
thrao  case*.  Simple  efftuions  may  require  tappiujj.  l^lm• 
lent  oollectiona  ^ould  be  OTacnal«d  by  incision,  and  tlie 
cavity  drainetL  In  fibrinous  «xudative  cnw^  where  there  is 
much  tension,  then:  is  osually  n  cettein  'Oioitnt  of  fluid  ;  and 
thn  iiiMrtion  of  a  ^'laas  dminu|{i!  luV-,  vrilli  anlincptic  (Iremn^ 
haatena  tbe  process  of  euro  by  relieving  oongefclioti  and  allow- 
ing absorption  an<l  ricatricatton  to  go  on. 

Ascms. 

PeritosMl  dropty  and  cfTusion  ar«  eo  common  in  Ibc  child, 
aa  to  dnwTO  Mpecial  att^mttun.  The  frequent  use  <^  the  tann 
"  idiopathic  ascites  "  iiidical«a  the  difficulty  iu  any  given  cose 
of  asHgning  th«  tmo  csum  of  tho  affusion.  A  few  cases  will 
iUuHtrate  tlie  clinical  features  of  the  afTeotion,  and  form  a  text 
for  some  reinaika  on  causation  and  treatment. 

CArome  Simpit  ^tuioti^Iie^oivrjf. — C.  S.,  at.  four,  waa 
pUoed  undjET  my  catv,  snfrcriiij;  fivm  peritoneal  dropsy.    8ha 
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was  nportod  to  have  always  be«it  a  healUij  child,  witk  t)i« 
exception  of  «ii  ntuck  of  mrtwlos  followed  by  whooping^xKi^ii 
a  joar  a^.  TIit<!I'  moiittu  licforc  iihc  nuno  uiulnr  obacrratton 
«ho  had  suffered  fioin  dlarrhcEui,  which  lasted  two  wceJca,  and 
lalvly  thn  mntbor  noticed  Iter  bellj-  gradually  becoming  mora 
and  uiOTt:  dinU-iidrd.  Thn  cliild  prcwntfxl  no  constitutional 
sjmptoms  what«ver,  pyrexia  ticiriK  abwiit.  Physical  examin- 
ation of  all  the  orgMia  stTorded  negative<  tesults.  Tho  eigna 
of  uiwilnN  Will*  w«Il  niiirkixl.  Tho  oQiixion  was  abMtbod  at 
(he  end  of  live  months,  and  she  has  remained  well  and  otioiig 
ever  since,  now  six  yenre  ago. 

A'-ule  JUffuMoM—Heeooerj/. — C.  L.,  sft  four  and  a  half,  s 
rvnmrkahly  healthy  child  till  aix  montlia  af^u,  when  alia 
HiitTcred  front  measles.  When  I  saw  her  the  abdomen  was 
:iii]['li  diitriidc'ii,  and  fliK'tuation  ilixtinct.  Kxaminalion  of  all 
the  orfturiK  lu-^^livc.  She  was  irrilahli',  fr>--lfid,  aiul  fi'veriah. 
Temperature  ranged  between  101*  and  102*,  and  fire  days 
after  my  tint  visit  the  belly  had  become  greatly  distended, 
thi:  (^hilil  di*trcitfl(Ml  and  ri-jille»,  and  unaMr  l<>  lit^  down 
(orthopntoa).  So  relief  liaving  Ih^bu  obtuiiiLil  (roiH  jiurtpitivM^ 
diai)horetic8,  diuretics,  and  fomentations,  I  decided  to  tapL 
Forty  ounces  of  clear  .ascitic  fluid  were  removed  by  n  medium- 
oinxl  ctuiula.  The  child  iniid'r  am  iTxei-lh-nt  n-covrry.  Aft«r 
tapping  there  waa  a  slight  reaccumulation  of  fluid,  which 
became  npcriljly  nbiKirhcd,  and  in  tlireo  weeks  she  was  con- 
viil<!i>(^i^iiL  The  jiiiticiit  coltftd  fur  me  ittiiiii!  monthn  ago  on 
tlie  eve  of  her  marriage — a  stout,  healtliy  young  woman  of 
thrcc-and- twenty. 

K.  ttl'N.,  kL  nix,  wna  ailmittnd  Into  hiinpiul  on  aivount 
of  distended  abdomen,  whidi  had  been  incrooaing  in  siie  during 
the  pn-vioijs  rix  weeki!.  Site  was  n  thin  and  delicnt«-looking 
child,  luid  had  Nufli-nKl  from  chronin  dinirhtea  for  aumi^  tiiDi\ 
but  no  otlicr  reported  ailment.  The  parents  were  healthy, 
two  olhei  children  alive  and  well,  two  infanta  hod  been 
stiU-l>oni,  and  n  third  din)  of  "howtl  hivni"a  few  WMilts 
old.     Examination  of  iutcnuil  uiganit  ruvualed  no  avidunoo 
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of  diacaw,  Um  only  other  nbnoniialit.v  Iwin^  k  sliglilly 
alboiainona  eondition  of  the  urine,  wliicli  01117  lu'ted  >  t""" 
days,  nii<l  ■  snmll  nnuit,  the  Tfjiult  of  an  abecen  iu  the  Mi 
axilla,  whiHi  rapidly  healed  undur  Ireatuieiit.  On  cxuinining 
the  bcllf,  SuctuHlioD  WM  distinct,  th«  fluid  betut;  moderate 
in  amount.  8hn  unn  k(^]>l  in  \m\,  oiid  nil  signs  xA  Auid  hod 
di«i|>[ji-itnTil  ill  lt!Mt  thai]  a  fortnight. 

Dt.  Wolff,  in  tba  yv«x  11^37,'  dotailt^d  nn  account  of  nna 
hundred  v«*e*  of  peritnnccd  dmpny  in  children,  in  which  tha 
uffuitiun  ia  desi-rihed  as  of  a  primary  natunt.  He  drew 
attention  to  a  peculiar  taffi  detected  in  Iheae  cases,  and  which 
wns  nftcrwnnlN  i>o:irtnnud  1>y  Proftiisor  Nnsc  —  a  dcfirvi^  of 
luinidily  nt  Ihi.-  root  of  lliB  now.  Tbi»  «igti  I  Jjuve  ohserved, 
but  not  'JiMirt  fn.iin  a  general  puffiiioss  of  the  upper  facial 
region.  Troiintfjiu  hnx  denirihcd  one  hiindrwi  nuos  of 
asriti'Jt  ill  thi^  GavUe  dtM  ftupitavx,  nil  of  an  acute  natnns. 
Il»uchul'  aiwi  alludes  to  casea  of  a  nimilar  kiud  in  his  cUuical 
treatise.  Trousseau,  in  discussing  these  cases,  iwyt  he  eon- 
sideni  ibein  atricUy  analogous  to  lu^utc  hydrolhorax,  depending 
on  plcuiitis.  In  his  experience  the  Tory  acute  febrile  cnaea 
are  often  faUd,  tlio  chronic  ones  ending  favourably,  Onod- 
hart  My^  "  It  would  appear  tliat  Rfin]>le  tlntfiny  of  t]i«  jwri- 
tuneum  is  of  more  ficajnent  occurrence  iti  children  than  in 
adults."  "  Wry  little  is  known  about  it,  save  the  fact  that 
asuilea  coniee  and  fpx«  without  any  di-finili'  rauw^"  Giulace 
Smitli  says,  "  An  accumulation  of  fluid  is  sometimes  met  with 
in  tho  p«rit»ntnl  cavity  as  a  rcsnlt  of  various  causes,  and  il  is 
not  always  easy  \o  refor  tlie  (yD]>tuni  to  its  tnie  origin." 
Dr.  Max  Ilirschberg^  has  collected  and  recorded  a  number 
of  cosM  of  chrtinic  exudativo  peritonitis^  Mmt  of  thom 
were  emmplei*  of  tubercular  disease.  In  sercrat  the  caase 
was  doubtful,  and  recovery  took  place.  Quinrkc,  Vicrotdt, 
and  Galngni  haro  all  doscriliod  cn-'Ota  of  a  wituilar  iiatum. 

Ktioloov  asd   I'ATHoLoor, — The  etiolagy  of  primary  op 

i  AmJ^.  AUt  KindftknnUuit.  ^  Ditmua <if  <Mli^*^ 

*  Ank^/.  SindtrHtiUmidt,  li.  %  1137. 
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itliopAtbic  Meitea  baa  gir«n  rise  to  much  diacosnon  omongj 
pntholi^sbL    K«ihn  and  Gah-agni  ak  of  opinion  thnt  <rAiU  c^ 
tliv   /airfii/rr  at  tUe   body,  in  asiDciatioii  with   rbi^umnltsni, 
accgUDt«  for  its  production  in  xatmy  cak«.     Ilonoch  coiuiiliuii 
trmuita  a  connnoii  cnuNc.      Scilvr  lidiovci   tlut,  oxcludiog 
tuberculouti,  m//i/iilitif  (pimmaia  o/  Ike  tioeran  aiiioiig  Uie  most 
frequent  causes,     llagioeky  attacjies  gioat  importance  to  tlw 
pie-existnniN!  iii  many  aiae*  of  iligaUet  deramjrinnt*,  such  m 
intoatinal  catanb,  inducing  long-continiMd  dionhoa.    Via 
is  of  opinion  that  it  is  commonly  a  sequela  of  ntfaiie*, 
diarrhira^  ur  ulcer  of  the  timnac/t.     In  r«ptr<l  to  the-  (ntliologjr 
of  tbe  complaint^  thi!re  ciin  be  little  doubt,  acuoiOin^;  to  oar 
present  kaowl<\dge,  that  in  most  coses  we  haT<>  to  deal  with  an 
etvdatif  perili/niti*,  am]  the  qtiution  iii  any  ^vim  n&ee  turns 
upon  till;  iHfiiil  us  to  whether  tbo  pertt»iitiU  diMiaNo  is  oC  a 
aiinplf!  or  tubercular  natura     lioucbut  and  Trousseau  beUeve  1 
in  the  existc^ncc  of  eitnplo  peritoneal  crlTusian  of  an  influD' 
matorjr  nntur<\  »iniiliir   in   cuumtion   tt>  Kimplu   pleuritic   otJ 
syncwiiil  eflWoiis.    TIiu  diiftculty  of  diagnocia  bflwiiiii  nimplaJ 
and  tuborcular  clTueion  is  by  no  means  mi  ea^  matt«r,  u> 
know  tbnt  in  citbi-r  caso  rocorory  may  tnka  ]>lace.     Two  of 
tlie  coaea  we  have  alludod  to^   tlmt  of  C.   S.  nnd  C.  L^ 
showed  no  eTidencu  of  tubercular  ilisoose,  and  presumably 
woro  niniphi  i-lTunionii.     An  inlitrnsliiig  r[ue»tion  regarding  the 
«LioIogica]  patholo);^  of  poriloneal  eltuaiona,  U  tlie  puMsible 
occumnc«  in  somn  cnecs  of  adhosiTO  py lophlobitis,  giring  ijs*4 
to  thromlmNis  iif  ttm  vfna  porta*.     PortAl  obstruction,  from 
whubuver  uiuHo,  almost  invariably  i^vca  naa  to  dropsy  of  liw 
peritoueuni.      Such  coses  arc  known  to  occur.      Litton  an4| 
Cohuheini '  have  deambi'd  the  jiatliolo^-  <if  portal  tbromboaia^ 
which  \i  admittedly  very  difficult  of  dia^oeia,  frotn  tln!  fact 
that  symptoms  of  biliary  disturbonca  ai«  rarely  present.  Jaoobi 
gives  OS  k  cauae  of  aacit«a  aa  well  a»  hepatic  <XHigestion  in 
childrou,  etm^rietion  of  the  inferior  vena  earn  tiom  adheaiMia, 
the  rMult  of  difli>hm^iiutic  pleurisy.     Many  of  the  CflMs  of' 
)  Vinliow'i  ArcU^  Bd.  liviii,  y,  ISil 
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ehroule  perttoncnl  utFoslun  in  childicn  occtir  iu  dcbiliutml 
conditiotis  of  lh«  sj-stetn,  mora  upociolly  m  a  Kqitd  of  thronif- 
dianhmOf  and  thoni  sonnia  no  rciisnii  to  <li>u1>l  thai,  oMoaiatad 
with  sneh  a  etotu,  you  nuy  hare  |>oii:l1  thromboeM.  Analogjc- 
■U7,  we  know  that  «  similar  MAtn  »f  tho  MoimI  in  wn«ting 
diseoMcaniMH  ttimmhosiiK  nf  l)i«  cttntml  ainusett,  Kiviiif;  riw 
to  veotricuIaT  ^iffubioo,  ani]  d«Atli  from  intracmnial  preaaure^ 
tad  there  would  mwm  to  bo  a  atmitg  prciwm[itJon  in  favour 
of  tfi«  oocumnce  of  {iorl»l  Ihrombocia  utuler  lik«  conditions. 
Independent  of  portikl  obatmction,  however,  thv<  occunvnco  of 
■im])lo  dropf^  or  non-inflamnittory  nftufion  into  thi:  pcritonmun 
(melaatalto  timnnidnliom)  would  be  qnile  consUtent  witli 
onlinary  palhologicdl  laws,  Kgolatinf;  the  tMnntdntion  of 
fluids  in  cmm  of  chroDic  diairhoa,  wh«ie  thuni  in  u  larigc 
■mooDt  of  fluid  dnini^d  away  fr<Mn  the  adjoining  intoMinal 
miMow  jnufacc. 

Aecofding  to  our  preaeot  knowledge,  it  may  be  affirmod  that 
Iho  so-eallf^  idiopntbic  n«cit«N  in  commmi  in  childicii.  lU 
GOUM  ii  not  caaily  a^ccrtaintHl,  aud  it  frequently  occurs  in- 
dqHndenlly  of  disease  of  any  internal  origiana.  It  would 
iqqwar  to  be  mart  (rM{uciiUy  iis4»ciati.il  with  peritonitis  of  a 
tnbercalarornon-tuberculdrDaitiro.  Tho  effuaion  may  beacate 
or  chRoiie.  Arulr.  K^tuum*  an  Nom«titi»!i  tnumntic,  or  mny 
flucceod  one  or  other  of  the  eruptive  fovera,  such  aa  meaiJee, 
•Mrlatina,  or  typhoi<L  iyiich  caj>e«  gencially  end  fnTonnbJy. 
Chronif  Kftuiotu  are  fre<ineiit1y,  although  not  invariably, 
ttil)etvular  in  tltoir  natiin:^  TiibcrcuLBr  peiilMutia  may  occur 
without  any  sign  or  definite  syiaptooi  of  );euoral  tutwtrcular 
iafecitoo,  and  may  apparently  bo  localised  in  the  abdomen. 
Abdominal  auijtery  bos  jirovefl  Ihio,  the  abdomen  liaving  I>oen 
opened,  and  miliary  periloneal  tttbenvliMia  fovad,  the  patiaal 
malcing  a  good  recovery.  Certain  caaai  of  aadtaa  ai*  neJtlMr 
of  nu  inflammatory  nor  tubercular  nature,  being  stmjily  due 

E peritoneal  diop^,  from  cause*  rafenble  to  the  eircolatiMi, 
ledally  in  tha  pntal  ajitom.  Tbns,  pnaMure  fnua  tiimoor 
snlargul  glands  upon  the  portal  vein,  or  portal  tbromboHis 
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from  adhesive  pylophlebitw,  will  iiiRvitablf  cauM  fayd 
peritonmiin.  The  i^xact  jiaUioloif}'  of  certain  ohtonio 
occumnf;  iii  li■^bilitAted  children,  it  is  probable,  nay  or 
not  he  ii2enr.ifit(!il  with  jiortu!  throm^ioKiK,  th«  itiugtiuaio  of 
this  coTulition  Ixuiig  iltOiculL  .\iiL'ii^  uiity  occur  iDdegwiiJeutlj 
of  portal  ot.iMtniction,  often  S8  a  sequel  of  gastnvintoeUna 
diaorili^rvi  or  rhrriiiii:  iliiirrliiiui  (niittwttitlic  tmii>udati(>n). 

Treatsiest  m\ifit  have  reference  to  the  uiuse.  In  acvto 
niw!B  thp  iTsult  of  traumnttHni,  confiiiiimcni  w  l-al,  wit 
iittr^iitioii  in  lUe  (li}[uttivc  fuiictioMB,  &ad  the  application 
an  alxloniiiinl  flaniiel  bandage,  is  all  the  troatnienl  rmevaaury. 
In  MMiplo  iiillnmmntory  mfvii,  occurring  iifb^r  mniKlia  or  i>lhftr 
af.ntii  iliituiiHi'!!,  tuppiDji  may  bo  neoes^r^*  if  tlm  effusioi)  la 
larj^e.  Coiilliicment  to  bod^  fomenlations  to  thi<  abdoo 
diaphori'tic  antl  diurctJu  aalinM  and  |nit)^tivfjs  i"^  t^*' 
iiidiuitud.  Ill  chronic  cases,  tubcruulor  ot  non-tubercular,  ttat- 
finament  to  bed  is  aUo  DeceasaT>'.  The  conslitutioaal  tieab-j 
ment  must  have  ruferpncc  to  the  general  condition  of  th 
cliiliL  Noll ri idling;,  unatiintdiiling  ilii-t,  cnnHliliiift  of  niilk  aQiU 
strong  aoup,  with  occasionally  the  uae  of  whit*  meats  or  fiah,^ 
may  be  idlowed.  Himt  ntt«ntiou  to  the  digcjutivc  functic 
botli  priinan*  arid  secondary,  uru  of  tlie  first  iiuporlancc.  To 
this  end  the  diet  must  b«  regulated,  as  rejpirds  qnanity  and 
quiUily,  hy  the  iligMtivo  ability  of  thii  child.  Tlii!  I)owivls 
ehould  he  rcifuhiled  tf  iieceawiry  liyKWillu  loxolira— Ilunyopdi 
or  Victoria  waU^r  suiU  well,  or  draclim  dosea  of  cqnol  parts  of 
c.nniptmnci  Hcmorico  powder  nnd  neid  tortmte  of  potash, 
Kochelle  sului.  Curlabod  nilUi  irre  ul.-ii)  gixHl  an  a  liuEalti 
The  kidney  functions  must  be  regidated,  and  means  ado 
to  incn-dw  tliti  nccri-tion.  The  action  of  diurptins  in  the 
cuae^  is  udniitti-dly  uiic-i>rtnin.  The  "  chungiw  niu«t  be  rung,** 
in  order  to  find  utit  which  will  best  suit  the  particular  com^I 
In  tome  cases  the  soltntd,  aa  aci-tate  or  bitartrate  of  potash,' 
with  aiuall  diiw.  of  indido  of  potnst'ium,  will  mio^iwd ;  and  in 
Otbeis  the  vegetable  diurnticH,  hvivIi  na  scupBrium,  jiiui|M>r, 
oaS«in«,  will  act  better.      lu   many  cases,  vhen  no  oUti 
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iliorctjc  hM  Kay  cRcct,  the  mmlU  of  tlw  wIniinblmUon  nf 
wpaitM  am  moat  mlisfaetoiy.  I  have  seen  several  cmc* 
cvidcody  cured  by  lliis  drug.  In  tuboKulsr  cum,  Higtiut  of  thu 
{Hin-lilonilo  nf  ni«>rcur)',  in  from  U-a  to  tweuty  drop  doMs, 
along  wiOi  «  anm  of  liylrochlorato  of  qniiiiiwi,  mado  up  in  n 
mtxtun,  with  Huid  extract  of  lii^uoricR  anil  peppermint  waUir, 
often  acta  irclL  Tliia  mixtnn!  r^uklua  the  action  of  the 
l>owel8.bat  should  be  stopped  if  diairlKBi  comm  on.  tilyc«rit(i 
of  Ihn  i«diito  of  iron,  with  one  grain  of  imlidn  of  |KiUisHium 
addi-O  to  ouch  drachm,  i»  aim  u  cumbiniition  from  nrhich  1  bare 
seen  good  results  The  local  tmLliiient  of  the  abdomnn  ia 
important.  It  should  be  cov«r«d  with  cotton  waddiii;;,  and 
encased  in  a  tuft  flanni;]  hundaKc.  wbuthi-r  any  other  lea! 
application  is  used  or  not.  All«rBUv«<  and  r««i>lTent  lintnionts 
and  ointmriitn  ore  indicat<iil.  I-Jiiml  jartx  of  iodide  of  leail 
ointment  ami  luiiulin<^  or  the  sum«  pro|>ort)on  of  iodine 
ointment  and  bnoline,  or  the  Iodide  of  potassium  liniment  witli 
soap.  Klcrcnrial  applications  arc  perhaps  lh«  most  Tnlunl>if>  of 
all.  Oleate  of  merctiiv,  twenty  [ht  cent.,  with  an  cijuid  pro]H>r- 
tion  of  lanoline,  is  an  excellent  applicaUon,  producing  after  a 
few  days  mild  eount«r-irritatton.  Thu  internal  administration  of 
cod-liver  oil  should  be  used  nilh  uiution,  uh  in  ]iutieiit»  con- 
fitted  to  bed,  especially  delicate  tnbcicular  <:hil(lrei>,  it  is  not 
always  easily  digestvd,  hut,  if  borne  by  the  stomach,  it 
genemlly  does  good. 
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DISEASES  OF  THE  LYMPU  GLANDS. 
rrMPiiiDKNOHA  {Itodgkin't  Dmam) 

tunc  forms  of  lymph  ginnd  <li£ca«ci.     It 

f«ml  fldiMKiid  tiwuo  of  the  IjchIj-  gi-n«raUj, 
and  U  of  an  iufective  nature.  It  Is  tmrelj  met  witb  in  very 
yoiing  childrt-n,  but  usually  comm^DCfs  in  the  intorvAl  betw«an 
tlic  first  luid  SLToiiil  ilcnlitidn,  or  nt  ii  Inter  jmrimL 

Etioloc.v. — Tilt!  oau«i!«  uf  tlii*  ilisciiiH:  iini  not  w«U  made 
out.  Probably  ouo  or  other  of  the  acute  diseofics  is  in  many 
cnw'ii  the  mont  frrajijcnt  nntccedent.  Cliildnsu  of  the  jioontr 
(.■laa^-s,  who  hav<!  betu  l>n>UKht  U|i  in  utifuvoiimhl«  bygieaic 
tmd  dietetic  conditions,  aio  uft«D  aicoiig  ita  victimfu  Syphilis 
in  the  parent*  in  crcilitnil  by  aotafi  writcn  na  n  pr<!di«poaiiif[ 
caus?,  aud  ao  is  tubeiuuloaia. 

.SvitrTOKa  mny  be  divided  into  constitutional  and  l«cal. 
Thu  conittitutiiinid  Nymptonm  art:  (ttnncintion,  aiinimio,  and 
gcn«rul)y  debility,  with  a  varying  amount  of  pyrc-xia.  The 
patient  is  generally  dull  and  apathetic,  and  rarely  suffcre  any 
paiii.  Tho  nvL-ragti  t4!iii|)iTiituro  ningu  i*  iK'ttrtx'n  100*  and 
lOr,  with  occasional  exacecbaUonB  or  remiaaiotis  of  (freaior  or 
lesser  degree.  In  rarer  COMS  tbe  raufce  is  persistently  bigfa«r 
thioiigh  the-  coiinto  of  the  diseaK'.  The  skin  iit  umully  dry 
and  hurub,  sweatiuj;  being  rare.  Dm  dige«tive  fiyatcm  b 
almost  invariably  donuigcd,  nn<I  tho  appetite  bad.  Th« 
tongue  is  jHimuUciKui  tiOat«d  witli  a.  y<'llowisli-wbit4.'  fur,  at 
other  times  row  and  denuded  of  epitbciium.    Stomatitis  oftea 
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eoiDpli<atM  t]i«  unhealthy  Ktntc  of  tlio  tnoutli  and  stomacb. 
The  bowelH  nru  ofluii  loom.-,  Ii!K*  fraiucii%  coiMtijMtcd.  Tfaa 
belly  is  BOnwtiiues  BVoUcn  aud  tympanitic  Tli«  rcapirat- 
orjr  ByRt«m  Aav%  nn  nlm^mnnl  i>ign»,  utiles  Ihc  disease 
hu  sptvml  to  lliL-  luugR,  ill  u-hich  ease  cough  in  nn  rnrty 
•ymptom,  aud,  on  cxamituition,  evidence  may  Iw  obtauied  of 
•cricnia  lung  htrion.  bral  connelidationf,  or  tho  formation  of 
cavitint.  The  uriiio  ia  f:«nenilj  tionciil,  but  in  wnqi^  cn*c» 
lueiuaturia  has  Imen  met  with.  The  hlooU,  on  exaininatioiij 
vill  bo  found  dnlictimt  in  ivd  rtHrpiiMki!,  no  increase  of 
luiicocytea.  The  hxal  *ifpu  tn  thtH  ilisi.'iUD  urr  iu  Uiv  lym> 
jthatic  glands  and  iutental  oigaDH,  particularly  the  Spleen  and 
livpr;  t>ut  the  kidney*,  IuDg!>,  intutttnea,  heart,  and  viipra- 
n'lial  ua]ttule«  may  all  be  infected.  The  lyiD[4ialic  gliuuLt  in 
the  K^ in,  axilla,  ami  in  the  neck  nio  enlar^ged.  If  the  caae 
ia  Bccn  in  nn  i-atly  xbigr,  only  n  fvw  glande  in  ool<  or  otbet 
of  tbcac  MtiuitiunK  may  be  found  ul^ect(^l ;  gmiliially  but  surely 
the  diaeaae  sprvods  to  tli«  other  glands.  The  lympb  f,dim(U  in 
the  carilies  are  affcrtrd  iu  a  rimtlai  manner,  and,  irben  the 
riilurgeincnl  v  (firttt,  syiaptoma  of  preaaunt  aliow  themaolvea 
ill  the  form  of  local  osdema  aud  dropsy  of  seiutu  atriticA  Tlia 
glandular  enlargenicnt  affect*  tint  siii^'Io  gianda,  and  then 
groupiV  which,  ax  tlicy  «n]ni{;e,  Voome  uuit(:<l  together  intoaolJil 
maiaca.  The  consistency  of  the  glands  ia  {jon^rally  bard  aud 
'  flbroos,  but  somatiinaa  they  am  of  aof  t  consistency.  Huppun- 
^tiDD  and  ciucaUoTi  ore  rare.  From  the  lymphatic  gtuiuU 
Ilia  iufeotlTe  process  (;oes  on  so  as  to  involve  liie  various 
Tiscero,  in  widoh  swonilnTT  ttimiwrx  are  formnl.  In  the  rtscera 
iba  diaoosod  ti»ue  ia  of  the  maan  ohamcter  at  i»  tlie  lympk 
glands,  but  ahovs  a  greater  tendency  to  soften  and  caaeote, 

MomiiD  A i'i'KAK\Nci». — In  Ibo  lymph  gluiidn,  on  xection 
after  bank- ii in;;,  a  Rmat  incrcaw  in  the  number  of  eiidulbelia) 
cells  ia  noticed,  and  lik«wiiin  innrked  thickening  of  and  general 
hypertrophy  of  reticular  tiwoe,  which  gmdunlly  owubim 
more  and  mote  tlie  ehanct«r  of  fibrooa  tiame.  An  thU  pro- 
cess goes  on  the  lymphoid  cells  decrease  in  number.    These 
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chnncUn  scn'c  lo  ilt*iingui*}i  1jnnpIi*ilaii<iDut  from,  on  Ute 
oils  bsDd,  lympkoitia — in  whicli  vro  huv«  eau-ntull)-  unliiuuy 
IjuiphmJ  tissup,  the  tvlalion  bclweeo  the  endoibelutl  platea, 
rnticulum,  aixl  cctU  ln-ing  iKitmiil — im)  lyni[>)i4>MR»ni*,  whfin 
tli«re  is  atfopliy  of  the  reticulum  and  fewer  endotkulud  ]>latr«, 
witb  gnal  increase  of  cellular  elements. 

SpUtn  {HodgkiT^t  Daeatii)  ia  oiiUtged,  but  not  to  each 
extent  aa  in  leucDCjrtlia-niiii.  The  Ktitfiu-Jt  of  th<?  org»n  t> 
dark,  with  purple  apote  frequently  s<aM(.'r<<d  yver  the  Hurfncc 
Thn  Minxistitncy  of  the  orgnn  is  fimi  sod  tongb.  On  aectiou, 
Woodbesd  doacrlbea  the  appenrauco  of  the  surfnco  as  "of  « 
deep  red  colour,  with  numerous  Bmall  anj^ular  tnuiUucent 
yellow  muiwfs,  nitiiiul  like  KnmH  msmca  of  miet,  Some  of  these 
arc  rDUiided,  but  uth«»  arc  eloQgat«d,  branching  niAws."  Thmo 
are  altered  Malpighian  bodies  "In  place  of  these  small  yellow 
innsscff,  there  mitj  kn  jinuieiit  large  tumour-liko  maaeos  of  I 
in  all  rt.-ti|)ect8  siiuilur  to  that  of  whicli  the  altered  adenoid'' 
sbeatlia  are  compoacd."  Microscopicall)'  llie  tni«  nalunr  of  Uie 
morbid  change  is  at  once  apparent  in  the  enormouH  inureoM  of 
fibrous  tissue  elementt^  witli  the  Urge  nuinWr  uf  cmdothi^litkl 
plates  and  emsll  niimbrr  of  lymphoid  cells. 

Lieer  (H'lilijliin'ii  IfUiuw). — The  orgnn  is  enlarged,  ftiid  the 
disease  fjiows  itself  by  smal)  ]>iuktKli  ur  grey  ikhIuIm  in  th»| 
neigh  hour  ItorKl  of  th<^  portsl  cnnals,  which  ^-radually  eueruacb 
on  tlic  lobulcrs.  The  uuuatiw  arc  most  frequently  small  in  nm, 
more  rarely  larger  and  of  tough  touBisti'ncy,  tending  to 
casoatc  in  the  contrc.  They  are  usually  aurroundod  by  a 
ploxiis  of  venous  radicles.  On  mit:rois(^opic  exnmiitatiou  the 
growth  presents  all  the  lymphoid  chsractcrs  described  already 
in  other  organs.  It  grndtially  encroaches  on  the  lobules,  by 
eproading  iilong  the  minulc  MiknI  •  vnmols,  the  endoth«lial 
plates  of  which  are  much  increased.  Tlic  growth  grndtully 
causes  atrophy  of  the  liver  cells. 

Kidtuy*, — In  t]i«ni  tint  disen*o  likewise  Ganges  enlargeownt  ■ 
of  the  or^^iiH.      The  adenoid  tissue  incnuiMs  around  the 
glomerali  and  tubide«,  ajid   pastes  along  Ui«  blood-ve««eU^ 
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wbkh  are  geDerollf  filled  with  leur.oc]rt«A.  OUior  OTganii, 
wherever  lfni]>li»itl  Liiwuo  \%  pceutDt — iui  in  tli0  inWlinM, 
serouK  iiiembmuea,  luuf^s,  suprar«ual  capsuira,  heart  mkI  skin — 
suB(>r  in  a  similnr  maimor,  showing  the  iiitvnsi-ly  iiifuctiouH 
nuture  o(  the  potbld  proceHW. 

PiAOHOSia. — 1\x  diwaee  is  only  difficult  to  dia^nioM  in  lb(> 
mrly  stngr,  wh«n  few  glonda  uv  nfiectcd.  Tlic  Tibrmu  uml 
floHtic  clium-trr  of  the  Kl^nds  j^enllj  MrveR  t^t  diBtiii],-iitBb 
tlteiu  from  tho  littnler  caspsting  acrofutoiis  gland*,  which  are 
noon  nlt«ntli<it  wit))  wneiURg  and  Kiirruu Tiding  iiilliimniation. 
Tlic  ruuriitutionul  KiDdmons  and  geneial  sympt^miH  htv  alw 
dtfierent.  The  f{en«nU  characteristics  of  the  KTofulous  cnrhexia 
contnut  mnrlKidlj'  with  tlie  [XKruliiiT  pvKxiid  Hyniptnma,  th« 
Ktrat  pitllur  Hiiil  languor,  and  tlw  conditiou  of  the  blood  iii 
ly  m  gtbad  onoma. 

I'RCKiNOKiH. — Tho  dJMiiiM  being  eaaentJaUy  of  a  mnligtiant 
rhnmctttr,  nindttn  the  iirogiuwia  very  hopelets,  although  cowvii  in 
whidi  life  has  beep  prolonged,  and  oven  ternverv  Inken  plact^, 
have  boMi  rpoordnd.  In  tliMc  cumui  the  disea-H'  lutii  gcnprally 
l><«n  arnHtcd  at  an  early  stage,  M>iD«tim«s  by  estirjiatiun  of 
the  diseased  glands. 

TnKATMKNT  niuKt  1m  KRHintially  tonic  and  supiHirting.  Good 
hygirnii:  conditions  are  oeoeasary.  Tlic  diet  should  bn  care- 
fully rei^'olsted  according  to  tho  digeetivo  powers,  and  a« 
nourishing  as  [MMible.  Cod -liver  oil  may  bo  given  by 
loutli,  or  by  inunction  if  tho  stomach  refuses  tU    Arsenic, 

inincv  and  iron  era  thf  bawt  tonic  remedies,  and  in  my 
hands  havo  btM-n  found  uscfid  in  tho  order  of  mention. 
Chlorido  ol  calcium  X  have  found  useful  in  some  casee,  not  so 
the  iodides,  which  I  agmn  with  mo»t  ]>liynciiins  in  discarding 
altogether. 

Anatomkal  ami  Phytioloffirtd ReJatunu o/lhfLt/rtph  OlamU. 
— In  childn^n  probably  no  clnxH  of  disciuc*  is  of  greater  iraport- 
ani^c  tlinii  tlioHO  of  the  lymphatic  glandular  xysti^ni,  whether 
from  their  frequency  or  farreaching  effects  iji  endangering 
tho  health  and  life  of  lh«  intieiit.     It  is  only  in  Kcenl 
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joim  thai  doe  attention  hoa  beeii  given  to  tbcM  offrctiofK^ 
•ihieflj  in  cgtmectioti  witli  llio  pfogKM  made  in  our  ItixnT- 
lodgs  logtRlin^  M;r(ifiil<>tiii  nni)  tulinroilar  dienses.  In  tbe 
ditilca]  exantiiuitiou  of  tlic  «bilii,  >  careful  ounsiilmilioD  of 
the  state  of  the  lyiuphntic  glontHuInr  sjstcm  is  of  tUu  grcBtot 
impnrtiutce,  niid  Khoultl  m-ver  )hj  omittod.  This  qrstcni, 
M>  intiitiatelv  associat«l  irith  the  nutritional  ])ToeeaM«,  i« 
rdativrly  in  n  stnio  of  grcntrr  fiinntionai  activity  in  tlie  child 
thnii  t}i(!  tidull.  It  must  i^rar  Ini  n-inrniberod  tbnt  id  tlic 
ehUd,  in  addition  to  the  otdinfti;  jitoi.'^Mwa  of  vraata  and 
repair,  growth  koA  dewbpia<-iit  bt«  going  on  apace,  nnd,  in 
jtiYipciTlioii  tu  tlie  ttteater  )ihyaio!ci^'teal  activity  of  tite  Ijin* 
phntic  a;at«ni,  so  is  there  a  tenduncy  to  disturlxinco  of  its 
fuuctioD  niid  diwnw.  A  knowledge  of  the  anauinij-  nntt 
physiology  of  tliis  ayst«m  must  form  the  basis  of  a  stuiiy 
of  the  morbid  conditions  met  wilh.  Tlie  ftmclioii  of  the 
lynipli  vesscU  distributed  gi-nnrally  throughout  thu  or^ns 
and  ti^uee  of  the  body,  it  iit  belitirnd,  is,  along  with  llta 
capiUarieK,  to  ratnra  the  wantc  product*  of  the  tissues  into 
tho  Ti'nous  sTstcm  ;  their  purpnee  princigolly  bring  that  of 
vliuination,  partly  nlno  that  nf  rl:i)jointion.  The  lym|>b  in 
ita  progrcM  unu-ntxiH,  |ws8ea  thtouj;li  thci  glnnde,  vhich  are 
eituntftd  at  varying  int«rvals  along  the  roatea.  Tfa«  exact 
function  of  thwci  glnndn  thcnmlvcs  it  not  exactly  known. 
It  is  beli«TDd  that  they  act  as  filters,  paasing  on  the  lymph  In 
D  purified  condition,  possibly  elaboratini;  )>art  of  it  for  notat- 
tioQol  purpoeo.  Tltc  lymphatic  vessels  are  of  variolic  aiiw, 
the  larger  unm  1»in){  xisible  to  the  naked  eye  along  tfaa 
courM)  of  tlie  grvat  blood-vessels.  There  aiv  two  acts,  a  super- 
fioial  and  a  deep,  in  the  organs  and  other  part*  of  thn  body. 
In  addition  V*  tltct  vcvi^la  and  ^■IujkIn,  there  are  intenctitinl 
liinnph  iipaces  in  the  connective  tissue,  on  wiJl  ns  lac.teala  and 
folliclea  in  the  intBStinnl  canal.  Among  the  Ur^i-st  lymphatic 
areas  in  tlii^  bmly  itru  tliuKe  in  the  terouR  surfscea,  wheru  tJicn 
are  large  phtiusea  along  with  the  oapillniy  blood-veaaah, 
Tbi  reatels  lie  under  tlie  endothelial  coating,  and  oommiini- 
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cat«  tlLrough  open  mouths  (stomala)  with  tho  »n>us  cavity. 
TIic  liit}((!r  lymph  vcwcLs  hnv«  tlitt«  cant*  iiiiniliir  to  Uie  veiiu; 
thi!  ou|:>ilUry  veaarU  uHuiitiBU]-  coustst  of  aii  eiidollielial  layei 
ou  !i  baceiDont  of  «»laj)tic  lisMW^  CotiDOclcil  with  oach  gland  oro 
two  vmbi  of  vciwrlc,  afferctit  miil  rftvn-nt,  tliu  fornior  upt-ning 
into  the  kIv^uH  of  tho  cortical  jian  uf  the  glauO,  ibo  elfvKiit 
vMBola  origiaatiDg  in  a  plexus  in  its  mciliillnr)'  portion. 
The  ^ond*  IhciOMlvca  lumtoiuiciilly  corixiat  of  a  cupsiile 
of  couneetive  tissue,  wbiib  mqiU  (mrliiioiia  iuwurda.  A 
four  involuntary  muscular  fibres  on  firnorally  foiuiti  both 
in  the  (jMUilh  aai]  partition*.  The  alveoli  foniied  l>y  the  iiar- 
litiotts  of  counectire  tissue  cootiun  lymph  cor|iu»cI«a  en- 
bedded  in  a  relUorm  network  of  fin«  linuo.  Such  being  an 
outline  of  tho  amitomical  facts  ooniicctiHl  with  tho  lymphatic 
system,  it«  intimata  connections  with  tlie  nutriiiuiwl  )iioc«teea 
will  bo  ovid«i>t,  and  still  mora  so  its  pathological  relations. 
Th«  chaoi^H  taking  place  iKtuccn  the  lymph  and  blood  in 
tha  glaiida  i»  (avi>und  by  tho  kIowucm  of  the  circiilntiou  of 
flvids  iu  the  various  veesels  and  in  the  glands  thuuuolvcs^ 
In  addition  to  Ibe  fluid  rt]ntion«  in  iJm  glands,  of  equal 
iiitoivst  and  importance  are  lli<!  chnnge:!  whiah  go  on  in  th« 
(-cUuLu  elements.  The  fact  that  lar^^r  numben  uf  corpu«Jett 
an  present  in  th«  oflotvnt  tJwn  tba  alfurcnt  vessels,  iMiDts 
pmbaUy  to  a  continnal  production  of  thcau  protoptatmic 
«lemenls  iu  the  gjauds  themselves.  As  s  matter  of  fact,  ihcro 
oan  be  no  doubt  that  tlic  lyrophntic  tystom  i«  tho  channel 
through  which  morbid  ]ioi«unii  uru  moat  K«dil}'  <liiruM-d 
tlirough  the  body.  Such  poisons  may  peus  readily  througli 
the  glands,  otlinrs  nm  UT«ctod  and  tho  poison  elaborated, 
forming  focuses  of  infection  for  diffusion  thruugbout  tlie  )>Qdy. 
ASAToviCAL  SiTBs. — A  knowledge  of  tho  topof^phy  of 
the  lymph  glunds  is  csmntial  to  an  upprceiutioii  of  the  special 
lymptonia  whidi  uuy  he  produLud  wbi^n  they  at«  dt>«aaed.  1 
find  ss  a  rule  that  sludentfl  have  no  nccunite  knowledge  In 
this  respect,  and  1  have  thnvfore  d«cm«d  it  micMsary  to  refer 
to  tho  anatomical  facta  involved  in  a  discussion  of  thia  sul^L 
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For  cliuicnl  purpoeBS,  the  glanils  may  be  tonghly  divided  into 
thoM  on  tbo  mriofJt)  <if  tho  bmly  nnd  liiobs  Aod  in  Uii- 
cnvilio  connected  with  the  viacera. 

Head  and  Seek. — ^The  mperfieial  g!afuU  in  tbis  wpon  *r* 
divided  into— 1.  Ofipiial  Orottp,  lying  Iwhind  th«  «r,  ortt 
the  oedpitid  nlUii'Iimi^ntn  of  the  alcrno-niftiitoid  iind  tmpvsitu. 
They  toe  connected  wilh  the  vessels  supplying  the  posterior 
half  of  tho  «cAlp,  trnd  ftttt  liable  to  disease  in  connectioo  with 
outnncous  olTiM^tiuiiH  of  ihi.i  ji^rtioii  of  tbi;  head,  dcxr.nintaafl  and 
iiaiH.'ti(?n'>UB  tniptions,  wlmlber  cjiusod  by  |M.-diculi  or  other- 
wise. '2.  /"aroti'l  and  Stttt-maxUfniy  Group. — Four  or  fire 
gliuid*  arc  giincnilly  Htuitb'd  in  tlir  ccJlulnr  tinnio  ovf  r  the 
parotid.  They  receive  tln'ir  affunnt  veiaela  from  the  iniddln 
«nd  ant«nor  portion  of  the  scalp,  aiid  that  side  of  tho  face. 
Other  glands  lie  in  the  oubvtoncc  of  tho  pnrotid,  and  receive 
their  veiMoU  froTri  the  oi-btt  and  novo,  luid  probably  ■  few 
branf^bca  from  the  mouth  and  pbar>'iuc.  The  superficin] 
fflanda,  like  those  in  the  occipital  re^^on,  ore  liaUe  to  be 
irriUttiHl  fmni  cutJiiic'nti,<:  rniptioni'  on  the  fni*e  and  scalp;  the 
deep  Bi't  from  ovular,  nasnl,  or  buccal  aflectiona.  Die  tiuh- 
maxillary  glands  lie  along  and  benoath  the  line  of  the  lower 
mn.villury  bone,  from  the  nn^le  t»  tho  symphysis.  Tfa«y 
reiM^ivc  the  vessels  from  the  lower  part  of  the  face  and  UOtitli, 
and  are  liable  to  enlar)j;«raent,  either  from  skin  eruption  in 
tlib  uKa,  ur  fit>m  buccal  irrilatioii  in  teething  or  stomntitis. 
3,  Cervical  (iroiip. — The  superficial  (jlands  of  the  neck  arc 
situatnd  in  the  jvuterinr  triangle  in  the  coutbc  of  the  external 
jugittnr  virin,  betweL-n  the  jilatysnia  and  the  ntpmo-mnjitoid. 
Their  vessels  are  derived  from  the  side  of  the  neck,  and  niony 
of  them  from  the  nffennl  vriKscIs  of  the  txeipltfll  and  vuper- 
ttcitnl  (Hirotid  glands.  The  deej'  glands  of  the  head  and  necit 
are  much  more  numeiDUs  than  the  superlicial.  They  form  a 
eoiitintious  chain  bciieuth  the  muscle^s  and  external  to  the 
aheoth  of  the  carotid  and  internal  jugular,  extending  up  to  the 
base  of  the  skall  and  downwards  along  the  side  of  tlie  pharynx, 
when-  they  are  conlinited  along  the  (faophagns  and  trachea 
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into  tho  thoiax  and  axilla,  Thi^y  rc-ceiTO  VMScIn  from  &I1  tli« 
dneper  stnirltiPRC of  the  hc*il  uml  nrck,  inclmlingllie  pliarynx, 
larynx,  and  hack  of  the  U)ii^i«,  itaaal  fosiUB,  and  iuUxrior  at  Uiv 
cranium.  In  the  \>ostenot  wall  cjf  th»  phiin>'iix  ^re  sitimtot 
fIon«^nil)y  onv  or  two  amaU,  gliuxln  which  rvceivu  dicir  vcjw'ts 
chiefly  from  the  naaal  fowls  and  upper  part  of  the  pliarynx. 
Th^ir  jathologioal  importAncc  is  d^moDBtiatcd  bjr  Uieir  liabiliQ' 
t»  onlugcaicnl  and  infliunmntiun,  ofUtn  forming  the  starting- 
jMlnt  of  reiro'phan'nt^  aliaeeasee  in  diildnMt,  whieh  nia/ 
originate  from  a  naaa)  catarrh  or  ocicna,  which  in  their  turn  may 
hav«  boon  mtt  up  by  norya  or  an  attack  ut  niMuiIoji  or  M%r)atiDa. 

Thoraj:  -Tlic  ghiKlft  tn  thiit  eiivilj  may  bt^  gronjinl  into 
parietal  uud  ii*vrvi/  set*.  The  parutal  ate  situated  in  th« 
anterior  media«linuia  and  along  the  coiinw  of  the  interna) 
mammary  vetu-K  fina  lieing  found  in  thi>  dtn|)hni^  nnd 
arotiiiil  tliv  iwnciinliiim  iitid  great  veaaeU  t^iittritiK  and  iL-aring 
the  heart.  The  poeterior  incdin«tiitum  nlniy  cooUins  a  miniber 
of  gland*,  which  )io  along  Uie  nitlit  of  thr  iraophn^ua  and 
aorta,  Olid  eonimunicute  wiUt  the  iiitercdatid  and  lunihar 
glaods  below.  Clinically,  the  mwt  iiuporUnt  glaiub  tn  the 
Uwfacjc  cavity  are  the  bmnchinl,  niiicli  an:  Kitimtcd  at  the 
root*  of  tfaa  lungs  and  hifunation  of  the  irachcn,  ,ind  along 
•ome  of  the  larger  divisions  of  the  l>ronchi ;  tJiey  retMrive  tbnr 
Toexls  bom  the  lung  itwif,  and  aluo  from  the  pleura.  They 
are  luihle  to  diu'iuoi  in  connection  with  bmnchinl  and  pulmon- 
ary catarrh,  eiti>ecially  when  set  np  hy  si>ecific  irritation,  aa  in 
measiM  and  pertuasis.  They  ar«  BpeciiUly  prone  to  tuheieular 
infcotioii,  and  often  form  fiiuuitcH  for  thn  further  )>[ir«wl  of  Ihifi 
infective  diaeaae.  When  much  enlurvicd,  Uitiae  glands  are  apt 
to  cause  pnnuiv  on  important  utmctnm. 

Abitomm  ami  Pe/n*.  —  In  tlieae  reborn  ore  numerou* 
gland*.  There  are  two  seta  of  iUof  gUt-init,  iyiiiK  respeetively 
along  Iho  nxt^^ntal  and  internal  iliac  vomcIk.  The  luml-ar 
fftottd*  are  numeroua,  and  are  atoaled  along  the  vvrlel«ni  anil 
the  common  ilinc  vesaals.  They  eommuntcat«  and  form  a  con- 
tinuoiM  chain  with  the  ilia*-  and  aacial  gtand«  below.     All  thear 
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gliuida  receive  tlicir  vi-swIh  from  the  abilnroinii]  and  polvid 
viacen,  and  partly  from  tho  lower  limbs.  Tl)<<;  niiitc  iuto 
Kvvr.ml  Iiirgi;  truiikK,  wliii^h,  jdiniii^  with  the  UuUaU  Itnvx  tba 
iuteoliuvti,  turui  Uie  thotuciL'  duct.  In  Jiscade,  ctpeciull)-  nudig- 
nant,  of  the  aMoiainal  or  pelvic  viscera,  or  of  the  lower  liming 
thny  are  liahlo  to  cnlnTgRniRtil  and  ilcgi-ixTation.  Cltnic*llx 
apL-akiD)j;,  i>robably  the  most  important  frlainln  in  ibe  nbdoiucn 
atv  tho«e  conncct^id  with  thn  intoKtinc  (nicsenteric).  The}- an 
very  iiiinicruuB,  prohuhly  fruni  a  huntlrvd  to  a  liiinilriMl  ami 
Iweuty,  or  more,  Tlio  average  size  is  aliout  that  of  a  small  [«■, 
and  thpy  lire  sitiiat*^  lirtwrpii  the  layers  of  tha  ni«eent«iy. 
Thmui coii[i«vlei)  with  tliiTiltiiHlc^numnnit  IhitiliNimiLrvgciKmUjr 
the  largest.  Most  of  the  Tuescnt«ric  glands  an!  thuao>iineclMl 
with  the  amall  intrctine.  Those  connoctot  with  line  larfjC 
iiiti»tiiu!  ari!  MituHle<l  mitr  thu  largi-r  incsuituric:  vessels  %aA 
aloiif-  the  colon,  chii.-tiy  the  transverse.  Tlio  moaenterit  glnnda 
are  liable  to  bo  alTeolcd  mo^t  frequeutly  in  eorinectiou  with 
ths  ordinary  intuxtinal  diM'jucs  of  childhood,  in  tho  same 
iiiaiuiet  aa  the  brouL-hial  ;;lands  suflt-r  from  hroiichial  iifTrctions. 

i'2>l'fr  Limbt. — The  glands  in  this  situatiou  are  diviilinl  iuto 
superticial  and  deeji  suta.  Tli<!  miptrrlicinl  ours  are  only  four 
or  five  iu  number,  beinK  situali-d  in  front  of  Lhn  ellHiw  «nd 
juat  above  tho  internal  condyle  of  the  humerus.  The  ilcutNir 
([laiids  are  alito  fi-w  in  niiinlirr,  ono  or  two  being  found  id  the 
iioiurm  of  the  radi.^l  and  ulnar  vi-a>iL'la,  olhitn  on  tlin  inner  sids 
of  the  bntthinl  artery.  The  axilla  U  richly  suptilied  willi 
glandii.  Tliey  li"  in  the  looic  aroolar  IvsMo,  in  clos«  relation 
to  the  lar;;!'  vmsoIb,     Their  interest  is  miiiidy  mii^ic-^l. 

t/OiBcr  Limh'. — Hire  we  have  superficial  and  deep  ^latidd, 
inguinal,  tibial,  and  i)o|>litciil.  Tho  tiqiprjiniil  inyninal  glattd* 
an  divided  into  two  eeta,  one  lying  alauf;  the  line  of  Ponpart'a 
ligament,  and  receiving  vosmIs  from  the  abdominal  parietea, 
scrotum,  iH'ni.i,  iKTineum,  and  gluteal  rt^ons ;  tho  otlier 
oxbeudinK  horisontally  alon^-  tlie  Mtpln-iiouH  vrinx.  Thr^o 
ie«aive  their  t«mo1s  from  tiie  lower  extremity,  and  are  liablu 
to  bo  affc^rtod  in  uliildren  from  cuts  or  neglected  pustular 
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eruptioDK  on  tho  fettt  nnil  l«gs.  The  deep  gianda  an  the 
anhsrior  tibial  (aometimes  abeent),  the  poplitml,  deep  inguinal, 
gliilcal,  and  iediiatk.  Th<!7  nvirivA  tho  lympli  xiippl^v  of  th« 
deepor  stnictiiivK  >if  tlio  tuw«r  litulia,  and  the  deep  inguiiut! 
communicate  freely  irith  the  femoial  througb  the  sapheDOiU 
opening. 

Aixirt  from  the  conditiomi  cf  lymph ndcniiinii,  lyinpho- 
BAnumo,  aiid  itimpl«  lyitiphomata,  tlie  a«Mindurv  or  iufUm- 
matory  conditions  of  the  lymph  glands  an,  1  think,  boat 
(^liu:ind  iindpr  tho  t<irm  ailcnitJK.  Included  in  lhi»  dwignntion 
1  tiludl  ntfrr  to  siitiple  gluiidulnr  hyiierpkala,  iiiiiiple  adenitix, 
scrofulous  and  tubercuUr  sd^niti*. 

JIf/j»rjAuut,  or  uum^-rii-jvl  hrpcrtrophv  o(  the  constituent 
olnments  of  ihv  i^huids,  ta  usually  the  lirat  fttvp  in  the  various 
chronic  jiatholo^cal  processes  duo  lo  irritative  materUl  cir- 
culating in  the  afferent  vpswln  of  the  glondft.  The  normal 
oelluUr  elementa  gndually  b«comi>  tianafornied  into  larKe 
ccllod  tissue,  composed  of  round  or  spindle-shaped  culls,  the 
pro[K-r  lymph  adenoid  liMue  gmduidty  iJimppaon'Dg.  Tlio 
starting-point  in  the  prooeas  ia  the  acctimulation  of  leu(u)cy1«s 
in  the  gland  tissue,  and  the  subsequent  formation  of  epitlielial 
cells  with  largo  nuclei.  Tlio  r<u>ult  of  all  tbcno  changes  is 
unlnrgeiiiitnt  of  tlie  c'^nd^  wliit^li  become  firm  and  liur<L  On 
section,  the  gUnd  has  a  translucent  appearance,  which  on 
expoauro  to  air  ehangM  colour,  and  pmeents  s  l<rowntsh 
appeaimnceL  Aoother  form  of  hyjierplavia  is  tliat  of  the 
adenoid  retioulum,  which,  along  with  diaappeannce  of  the 
lymphoid  elements,  may  become  partly  hyperplastic,  with  lh<! 
formation  in  parU  of  denM  filirillati'd  conncctire  tianue.  Tliia 
is  aUo  produced  hy  tlie  di'iJositiun  of  foreign  substances  in  the 
glands.  The  only  other  form  of  tiyperplasia  requiring  notice 
is  that  jiToduced  by  inflanmntwn.  This  results  in  the  forma- 
tion and  incTCOM  of  fibrous  tiHcu«,  causing  oft«D  great  enlarge- 
ment of  the  glands. 
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Simple  Adeititig  is  th^  result  of  irritants  citcuUting  in 
tho  lymph.  The  glftods  an-  wilnrguil  neuli-Jy,  iiml  on  acctjon 
«ie  red  aiid  cun^atud,  attea  allowing'  baninunboKiu  ))abehea; 
later  on,  Oie  ««i;tiou  sliowa  a  paler  appcaranw,  from  IncieaBe 
in  tho  number  of  leucocytes  nnd  diminution  of  the  khI 
noq>uiK]i>!t.  Auutu  iiillunimntion  nf  thii  i^landa  niny  end  in 
reaotution,  siippumtion,  fibroid  degeneration,  or  caseation. 
Whon  euppiitntion  tnk^  place  wo  hnvr<  a  tnio  suppurating 
hnbo.  Coitnntioii  doim  not  result  unless  thu  inflammatory 
process  aaauraos  a  ihconiu  typu. 

Sero/uloug  Adeniti*  may  result  from  acute  adenitis  in  a 
acTOfulDUH  mihjt'trt.  The  glands  rt^ranin  swollen  ;  on  Miction 
they  are  oiiaque  and  chcosy-tookinR.  The  ea|Miile  la  often 
thickened.  The  earli<^r  cliati;,'eg  are  found,  ou  microscopie 
auminatinn,  lo  consist  of  accumuUtionn  of  kucouytca  in  tfao 
adenoid  reticulum.  Large  npitlieloid  eclls  often  appear,  and 
sometimes  giant  colU  Wheti  caseation  talcca  pUix,  eo> 
agulnted  masses  and  fat  cells  are  noticed,  and  gradually  the 
whole  glnnd  may  become  transformed  into  a  Iioniogcnwraa 
caseous  miuui. 

TuberetUoug  AiierntU,  it  is  believed,  results  from  the  aooeas 
of  the  tiihnn;lo  bacillu§  to  the  gl.ind,  eifi  thi-  nfiVtrent  lympbatjcs. 
It  is  a  eonimon  tlt»i;aM!  in  cliildnm.  The  bacilliia  ;,-eiienilly 
finda  sntranco  to  the  lymphatic  vessela  on  an  unhealthy 
mucous  surface,  which  has  bcfm  partly  dcniKh-d  of  its  cp 
thelial  cuutiiig.  £itb<T  the  buccal  luucoiu  membrane,  or 
tonailsy  or  some  jmrt  uf  tho  gastro- intestinal  mucous  suifac 
or,  ID  the  case  of  the  lungs,  the  pulmonary  mucous  momt 
may  be  the  point  of  cntraiine  of  Llin  tubercular  Tirux. 
poison  may  set  up  tulxireular  changes  on  or  in  the  neigkban 
hood  of  the  mucous  surface,  in  which  case  tho  glands  becoi 
secundiirily  affected  ;  or,  ns  more  fniiuently  luipjx-nii,  tbl 
bacillus  first  RntU  its  nidus  in  one  of  tlie  glands,  in  vrtuc 
tiverway,  the  infeution  may  take  place.  It  is  believed  till 
a  hi-al thy  gland,  under  fnvounible  (^unditinni,  may  dispose  of 
the  bacilli;    if   not,  certain  changes  ate  soon  set  upt     Tlw 
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gknd  onlargcB,  and  becoiitcH  Gmi  and  fli.>aliy.  Ruiftll  tMB«- 
lucent  tubcrclu  become  ecatt«Ted  thioogb  it.  The  fonuatioo 
n(  tlid  tiii)i?ri.'l<«  in  ^-cnfinJly  pncaded  hj  th(^  incRuc  of 
leucocytes  m  tUi;  alvtHiti  and  follid«x,  mid  ihe  ;{nuluid  formn- 
tion  of  large  nuclent«d  epitlietoid  cells.  The  giaoit  odl 
fonnation  Iiitconi<'.4  soon  dovdlopctl,  and  ultimately  th«  tuual 
procest  of  cu«tfuliuii  tuk<u  placu.  Tint  daiig^vr  retultingi  front 
tubercular  gland  Is  the  spread  of  infcctiuD  througliuul  tlie 
TkriouM  oigmna  of  thi-  Ixxl.v,  but  it  in  protty  certain  that  this 
doM  nnt  niwayii  Uke  place,  and  tliat  the  [iineuw  may  ivnintn  » 
purely  local  one, 

CAraATiOx.— In  wnwdi-ring  th«  onuses  of  iKlenilis,  1  prcfor 
to  ulaw  theiu  under  tUt.'  terms  prvdiKjioiiin};  and  nxcitiug, 
rather  tliiin  oonetitutioRnl  and  local.  The  term  constitutional 
in  often  a»iiocial«d,  or  tomrttmcs  coiisidetvd  tiynonymous  with 
idio[)iithic,  a  iroid  often  n-wd  a*  a  cloak  fur  ijfnonuicc,  which 
ought  to  fall  more  and  more  into  disnse,  aa  our  knowledge  of 
pathiriof^  incrooMa.  As  rvgarda  the  constitutional  element 
in  IheM  nan -malignant  lympli  nlaod  diMamn,  I  bav«  no 
wish  to  minimise  ita  imporlanoc,  bclievin;;  that  it  U  one  of 
ihi:  moit  fn-qtient  (acton  in  this  cloits  of  du'vasrs.  I  regard 
till!  Ko-cuJIcd  oonstilutioual  catmM  oidy  in  tlm  light  of  ■  pro- 
ditipoeition  to  disenso.  and  as  haTtng  im|)ortant  barings  on 
thp  progrnM  and  nltiniato  n-«iilte  of  morbid  proceaSM  in  tfa* 
glands.  The  t«<ivhing  of  Tnivuii  and  olliirm  (|uita  ooincide* 
with  my  own  eiperienoe,  that  the  exii>tence  of  the  804»lled 
tdiopnthic  glandiilnr  onlai^monts  from  constitutional  causos 
^m  alone  i«  unproved.  After  many  years  of  careful  clinical 
^y  obMrration  on  this  point,  1  have  satiafted  myself  thnt  it  can 
P  bo  almost  iiiTarialily  demonstrated  that  some  lurnl  pcrijiliftnil 
I  irritation  luis  prvceded  the  glaiidulur  eid;it){euii^ut.  If  iu 
I  scrofulous  subjects  the  eoDsUtUtional  etemeot  were  sufficient 
I  alontj  lo  eaoso  the  glondnloi  disease,  w<:  n-ould  expect  it  to 
I  arise  ia  diff«nnt  parts  of  the  body  at  the  same  time ;  Imt 
I  clinical  experience  ne^ttrea  this  altogotlinr,  as  it  can  genoially 
I        ba  demoiwtmtod  that  some  local  cauiM',  ponibly  very  trivial. 
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And  often,  I  believe,  overlooked,  bu  existed  and  bcx^n  \n 
opernlioii  us  sn  exciting  cnusu.  Some  yi»n  «go,  in  a  com- 
niunu'ation  (u  ihrt  Eiliiibiirgli  Ikfctlic^n-Cliinir^cAl  Soniotj,  in 
referring  to  the  subject  of  brtmcliial  and  mcsiiatetic  mttcno- 
pathy,  I  i!Xiinw«c4  the  opinion  1  now  hold,  and  detailed  «nmo 
illMstRitivv  vantM  bvurinj;  on  tho  mibjcct. 

EnUrgcmenta  of  the  lyiitph  ^IttDds  bi'ing  of  seooiidanr 
origin,  Iher  |irimnry  iliMtwo  must  be  looked  for  in  the  ams 
drained  by  tlii;ir  ufferent  lymph  vessMjlu.  Thuii  in  Uw 
nceipitul  glnii<t>>  w<i  meet  with  cutaneoiig  erupttooB  on  the 
scalp.  In  the  8ub-muxilltiry  gUndii,  di-iital  c<r  Imecnl  irritntioR 
alwRyx  precedes  the  disease.  In  the  broiR-hia]  ghuidii,  ■ 
bronchitis  or  Homo  pidmonary  alToction  has  existed,  etth«r 
immediately  or  remotely.  So  in  ihu  mem-nt^rii-  enUif^cmenta 
wo  have  gastro-intostinal  catarrh.  Iii  a  previously  hL^altliy 
child,  witliiiut  nmiititntionnl  tnint,  tho  pmbnhility  is  that  tliB 
gland  disease  will  be  cured  uu  tbu  removal  of  the  excttii^ 
cause.  Id  a  scrofulous  child,  on  the  other  liatid,  the  coune 
of  ovcntM  is  (lilTerent;  the  ({Inndubr  enlargement  become* 
dironic,  and  shows  a  tcndniuy  to  nproitd  along  cliittn*  of 
glands,  and  selduni  becomes  cured,  the  ){lan<LU  tending  to 
nndrrgo  cascAtioo  or  liiberculisation.  It  will  thiis  be  oridenl 
thnt  nltliough  tlie  cnniititiiliimnl  citrmcnt  w  jinibnbly  never  thn 
sole  cause  of  the  origiu  of  thesis  diaeasea,  yet  it  plays  a  moat 
important  part  in  their  ovolulion  and  ultimate  results.  In  the 
Htnimous  (ubjt^ct,  tho  courMt  of  thn  disr'aiKt  tcndit  to  chronicitjr, 
extciiHion,  ilegeneration,  and  caKentJon  of  the  glands,  whereas 
in  a  healthy  subject  the  gland  disease  partakes  more  of  a 
simple  inflammatory  nntiiri^,  piirsiies  a  more  acuta  cotirso,  and 
tends  either  to  ro«[ihitioii  or  suiipuratioii. 

Sthptour. — Tbft  mfmpltimn  referable  to  enlarged  gUnda  am 
peculiar  to  the  part  aflfected,  and  to  the  amount  of  inflami 
tion,  whether  chronic  or  scut*,  that  accompanios  them.  Tli 
glands  nionc  may  l)0  «wollc)i  niitl  biinl,  itnd  each  glaad 
distinctly  made  out,  or  tJiey  miiy  be  malted  together 
diffuse  cellular  inflammation  in  tho  neighbourhood,     lo 
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cavitiM^  pattieultrly  the  cheat,  the  enlarged  masace  may  giv« 
rJM  to  ftymptoiiu  of  prenuro  on  imporUint  parts. 

TitEjiTUKitT. — H)-};i«ii{i\  i3iitteiic,  and  mudii-iiial  meaoa  murt 
bo  ailoplJrd  ill  all  caw>R,  Burgtcnl  tMatment  in  many.  The  6nA 
>t«p  in  all  ciUHHt  u  to  uct^rtnin  t}i(!  oanM,  which  may  he 
existent  »r  pm-cxistont,  anil  toiif;  aiiioe  removod.  If  any 
source  of  peripheral  irritation  remains,  tnuktmcnt  muxt  b« 
ftdoptod  for  its  nmoral.  I^h'hI  or  cunHlilutioiial  lueaits  ate 
eompanilivi'ty  useless,  m  loii^  as  th«  priiuurr  cauae  rvioatns. 
Tho  chilli  sbould  tw  hauscil  in  a  light  and  airy  aportmciil, 
ami  if  then  is  no  coiitrn-inilication,  shouti]  hn  t»k«ci  out  to 
the  open  air  in  finu  weutlier.  (JoreJul  regulation  of  all  tbp 
functions  ebould  be  attended  to,  especially  an  to  the  diet 
and  Stat*  of  thn  digestive  systom.  Am  to  diet,  tlio  food 
most  be  as  naumliiug  aa  poaaibk-,  and  niuel  be  n^datrd, 
both  as  reganJfl  quantity,  quality,  and  time  of  ingMtion,  as 
thn  dif^cativo  powers  pc^rmit.  Uirat  cnm  miiitt  bu  tuken  not 
to  ove^fced  live  child.  Tlie  public  are  luider  the  impression, 
oft«n  prompted  by  medical  advice,  that  the  child  should  be 
"  fu]  up,"  and  unless  the  patient  is  conntnntly  tinder  the  eye 
of  tlte  nedii^l  attendant  it  w  very  apt  to  he  "killed  by 
kindness''  in  this  reelect.  Such  cases  are  so  common  in  my 
cx|M!rinnt:<!,  errn  in  comnitting  practico,  where  th<i  child  is 
found  to  ho  Kin^rin);  from  a  more  or  kw  chronic  condition  of 
gastro-intestinal  catarrh,  the  result  of  improper  feeding,  which 
inevitably  keep*  np  tlin  glnndulnr  irritation,  thnt  1  cannot 
refrain  fruin  (Mlling  »]>ncinl  attention  to  it.  Thn  mmc  ntuuirk 
applied  to  tonio  medicines,  such  as  iron  and  cod-liver  oil, 
especially  the  latter.  Xo  remedy  requires  more  cant  in  its 
))rni>cri]>tion  than  ood-liver  oil  in  these  cases.  TLl-  ]ioiv«t  of 
digestion  and  assimilation  of  the  oil  is  relative,  and  varies 
gr«iatly  in  <lifferoQt  cases.  Some  children  cannot  digest  it  at 
nil,  and  if  administered,  it  shoald  only  l>e  by  iimnction.  (d 
any  csmi.  tltu  condition  of  ilio  Ka-itric  digestion  should  be 
carefully  watch^  during  its  administration.  I  6nd  that 
God-livcT  oil,  witli  liquid  extract  of  malt,  can  ofton  bo  taken 
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when  dtbei  the  oil  doitL-  or  unnkion  ture  not  toknted. 
FerniginOtts  tonici,  as  the  tartralo  or  ammoniOHritnte  of 
iron,  oombinnd  with  an  alknli,  sn  vei;  mittolile  in 
outea.  Cilyeoritv  of  Uie  iodide  of  iron  I  pnfer  to 
ordinarj  sjTup,  as  ngroelng  Iwtter  witli  the  stomiKh.  Ljqa 
of  tho  chlorido  of  caldDm,  in  fiftvcn  to  twonty  drop 
Ktvun  with  eadi  meal  In  milk,  ai  poinl«d  out  by  the  lute 
Warborton  B«gbi«,  oft«n  him  d  wonderful  effect  in  chroue 
glfuulular  BiKxtiouH  in  ehildnin.  Glj-cerilc  of  the  [cct» 
plkosphato  of  lime  ia  alM  a  prepaiatioa  worthy  of  exteoded 
trJAl.     It  Hhuuld  bu  givtin  ttflvr  fooil,  in  d«n  of  half  to  on* 

boeal  Trtoixaad. — This  muat  bo  condactecl  on  ordinuy 
mrgicAl  principle*,  according  to  tJio  conditioD  of  par 
In  acute  adenitb  soothing  applications  sfaoQld  be  applfc 
locally,  such  a>  foinont«tion>>,  and  tho  hciid  sliould  bo  kept 
at  Kit  M  Biueh  aa  poa^ble.  The  only  Mti^fautciry  moans  of 
aCGOiii])IiHhiiig  this  is  by  utcing  a  leather  or  light  puroplMtic 
support,  irhicli  fita  loosely  on  to  the  neck,  ahouldun,  and 
hmd.  liciiiuitli  this  is  a  mft  pailding  of  cotton-wool.  If 
suL'b  an  appumliia  ia  not  pn^urable,  tlie  axxk  Kk»id<l  b« 
oncMoiI  tliickly  iu  collon-woot,  and  over  all  a  soft  vroolleii 
UuffliT,  ])iit  i>i;v«nil  tiniM  round  it  so  as  to  giro  it  as  mocli 
support  oa  potnble.  In  more  chronio  comk,  imrinad  of  hot 
fonwntationa,  iodide  of  lead  ointni«nt  may  be  applied  on  lint, 
ondernooth  the  support.  lodida  of  potassium  liuimeiit  with 
aoap^  is  atau  a  ^Mod  application.  Tii  twine  4-jukn,  o1(At«  oi 
mercury  Iwcnly  per  cout.,  diluted  wiih  five  porta  of  luuoline, 
will  bo  found  useful,  ^^'ben  any  cutaneous  irritation  is  pro- 
duced, the  ajipliciitiuii  sligtihl  be  disoontinuod.  All  stimu- 
lattu};  and  irritant  medications,  sucli  aa  mild  btidteis,  tinduiv 
»f  iodine,  and  such  like.  ar«,  in  ny  opinion,  wortUeaa. 
Vrlii'ii  uhaceMea  form,  «itlicr  in  tlie  glandt  alone  or  in  tbo 
autrounding  callnlar  tiaaue,  \Xw  piw  nhould  be  cvncuiit^^I,  with 
antiseptic  precautions  catofuUy  carried  ouL  The  abaeem 
Mlioidd  bo  thoruutfhly  emptied  and  squeend  out^  e^ieeially  if 
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tfi«  pas  IS  mixed  with  cMonting  mMw*.  lu  chnNiic  tmt*, 
trbcn  DO  impior»ment  t4k«s  \Aaoe  oudcr  eoiuUtulioiMkl  IkmU 
nMDt  and  Ibe  nse  <rf  tni«h  local  iiii?a>inva  as  nirondj  iivdioatod, 
and  CBjiociallv  it  iImtit  i*  muKMi  tu  bclirTO  dcK<'iti'ntii)n  (>f  tbu 
glands  ius  t«atilt«d,  the  KN>ii<>t  lli«y  am  mBuvod  tlw  Ik'Hct. 
Tliis  awy  W  affe(4««l  i>y  siiupk  Miudoation,  exci«ou,  or 
wnpinjt  witli  Vollcmann'R  apooiL  Wlion  Ui<i  glnnd»  am 
Kuperlkia]  and  isolated,  «xciaiaD  should  bv  [iractiitc.-il,  i(  |)omihUL 
If  the}-  nro  iiumerous  and  mattml  tt>gi>thor,  wliet]i«r  tiilaat«il 
>a]icriicialljr  or  <l<>»[dr,  frvu  inniaion  vliould  Ix*  mail^t,  himI  nil 
the  neurotic  malarial  Ukoiou^j  reiuovt^d  by  VoJkuann'a 
•poon.  Objoctions  hare  been  brought  furwitnl  to  thia  inothod 
of  trvutniMit,  OD  tha  grnuml*  thiit  it  i>  ncil.  iilwiijn  riuy  to 
t(^niov«  all  the  caacoua  innturial,  aud  tliat  tbv  irritatitm  jiru- 
diicod  may  H>t  up  general  tubercular  infeclioiL  80  far  as 
my  vxiterience  goee,  it  seems  (o  bo  ihe  only  uiclhod  of  treat- 
ment arnitnlilri  in  n  \arps  proportinn  of  i-xufn,  wlxin  it  ia 
iinpoa«tl<ti-  \(t  »xciM<  till:  |{landa  in  Mo.  In  llitiae  cumw,  wliim 
the  child  dies  salMcquently  from  gonerol  tuboKuliwiit,  pm- 
hnlJy  the  sretrm  hna  nlmvly  h<«n  aUbotod.  At  all  events, 
with  lar^  uiuaea  of  caaeoua  or  tubereular  material  within 
ea»y  tvacb  of  surfiioa)  tieatment,  it  is  quito  cotiatatvtil  with 
•ound  priniriple  to  give  the  child  n  chnncr  b)-  their  removal, 
on  t)>o  pciMibilil]-  of  the  tliMswe  being  locoL 

Caif/^y  Pmteture  is  reeonunended  stronftly  by  tlte  Frrach 
but  I  Itavn  hiut  no  eicpericnce  of  it. 

gUetnlyiit,  or  tlte  injrelioH  of  irrilanln  into  i1m  Rubatoiicn 
of  tha .  {[land  with  a  bypodennic  eytinge,  baa  alao  hewi 
tecomneoded  and  u«d  with  sacoeae  in  lome  caaea. 
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UnKVHATisu    if  n  common    nffcctioii     in    children.      Patho- 
lo|>icail>  it  ia  t)m  Ham«  ilitiuriM!  uh  Dial  met  with  in  ndultit, 
liable  to  affoct  the  same  tiMiuci)  aiul  orgatiB,  vory  npcr.iully  the 
hvnrt.     IIji  clinical  frnturwi,  hownvi^r,  nm  much  more  varir"!, 
aiii]  U>  (JioKu  iiiiiicciiKtcimeil  W  Lrmt  cliildrvu  lU  manifi-.^tAtions 
are  apt  lo  be  overlooked.     In  adults  it »  «»cntinlly  a  poly- 
arthritis of  ail  aoute  or  subacute  character,  thu  j<^t  affection, 
ewcAling,  and  lithatfl  deposit*  in  Uic  urinv,  preaenting  dialmct 
and    uuini«lnk(-obIu   cliiiii-ul  f«jittirm.     In  cliildron  tbu  Mun«i 
clininLl  tjpe  uf  dixeane  is  met  with,  but  much  mort!  ntridjr 
kU  cvnnts  in  .voung  children.    The  "Idcr  the  clidd,  the  ja<at\ 
nearly  daos  tlif  iliiHuun   aiijironuh  the  adult  type  iu  all   its  ' 
features.     In  geueral,  it  may  be   said  thnt  in  childn^u   Ilia 
dJMi'jwii  pFMcnta  lew  acut<i  clinrnct^nt,  the  joint  affvclion  betngJ 
lemi  marked,  and  ofti^n  nubunlinateil  to  other  and  more  pn^j 
DiiiiGut  syiujitom^     Sometimee  cases  are  mot  with  prcwDtingl 
simply  thii  clinrarl^r  nf  n  coutintmd  fi-vfr  vfilh  .ihseute  uf  pain 
or  uLhiT  logitl  Hi^iiiii,  otlu^r  [H-rhup!'  than  itti};ht  muscular  aclung 
of  an  indefiuite  cliaractor.     I  have  met  with  such  ca«o  fron 
time  to  time ;  the  fever  nmning  on  front  four  or  (ire  to 
eight  or  It-n  daya,  no  puattive  diagnosis  being  assured  until 
aigns  perbapH  of  endocaiditis  or  pericarditis  derehipcd  them- 
aelvea.    A  (cirl  of  nine  yeArs,  pupil  in  n  t>onrding  whool,  after 
playing  in  the  gnnleii  on  a  wia  afturnoon,  was  seized  on  the 
■eeond  day   with  vomiting   and  headache,   with  c-hillin>aM^ 
succeeded    by  continued  pyrexia,  101*  to  102°,  without  oujj 
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•]ioc!al  s)-mfiU>ma.  On  tlio  flfUi  day  the  left  ankle  liecaDia 
swollen  mill  painlul.  with  t«Ddem<^  nloiig  th<.i  ehi^ath  of  the 
«xteiMar  hciidoM.  On  tli«  unri-nth  ilay  iiU  nij^tis  uf  ihi-  joint 
KBeutJoii  had  well-nigh  dieappeared,  but  the  tfuipotature 
tOM  to  104*.  She  vrw  rostl'^M  nnd  dUtrr.wrd,  with  anxious 
II  nimniiiii.  and  n  l<itid  tii'imd-fru  iniiriiiur  wu^i  heurd  avnr  tho 
lieart,  followed  by  upid  effusion.  The  next  day  left  pleurilis 
came  on,  and  she  died  on  the  l)iirtoeiilh  day.  Thn  discoM  may 
occur  at  idmcntt  any  njsfij  hut  is  more  (fuqueiiL  during  th« 
•econd  dentition  than  before  it.  Of  seTvnty-six  cases  not«>l 
by  Chapin,  three  occurred  Ixtforc  the  cud  of  thu  Rvoond  year, 
one  bring  at  the  o^  of  aix  iiiotitbs.'  Pocook  nlittaa  a,  com  iu 
a  child  immediately  after  birth.  Tito  motht-r  whs  attack«d 
with  well-marked  acute  nrtieidar  rhnimalixin  in  the  eighth 
month  of  ;ircgiiaiicy.  Labour  carae  on,  and  uft«r  tJie  birth  of 
the  child  it  w^  atTectcd  with  violent  fevei  and  arthritis  in  iho 
rJKhC  shoulder -joiiiti  which  yielded  to  anti-arthritic  treat- 
mont  by  anlicyhitwi.  Thn  thilil  gril  weW,  Thi-n-  w;m  nn  licsrt 
<ir  other  complicuuon.  Lewis  Siailli  says,  with  n^^nnl  tn 
rheumatism  tn  childno,  "  I  bave  exnmincd  many  children  with 
rhnumnti;ini,  or  the  cariliae  leHi<>:i!i  ruxultiiiK  from  rheumatism, 
and  ordinarily  I  found  llut  few  joints  were  alleitird,  and  ihiit 
Ihcro  lin^l  hoen  but  little  awelling  of  them,  or  redne&i,  luid 
that  tlin  jNitti^ntK  w«m  ulmoatnever  oonfuied  to  tied,  or  even  to 
thn  NtttiuK  posture,  but  had  been  able  to  walk  aWut,  though 
with  re^niint  an<l  complaint  of  pain  and  soreness.  TItu 
parents  in  many  tnittaiiueii  supposed  that  tli(.-ir  chtldri^n  wen 
enSerinf;  from '(.Towing  pains;'  at  the  same  time,  with  tliia 
mildnns  of  ^mptoma,  the  h«art  wo*  bt^coming  (eriou^ly  and 
{wnnaiwDtly  <Tippled."  Thia statement  iiauapl,and  >o  much 
in  amord  with  univcnal  vxpehenoo,  that  I  have  taken  the 
lil>erty  of  i]iii>ting  it.  A  largo  proportion  »f  canes  of  endo- 
canlitis  in  children  sliow  a  history  of  rhounutiKm  of  thia 
indefinite  and  mild  type.  In  imiuiring  into  the  history  of 
an  adult  patient,  it  will  suQice  to  |>ut  tlie  ({umtion  whether 
>  JbT.  Mm*.  4»  Hal.  dt  VBnfaMt,  atfteoibn  tSSI. 


4J0 


SHEUMATISM. 


he  luu  "miffned  from  themufttkni,"  not  to  in  tlw  child. 
Spt^cific  quefttioM  must  bcMked  in  re^rd  M  special  B)-IDptum^ 
ukI  a  liiHtonr  will  ofh'it  Ik;  obtniiiMl  <if  what  hii«  been  con- 
siden'i]  u  tiivtal  illuess,  far  which  probably  ua  motlic*!  man  liaa 
b«en coDsulted — 'Vnriouiily  oaIIimI  "gtowiag  pauia,"  "(ercrUi 
mid,"  "IiiliuiiH  or  stomach  altai^k,"  "aoro  thiyMt,"  "HU'ffui-ati 
in  tiie  legs  ur  musctcs,"  crytbeiuatous  ntaliM.  Rlieamati^Qi  ia 
g^nentll;  a  iirimary  nlTct'titiii,  but  somelimes  succeedii  ao 
trlowly  nwK  or  utlitr  of  thi>  uctitc  fobrito  diMMM^  sucb  m 
Bcarlatiim  or  small-pox,  that  it  may  be  callud  Meoiidaij.  Tho 
rheumatic  dinth«»iH  i*  onn  of  tho  commonest  h«r«dtlatj-  jwo- 
ditpajnliciDK.  It  iiidiiNiteaa  liability  iimler  cwrUin  predisposing 
cauws — such  as  exposure  to  cold  and  damp,  osKJcislnl  witb 
dJsoidcT  of  secondary  digestion,  U>  the  evolution  of  dt-finit 
morbid  proctiaMM  in  thu  blood  and  w-'ro-Kbroiic  lissuee,  which  : 
trniii-d  rbeuniatism — the  itttiiuat«  patholuj^y  of  wltich  is  still 
au&jWi'r^. 

CuxtCAi,  Fbatukks. — I  cAnnot  bctti^r  illustrate  theayroptMiu 
than  b]r  >  abort  rt:f(irBUC»  to  n  (uw  casurt,  not  K})ocially  sole 
but  qooted  in  the  order  of  thoir  occuiTenc«,  tn  the 
Hospital  for  Kick  ChiUin^n, 

J.  1*.,  let.  Kovcn  yL'arii,adiiiittiHl  Jitiin  'J,  (Miiivalcscont  June  T^j 
diHchar|;;ed  Juno  20  :  illness  began  four  days  before  adminsion^I 
with  vomiting  and  pains  in  the  knno-s.     tic  )iad  been  sltg 
ailing  a   week  ]>ruvii)UKly.     Ilin  fulhirr  waa  very  rhoiuuatia^ 
mother  not  so;  other  children  healthy.      He  was  »  well- 
nourished,  heal  thy- looking  boy.     lluth  kncc-joinle  were  tb 
and   (iitiiiriil.    Tliu  tongue  waa  nioiHi,   tliL'  filifona  pap 
]>n)mii>e(iL,    a   yellow iih-wbite    fur,    pulse    100,     teiiijximtxuv 
100''3.     He  Wfut  trnok^  with  3<  diuvs  of  liq.  acet.  anunonia 
and  gr.  x  nf  xoda  ndicytaU  every  four  liuurK,  and  gr.  vi  of 
hydrarit  u.  crela  two  successive  nights  after  admisaiou.     The 
temperature  bocame  normal  and  jnuu  difnppoarod  at  the  end  of 
five  days, 

Jetuie  B,,    »t.  ten,   admitted  September  M,  convalwccnt 
Suptember  1 7,  discharged  Sopteinlior  '26.     Had  been  ill  a  wuek 
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admisaioD  with  "pftin  in  all  her  joints."  Pamily 
histoTjr  doos  not  slioir  rhcuniatum.  She  in  nf  fair  rorojilcxiaa 
uid  rhenniatic  liiutbeniiL  She  Uta  motioiilt-ta  ou  bar  back, 
and  the  slitfhtest  mov^meat  caueea  pain.  The  left  ankle  is 
■pcdnlly  Uniicr,  and  aim  tho  ilomim  of  tin:  foot  alonfi  iha 
<!Xti![i»or  tcndi>uK.  TJii-tv  u  nu  trtnision  into  tlic  joint. 
Tongue  moist  with  a  white  coating,  puis?  104,  toiDiwrature 
101*;  hoart'f  impuliw  is  djffiw,  nnui  of  dulnm*  not  in- 
oreoBed.  Tliu  tint  kouiuI  in  Uie  mitral  uroa  ia  rou^b  and 
aecond  sound  in  the  aortic  area  accentuated.  In 
'thrm  dajra  the  tampoiaturo  became  nonml,  ini)  jmin  in  left 
ankle  and  foot  diniipcaMd. 

A.  O.,  kU  twclTo,  admitted  March  31,  «invalei>i:cnt  April  4, 
discbargiH)  April  20.  She  v:m  ill  tvr»  dayit  W-fore  ndmimioa 
witli  pninn  in  wrist*,  kn«et(,  aiilclua,  neck,  end  W'k  ;  whs 
feverish  and  ]>erepired  freely.  She  had  pains  in  bor  joints 
two  Tears  ago,  but  never  any  other  illness.  Kamilf  history 
doos  not  show  rhunmatiftnt.  On  itdmiKiion  tc^iti]«nituie  100'?, 
poise  118.  She  could  not  move  any  of  her  limle.  Iti^lh 
wrists  were  very  lender,  but  not  swoUeu.  The  knees  woie  alwo 
]ininfnt  and  swollen,  bitt  there  was  no  evidence  of  synovial 
effusion ;  heart  nonual  The  tongue  was  coated  with  a 
yellowish  fur,  sml  nioixt ;  the  fauces  were  n-ii.  and  both  lonsilc 
want  swollen  and  r«d,  pr«aeiiliii;{  the  chnnicliTtstic  npjwarancs 
of  fotlicolar  tonsillitis.  The  urine  was  highly  acid,  specific 
gravity  lOSO. 

T.  A.,  lot.  six  snd  a  half,  admitted  Jaly  SO,  ooovkleBCVBt 
■Fnly  28,  discharged  August  11.  This  Uttle  boy  tisd  been  ill 
three  weeks  before  odminsiun  with  swelling  of  both  knees  and 
«nkl««.  fcvor,  sweating,  bretthtesnieB,  and  precordial  pein. 
On  examination  temperature  101''2,  pulse  108,  respintions  d& 
There  was  nn  swelling  in  any  other  jointfv  but  stiShess  sad 
inability  to  move  tlie  le^r*.  Heart  showed  a  diffuse  impulse 
and  slight  increase  of  dulness  over  the  prxvordia.  On  polp^ 
tion  n  well-niarkcd  systolic  thrill.  IHi  ausoiiltAtion  a  loud 
blowing  systolic  mtinnur  is  audible  at  the  apex,  licaid  with 
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ultncwt  cijuiil  hilciisity  over  the  lower  pui  of  stvrnnra  and 
towards  axilla.  It  ia  also  dlBthictly  sudilile  iu  Um  inter- 
scapalsr  rpgion  behind.  A  w^ok  aftor  admisuon  tlie  tempera* 
ture  bocume  [lunnitl,  und  he  »Iow]y  conralesco)],  wid  wu 
aft«rward«  dismtsaod  very  much  iiutiroved  as  reguda  gciuitml 
condition,  but  hwirt  murmur  still  distinct. 

A.  K.,  ii!t.  M-vt^n,  ndniiltctl  Niiverolicr  SO,  duoJiaiged 
Dtctmlier  8  ;  had  beou  ill  throe  or  four  dnvs  beforw  adintaiioD 
with  sore  thront.  SiiflV^rcil  from  tiictulcs  n-hon  eighteen 
month*  old,  but  utIic-rwiHu  lit'oltliy.  llin  tcinpuature  was 
dd'-S,  pulse  130.  Both  tonsils  were  red  and  swotluu,  coma 
croupous  «xu(hition  nn  thti  left  oitc.  Tongue  iha  r«d,  and 
covered  with  ytUuwiab  fur.  tTrinc  wan  Iiigh-coloUTodt  specific 
gravity  103'3;  heart  showed  a  preayatolic  murmur  at  aiirx, 
running  into  a  rough  ayntoUc  inamiur  irplocing  first  sound, 
second  amuid  ncccnlualc'd.  Litvixiiotory  ayitleia  wiia  normal, 
and  itir-ro  wiut  no  history  of  joint  affeutlun. 

J.  \t.,  set,  seven  and  a  hnif,  admitted  Dec«mbvr  13, 
discharged  January  S  ;  about  two  weeks  Iwfon  adiuiiision 
cocDpliiiniHl  of  pains  lu  the  wrists  and  aruis.  A  wmik  licfor* 
oduiinaioii  tlio  knors  hiicamo  painful  and  swollen,  and  rtd 
blotches  apponred  on  the  kgn,  On  adniiiaion  her  tcimperaturv 
was  99',  pultie  llO;  she  had  pula  iu  tlie  ri(;hl  «lb(iw  and 
wrJBt.  On  llio  extensor  aspect  of  both  logawaa  a  woU-inarknl 
Ctythoinatous  rash,  on<;  or  two  a\n-AA  wrrn  oIko  noticed  on  tho 
arms  about  the  vJbow  and  wrist.  Heart  was  normal.  She 
ininie  a  good  recovery. 

J,  D.,  »t.  seven,  ndmittcd  February  "Jl,  dischnigod  Mareli 
4  ;  hnd  been  ill  four  days  beforv  admission  with  paui  and 
Nwtdliuf:  of  ihe  left  ankle-joint,  which  disappeared,  and  lh« 
ankle  and  both  wri^U  bcicaini'  swid!i:n,  an<l  on  the  wrists  were 
largo  red  aixita.  On  admisaion  there  was  no  joint  affection,  but 
some  erythema  of  iho  right  arm.  Heart,  a  soft  aynlolic 
munuur  in  the  milnil  arwu,  (^inducted  into  the  axilla.  It  t> 
not  audible  at  the  base  of  the  heart. 
Such  cases  as  the  above  show  tfac  comparatiraly  miUI 
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AatUK  of  this  dt8«uo  id  rliJIfln^R,  n])H)  llio  aLsnncc  of  Kcrcrn 
joint  Bfloction.  AlUiiuigti  thn  tkiii  id  K<^]t<!rully  luubl,  such 
proftiM!  Awealinx  a^  ociiuk  id  the  adult  is  rat«  id  rhildn?n. 

Ilfort  Chmi'ti/'aiifm  is  no  Iwm  fmiiiiciit--pr<iliHl>ly,  I  tliink, 
muic  no  than  in  ulult  Ufi.'.  U  is  (JiSicult  to  estimate  ejtaetly 
tbe  fivqiioncf  of  lii>art  coui  plication,  fomi  the  fact  that  iti!  itici- 
dctiw  i»  oft«D  unnoticiMl,  Imiii);  in  Ihn  original  rlwuniatio  atUc): 
iiDi)iagiiu>c<l ur untrtratnlhy a mtdJotl inaii.  Of reourdod caaeii, 
('hapiD  nwt  with  twent}'*aix  casos  of  oifpnic  h<^art  ditvaao  in 
■wvQuly-«ix  CMH.  Of  nixty-nine  ciuum  itit-iili<Mi«(t  hr  Gnod- 
hart,  twenty  shownl  sip:i«  of  canliae  di^ase.  KndocanlitJa 
ia  mure  eommon  than  pericsnlills.  Tho  occurronco  of  cardiac 
com {tli cation  in  ottca  unacconipntiicd,  Mtpncinllj  in  the  emt>  of 
ciiilocanlitis,  liv  any  inarkod  symploin.  T!i«ti-'  may  or  may 
not  be  a  alight  rise  of  temperature  or  pneconhal  iiiieasuiea*. 
The  esietcnoo  of  n  aoft  apical  murmur,  witli  koiiiv  little  di»- 
tiirlNLncn  of  the  hcart'a  artion,  maj*  Ih-  the  <inty  notiocuhln  Higii». 
KliytUmii^  irn'XulHTity  of  the  heart's  autiou,  or  reduplication  of 
the  lioundH,  may  he  aeaociat«d  with  endocarditis.  In  [leri- 
rurilitif  the  ayniplomn  may  In:  of  th«  mine  latent  ulianctor, 
but  more  {rei|U(!iitly  iluut  iii  endocarditis  there  are  mrtim 
wliich  nltrnct  the  aliviition  of  th«  obeervant  phyaicUn — 
Ruch  iu>  rlunge  in  tho  cxpti>»ic>ii  of  Ihn  fiic^n,  ]iTa«ordinl 
|Kiiii.  alu-rution  in  the  i-haraeter  of  tlie  pulse.  Tlie  auacult- 
atoiy  phenomenon  of  the  friction  »uHnd  may.  Itovcver,  ha 
the  only  ngn  to  inilicat«  inflammntiou  of  the  piTirimlin)  sac 
Tlie  Kubtiidvnce  of  joint  affection  or  utlivr  symptuoin,  oloiif; 
with  a  persistence  of  pyrexia,  should  alwnys  leail  to  anspicion 
of  cardiflc  or  other  con  plication*. 

CAwM  i»  very  eomatouly  sasociated  with  rheumatiiin).  Ila 
exact  relation  to  the  <lisi-as(>  is  not  well  unilentood.  It  b 
most  friiiiicntly  n  Mripicln,  liut  mmHtiiiMa  preimtuti  it  or 
tiuy  idUnnta  with  it.  Further  T«for«ncc  is  mada  to  it  in 
another  chapter. 

Other  nignc  of  rhrumali^m  in  ttir  child  are  of  intvreat,  and 
ileservint;  of  notice.     In  two  of   the    cases    alrcaily    notiid 
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tirttMI!ili»  fr»  B  prouiiiieut  symptoiu,  and  iU  nci?iuinnnl 
oceuFTence  tn  children  who  ilwtloj)  cndofiirditiK,  aiul  mIiow 
other  «ign»  pf  rhrtiiiiiitic  [HiiiHiniiif;,  has  givmi  ri»e  to  the  t«riii 
"  rlieurrwlic  sure  threat."  I  am  not  ■■are  o(  auy  cliniciil 
diffi^ronre  Wwppii  cnturrbnl  nr  fnUinilnr  tonsillitis,  occurrini; 
ill  chihlran  wba  nhiiw  titlinr  (^nrirututtir)'  (iriilencn  (if  rhea- 
matlMu,  ami  the  ordinary  form  of  BiiKina.  but  I  think  in  all 
CRMB  of  siniplp  inflammntory  mm.'  ttitnat  we  shoultl  Iwat  iu 
mtnil  thn  iHwibihty  uf  iU  niuunntion  with  rhi^niniitiKin. 

ErythematoK*  if<i#/ie<.— TIipm  are  common  in  cbildnui  i>( 
rheumatic  dinthri>i!i,  or  bennlitarilj  pmii«|Hi«Hid  to  rlwoniatimi. 
DitfuMu  erj'tliGiiintouit  raalitrit.  nttic^iria,  at  bu«toiM)  BTjrlb«i&a, 
are  the  most  common  foniis  in  which  the  cutaDCOUe  «ni|ition 
prcaentu  it*i'lf,  Mun-  rnrdy  tbi-  rniplioii  may  W  of  n  [•n>)i«ric 
chnrnotcr  (ihcuniiilit  imrjiura),  or  fibrusis  rhi'iimiiti<BL 

SahrulanecAii  A'oilonitief  are  ftlninut  invariably  a  sign  uf  tlicti- 
niatUm.  They  nccnr  during  thf  progrta*  i>{  the  disease,  mid 
nrc  of  u  uiullii>Ie  uuiure.  hi  my  exin-rifnce  of  TbcruiMlism 
in  childroD  in  the  Edinburgh  Ib^pital  and  district,  rhi'tiniatto 
nodulea  arr  by  nii  mcjiiio  ih>  lm|ui!titly  mot  with  as  in  llie 
Luiuloii  HoMiiiUilB.  Ill  fact  it  seeiua  thut  thi-ir  ucoum^ncc  is  tliv> 
exception  nithcr  ihnu  lh«  niU',  a*  in  London.  Un«  of  lbs 
bmt-miLikcd  uxmnjili^n  I  biiVK  njot  with  Drcurrcd  in  tfa«  [iractice 
of  my  volleajipie,  I>r.  John  lluimsoD,  to  whose  kiiidnuM  1  wv 
indebted  for  seeing  the  eoM-^  and  ]>ermiMion  to  alate  tha 
leading  focU  in  cuniiuttiun  witli  iL 

D.  M.,  xl.  seven,  came  under  observation  "ih  Nov.  18B7. 
There  was  no  family  hi«lory  of  rheumatism  or  chorea. 

Oct.  il. — He  hud  pains  iu  tbe  juintti,  and  xhivering. 
„     25. — Krytht-mii  all  over  body  and  itcc, 
„     26. — Nodules  a|i)><'jircd. 

Nov.  7. — Soft  systolie  murmur,  null  diiuipixuriii^  rijjlit 
CKr|>ii»  twullen,  other  joints  better.  Lar^  nuinber  of  nodulo* 
on  stall",  a  few  small  onps  on  bock  of  thorax,  and  larger  ouM 
over  sacrum,  otlwnt  over  fl>ucvr  teudoiin  of  both  wiiate,  on«  ou 
loft  outer  maUeolus. 
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XoT.  15. — XmIuIum  all  Increaacd  in  uumlwr  ami  nixn,  choreio 
twitchiiigs  of  faco  and  flu^ra. 

Nuy,  17- — C')iorca  well  tuiirki'i),  eouM  not  stand. 
„  20. — Buiim:  nitvHitig  (ni  rij;)it  kiicu  iitxl  unklf,  nodolei 
still  iucKOsiiig,  and  were  now  fouud  Pik  tciidous  of  muaclcs  of 
nedc,  ovor  acapalo,  and  alt  over  tha  Mternum,  clitvictiw,  iliac 
and  vertvtimi  ajiiiiMi,  nt  oIlxKr,  »v«r  UmdonK  vf  nil  <-x[<tniH)r 
miiwlcs  of  HiigOTs  and  bncli  of  bands,  aUo  nund  the  jiatcllv, 
both  uoklc-joinU.  It  wRg  vMimntcd  tlicni  must  hare  beou 
abouia  tlioiuoiul  nodtilm  in  iill,  ntit^in;);  in  hiku  fii>m  n  |iin-hoiKt 
to  a  rery  Urfpi  ]ica  ;  thuse  on  the  scalp  Win};  iiiurh  tlio  liii]|;cnl. 
Nov.  27. — Fioger-joinla  of  right  haod  painful  and  Boxed, 
iMiuld  not  tw  Elraight^iiod.     Ohoroa  rtill  prrm-nt. 

\i<te.    r>.  — Still   many    noiliilm   remain ;    cardiac   nmnniir 
distinct 
Jan.  I,  19^ — NoduleaK^ne:  chorea  stUl  pnaeiit 

»  13. — CoavaleecMit,  np  and  going  about, 
feb.  I.— Erjrlhena  af^fn  appBontL 
„    3. — I'aiii  tD  thighs  and  kn«(<«. 

„    S. — Ankiea  oml  fingor-joints  nvrnllnn,  pain  in  various 
joinia,   a   fov   aodul«s  on   scidp,    Do  char»,    Hlifflil  HrNlolic 
munnurs.     This   atUu-k    lasted    till   the   trnd   of  March ;  not 
nearly  ao  munj  nMluhi*  nh  during  Gnl  allAok. 
i  June  22.— Vuit«  ir«It  till  a  foiloight  ago,  when  Ir-  got  % 

^^iright  and  gmdually  <l«vrl(>prd  i-horoa.     Mitrtkl  qratoltc  mur- 
^^rniur  «lil]  iliitint^t,  III!  »thrr  rticumalic  «VRi|itoiu>i. 
I  July  17. — Chorea  dimppt-ared. 

'  Oct.  33.— Child   baa  ammed   quite    well  since    last   note. 

Hiiart  sounds  qnita  clear,  no  murraiir  what«rcr  for  week*. 
I  ]&k1i   31,    1889.— Wdl    till    yiMU>ida.r.      Now  a    b'tUo 

I       aiylhanta  ou  legs  and  neck,  very  slight  chotvic  uovenents; 
nunwTouN  nodalcs  on  the  ma1i>  and  liinha. 

May  9. — Attack  still  going  (in.     Nodules  hare  come  and 
gonu;  slight  chorea  ;  canlinc  murmiirH  dimppraiwl.     Effinioa 
in  thn  rimtlia  of  extensor  teuduiis  of  both  wrista. 
3lay  U.— Ilowa  of  amall  nodules  on  both  eom 
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)lay  3S.— ^JBoi»  Uin»t  lut  yrtnk  ;  milrul  kj-kIoIic  nnil  rodupli- 
cution  uf  wcond  souud ;  nodules  dUajtpearin^ 

June  7. — ICodulee  dinppeared.  MitnU  systolic  and  |m- 
eyelolic. 

Aug.  1". — lleaiiaeLe  and  cross. 
18. — tVet  pdinful, 
„     19,^ — (^hm  noiiiilt'  <in  Ml  [wUilla. 
„    20. — Nodules  on  scalp  and  bands ;  no  joint  affection. 

Sept.  1^. — Nodulen  iDcrciucd  in  number,  and  numerous. 

Uc.t.  I. — Urtiuiria  with  erytluiDiik  mur^jniiiitum  ;  screominf! 
Htn  at  niiilti  vitiiaut  localised  }tain ;  nodolm  thu  MineL 

Nov.  IS. — Nixltdf^M  tatnn  HA  lant  ni>l« ;  «ryth«<maloua  rash 
npp<tiiring  iiccusionall}' ;  luud  sjatolii^  murmur. 

Dfi',  1 1.— Foverisli  attack  (teiniieiature  108*'3),  accompanied 
\iy  swelling  of  wrintti  and  fool;  jiiTitviriiisl  friction  and  twttie 
systolic  US  woll  as  mitr^  iiiiiriniir!i;  during  fever,  nodules 
rapidly  disappeared  till  oidy  a  few  left 

Sept.  1,  1890.— Has  Iwcu  in  Iwd  over  since  last  note  ;  liMirt 
the  saniR ;  occnwonal  joint  [minn ;  iiodiilcB  varying  in  number 
from  time  to  time,  never  fewer  tlitui  n  dnjcii,  nor  more  than 
fifty;  severa  muMulai  pains  follow  ulighlcst  oxpomin* -of 
limbs. 

8i']>t.  9.^Up  fur  a  week  ;  hock  to  Ixsl  to-day  witli  psins  in 
knees. 

Sept.  12. — ralch  of  nodular  ptrriustitis  on  posterior  surface 
of  ri^lit  \itiiu. 

Oct  2  to  7. — Endocarditis. 
„     11, ^Mitral  murmurs  loud,  systolic,  diastolic,  and  prfr 
systolic ;  a  number  uf  ii«w  ixslules  sincit  yest«Tday. 

Oct  18, — Proximal  phalanx  of  both  rinjt  lin^ra  onUlged 
and  painful,  npjxin^Mtly  fmni  ii<~KlulaT  thickening  <4  tl» 
periosteum  ;  iiodiiks  iiicivnnitig  in  iiunihcr. 

Nov.  8, — Slight  chorea;  nodules  numercma  (318  count«d), 
..Jan.  1891, — Still  nuoitrous  noduks  ;  muscular  and  joint 
pains ;  hi-arl  muriiiurii  dixlinct ;  heart  considerably  dilated. 

April  2.     Little  cliange  since  last  note 
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This  interesting  and  remarkable  caai',  a  coin|>eudium  of 
rlieiiniAtic  manifestatjons,  is  not  only  interesting  from  thu 
well  uiarktul  nature  of  lIir  kI^'ii*,  but  u  »)i»wiu^  a  peculiar 
feature  of  cliild'a  likoutuatian), — llio  alt«ri;ati'j|i  and  recurrence 
of  tho  Tnrioiis  mnnifestations  in  a  cyclical  manocr. 

Froiich  '  WiM  nnn  of  tbc  HrHt  to  dMCiibu  rh«unuitic  nodiilca. 
•laccoud*  aUo  nutntiuiiH  thi-m  in  \Aa  paUiolo^cal  truatlsa. 
Ijitcly  Dra.  Ikrlow  and  Warner  have  written  a  valuablo 
joint  |«pi'r  iti'Mcribing  twenty-wvcn  cawcd.  TIicso  iiodulm  ara 
IjeDcrally  umltl;>!<',  var>-in(;  in  aiio  from  a  large  pin's  head  to 
an  almond.  Tliey  are  subcutaseoua  and  frecjy  moveable,  Sris 
and  iiliistic,  and  fn^  from  [Miin.  Tht-y  am  attachml  to  tha 
aheatlis  uf  tlic  li'mlons,  deep  fikiciv,  and  [Hrri<ict«am  ;  very  fnv 
quently  ti>  the  pericraniunt ;  the  back  of  tJie  elbow,  th« 
mnrgiTi*  of  the  pnt^tllsi  or  th«  malleoU  being  favourite  aitca. 
\h:  Barlnw  ■iencrilM'*  fibraua  notlulc*  in  llxi  pnrteardinm, 
auil  hv  aba  believas  t)i«Di  to  b«  ]inthotogica]ly  aimilar  iu  their 
nntiirn  with  the  fibrous  thickeningx  on  the  heart  valves. 

CoHPUCATioxs  aXD  ScQCKUK.  —  Tho  otbi^r  acrouii  Mix, 
especially  the  pleura  and  pcticardiuoi,  ate  pront?  to  attack,  man 
larcly  the  arac)iti<^d.  Under  the  head  of  SimjJt  Meningiti*  I 
have  notul  a  wdl-iaarlEed  ca«a  of  thin  kind,  >'ibrinouN  {wieu* 
inonia  ia  alao  a  leea  frequent  com  plication.  Scartatinal  or 
aecondary  theunattsia  is  al«o  alluded  to  in  another  chapter. 
DohiJity  and  anvmia  ar«  frDC|ucnt  aft^r  prolnnged  altauka. 

DiaoKaeis  is  aoiaetimea  difflcalt.  Tboae  oaaes  in  which  local 
numifeetationa  are  late  in  appearing  ara  necoesarily  ohscUK. 
I  httvn  Men  cukc*  of  typhoid  or  nieniiigiti*  in  the  early  ata)^ 
where  there  ia  hypeHMthesta,  simulate  rheumalinni  for  a  'lay  or 
two.  Tho  genendly  dUfhsed  nature  of  the  jain,  not  lotwliaed 
to  tho  joiiita,  And  the  ultimate  dovelopmi^nt  of  Hyniptoma 
characteristic  of  these  diaeaata,  will  atilDce  to  indicate  tlie 
true  nntiim  of  the  cue.  A  painful  and  awoUen  condition 
of  jointa  somutimeit  ucicura  in  luemophilia  from  aanguinema 

■  Dif  ftAMiulurJU  .^iaritit,  Wfiinar  IMS. 
>  PatMogU  iMerms.  ii.  MS,  \m. 


43* 


SIIEUMATISM. 


effanon.  I>r.  Borlnur  riniwf  BltnnlttNi  to  llift  pntMibilit}'  of 
mlatakitif;  the  pain  and  t«Ddera«88  of  tbe  limb*  id  twnti; 
anterior  polj-mjwlilis  with  fever,  for  Thenmotiaiu.  Acute 
nectONK  or  jwriontitis  in  thn  c-iirli-  ntugw  toiler  \»  mifttaken  for 
it.  A  littlu  b»y,  a^l  four  years,  died  luulvr  iny  vax^  fiMn 
pynuia,  tlte  i«3ult  of  acute  DOCTDsis  of  tbo  femur.  Ihitiog  tli« 
first  four  A^y  of  tht  attu^  Uioni  wna  a  cIibu  rc«cnihUnc«  to 
rhniminliKni,  u:i(l  be  bad  t«ndem«a8  aiul  pain  in  all  bin  limbk. 
In  aJl  tboBo  inflaiunuttoty  affoctions  of  bones  in  children,  it  is 
a  question  to  my  miod  open  to  dcbiite,  whether  rbemiuilic 
poiioniDg  of  tbe  ayittetii  baa  not  litiL-ti  a  prvdiBpusing  cwtM^ 
dinkaJly,  I  have  alvraye  cxprcwed  thin  vinw,  which  1  find  it 
shared  by  T)r.  Goodlmrl  and  oIIkts.  The  joint  olfcctioiu  <d 
Kyphiltm  und  HtktitM  raay,  but  I  liL>lieve  nt«ly,  be  xabloken  far 
rbeiimatic  {jolyarthnlis.  In  either  case  the  previoua  hidoty 
vriil  be  n  g\iii)o  to  correct  diogoosia. 

Pkoonoms  in  nm-om plicated  casw  i»  very  furoiimble.  It  » 
tliR  ciiniplicatioiiK  in  this  disease  which  kill,  llin  hmil  i> 
the  organ  vbiob  miist  be  creitited  with  the  Ur^^t  mortoUtj, 
then  probably  the  plctirn  nnil  lung.  I(m«  frrqiiently  the  brsiu. 
Hi^art  I'lot  givin;^  riiiu  tu  tiudden  deittli  is  taxv,  Inil  Hoiuolimci 
occurs  from  the  fibriuous  condition  of  tbe  blood. 

TiiKATKiENT.— Children  of  rhetimntic  diathesis,  and  those 
hereditarily  pn^liKfiuscd  tn  tbe  ilisimsi!,  sliuutil  bo  cnrrfnlly 
watched  by  the  family  phyaician.  In  bow  mauy  cam*  can 
we  predict  the  occiirrenuc  nf  rhiiiirniitism  in  such,  aud  in  bow 
many  tae  nitr  prudictiotiK  fully  verifiucl  at  some  fatnre  timo; 
Obildien  so  disposed  are  very  liable  to  disorder  of  Kcondnry 
digestion,  tonsillitis,  bcAdacJie,  oitd  languor;  and  time>;)iM 
tniiitini'tit  will  oft«n  wntd  elf  nn  attack.  They  sbould  be 
carefully  fi^d  with  a  judiciously  mixed  diet.  An  ex«en, 
whether  of  starchy  or  saccharine  or  proleid  elemcnla,  should 
be  nvoiditd,  as  in  citluT  cnnc  imligicstion  may  be  )>roduced. 
Oaieftd  clotbiiijj  is  needful,  flannel  next  the  skin  at  all  timec^ 
with  avoidance  of  chills.  Kcgulnr  open  air  exercise  «hould  be 
Tecomiuended,  uver-i^xertion  or  overbeuting  carefully  avoitled. 
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III  tteatiu;;  the  disease  ilaalf  it  ia  atl-impurtont  to  rvcognim  it 
wrijr.  Probably  no  nilmt^t  of  childhixHl  i«  more  njit  to  be 
ovBiiookviI  hy  pnronta,  or  foung  phyiiciuii  wlw  liavc  not  been 
■MUltDroed  to  the  diieaM  u  mauifeMcd  in  (Mirly  lif«.  Tho 
child  nhould  Vjp  kept  in  lipd  between  Wnuki'.Ui.  Tlip  room 
iitiuuld  1x1  well  vuiitilnUil,  of  nxMn  t«iii)>ur:itur«,  and  draughts 
carefally  avoid<^d.  Diet  id  tlie  acute  ata^^  should  consist 
chiefly  of  tnilk  with  farinie,  and  chi<rkpn  or  rnnl  tr-a.  The 
Ixtvida  •bniild  lii^  iwgulntod  by  niiki  niii^riMits,  if  nrvd  be. 
J'aiiifnl  jotnta  should  bo  wrap^ted  in  tottoii-wool,  and  oi;oa«i>nal 
•Iknlinc  fomentations  with  bii-arbonale  of  soila  may  bo  u*cd. 
If  iNiiii  is  anvrfn,  njtiiim  (lioitld  bn  givi'n  in  miiUible  doael^ 
parliculaily  at  bedtime.  No  prcpartition  is  bi?ttcr  than  the 
goodoUl  Dover's  powder.  In  simple  ^looplcsanriis,  in  iiorvous  or 
excitable  dtildran,  lironlde  of  potawiium  nloiie  ur  tyintbtned 
with  chloral  acta  remarkably  well.  Sulpboiial  I  have  found 
rqiially  useful,  So  much  for  prophylaxis  palliative*  and 
HToipUim  tmitinii!.  Thp  oimtire  irMlnicnt  must  be  divided 
on,  and  the  cJtoice  lies  belwoen  the  alkaline  treatment  and 
ndiidn,  salicylic  acid  nalU.  I  much  prefer  salicylate  of  soda, 
or  iM^lush,  or  ndol.  For  a  i^liild  of  neven  or  ci^ht  yean  ohl 
I  give  eight  to  ten  graius  of  cither  salt,  every  three  or  four 
bourSt  till  the  pain  ia  i«)icveil  nnd  the  temperaUra  comes 
dowD,  when  Uie  dnijt  uliould  Iw  it'mitted  aa  to  frGi]iicncy  of 
doae.  When  the  skin  is  not  actiu}!  well,  liq.  acetate  of  ammonia, 
gircn  in  drachm  doees  along  with  either  dni);,  f^rn'rally  nrta 
well.  Antipyrin  t«  a  drug  largely  rocommcmlcd  in  rbciimalisni. 
yrankel  and  alao  Cldmenl  of  Lyonti  apeuk  highly  of  it.  Uy 
owD  cxinrtcno]  is  not  large  enough  to  warnutl  a  definite  gnnoral 
ooti^uaivn  of  ita  laorits.  I  have  ncvrr  fpvcn  it  eoiitJnuoaaly 
for  more  than  two  or  three  day«,  fearing'  depre^ion  from  n 
HKini  piulongod  uae.  In  some  ca«c«  1  have  nct^o  innrkni  iciiuf 
to  the  sjrmptonm,  eiq>rria11y  jnin.  It  aluo  gviM-rally  actaon  the 
skin,  ai>d  in  this  way  (;i'«8  relief  when  there  is  no  perspiiatioD. 
1  look  upon  itas  an  alternative  reninly  to  (alicin  end  the  policy- 
latca,  bat  it«  use  requires  mof«:  cuulioii.     An  tu  the  aUtaltnc 
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trwUnent,  I  am  fonil  of  ofimmpncing  with  thin,  nprcialty  in 
ca««  where  tlii--iv  is  limttml  joint  alFcctton  and  acuiity  luvdisl 
ariDS.  I  guierally  order  a  mixture  of  either  ntrato  or  wetaw 
of  potub,  six  or  Kcvnn  gmins  of  the  fortnor  am)  t«n  m  tw^lvn 
of  th«  latter,  sonielimcj  (.■oinlMiiiiig  with  it  ilracliin  dtrwKuf  the 
liq.  ammon.  acetatis.  When  the  urine  becomes  more  copiont 
and  alkaline,  I  on1oi  itnlicin  or  mlicylatc  ot  soda  or  phenol. 
]*ToIongoil  nllcalint!  tmitnieiit  is  apt  to  cansB  mora  than  nmal 
aabaeqneiit  autpniia  in  children,  uod  1  tbink  is  orAy  beiwSeial 
for  a  limitoi)  tiinn  in  thi;  mnniif^r  alrrmljr  indicnttMl.  Ah  «oan 
a*  th«  nciile  vtii^  uf  thi--  diKiast;  is  over,  tbu  it«e  ol  quialne  in 
(•rain  doies  thi'ee  or  four  times  u  day  is  of  great  wrvioe.  At 
thp  nnd  <>f  11  wriRk,  if  thoro  bn  no  rvlnpiw,  half  g^rain  dow»  ut 
iiitraUi  of  i|Utiiii>e  und  iron  sbouM  1«  i^iveii  four  tiinea  «  daj. 
Arsenic  is  often  of  greal  vnliie  instead  of  quinine,  and  erei 
for  a  longer  jiririod.  It  noems  not  only  to  bnvo  a  s|>M;ific  effect 
in  helping-  the  nyHem  to  ri<i  iUelf  of  the  rlteumatic  poison,  hut 
i«  a  viduable  blood  t-^ntc,  arresting  the  tendcnej  to  niuemia 
vrhicb  is  ninnys  prcennt  in  children  nftcr  rhciimatinn  of  onj 
<logn)e  of  Horerity. 

Ocmtplitationi  must  be  treated  on  geDcial  |irincip!es  tt  tfacj 
arJN.  l*eri<w otitis  is  relieved  by  nibefa«ient«  end  eRioIli«nt 
poultice^  and  aftcrwnnU  applying  noltim-wool  over  tho  pnn- 
oonlin,  and  later  uu  blistering  with  liquor  «pi*p(tstieua.  I 
have  little  faith  in  local  troatment  for  endocartlitis.  A 
purmancR  of  the  xpecific  dnig  troatmcnt,  k««ping  the  jntinnt 
oarefully  ut  nMt,  both  bodily  and  nieiitdlly,  ntiois  to  1w  the 
most  appropriate  method  of  tronlmont.  I'lcnriny  must  be 
dealt  with  in  much  the  Mimn  manner  an  periarditin,  by  local 
(rniollientA  und  nibofacienta.  Ill  all  heart  auea  prolong 
rest  in  the  recumbent  position  is  by  far  tlin  m<»t  importaiit 
elcDifint  in  trejtttnent.  A  wonl  rnjuirca  to  be  Mid  in  non- 
eloaion  ax  to  dieU  Aa  wxiu  as  the  acute  aymptoms  hare 
pasaed,  and  the  digeative  and  excretory  faoctioDa  are  re«toied, 
a  gradunl  return  to  ordinarj-  diet  may  S«  jionnittod ;  whJt* 
lisli  ur  chicken  ihouUl   bo  given  for  tuxae  weeks  be/on  tlM 


KHEUMA  TISAf. 


<4> 


heavier  animal  foods  aro  allowed.  AH  the  white  milk  should 
form  a  large  portion  of  the  dietary.  In  chronic  joint  affec* 
tioiiB  after  rheumatism,  the  ordinary  principles  of  treatment  as 
applied  to  adults  must  be  adhered  to.  Cod-liver  oil,  iron  or 
arsenic,  with  iodide  of  polaasium,  or  the  use  of  alkaline 
natural  waters,  are  indicated.  Careful  regulation  of  diet  and 
attention  to  hy^enic  measures  is  of  equal  importanc& 
Douching  and  massage  of  the  joints  is  of  great  value  during 
convalescence. 


CHAPTEll    XXXIV. 
THE   NKRVOUS    SYSTEM. 


The  physiological  chttmcti-risticn  of  llie  tittrvouii  vyileai  in 
CHtly  life  ioflueuce  all  llieOimitiied  uomlitions  utid  disluriMDO 
of  functignH  ucctirriug  at  this  [lerlod.  I'roai  birih  om 
tbo  proiWHsea  of  ([rowlh  mitl  ilcv«loj>in»iit  j^o  on  npiillj*,  aiu 
the  phngiMftivo  evolution  of  mtrvt!  fiiiiciion  i*  protttbly  more' 
}ir[>iiiinciil  or  apparent  tlian  that  of  any  of  the  other  aystems. 
Tlic  lifo  of  Iho  child  naturally  divides  ita«lf  into  delinit«  porinds 
iiinrkiKl  1>y  distinnt  nnd  prcigrpissivo  evolution  of  fuDCtioual 
activity.  Tlie  tiist  six  months,  or  the  pre-dentitional  period,  is 
rhnmct^^rlKitl,  an  Ti^gntd*  th«  ncn'ous  nystdii,  l>;  cximpanitiTr 
doriuunuy,  cKpcuially  uf  ctrehral  functions,  the  apinal  activity 
pradomtnatiDg.  At  this  tim«  tho  functions  are  csMDtintiT 
vegiilativp,  involnntiiry,  in«tinc(iv(-,  uid  reflt^x.  AVilb  iIh' 
eomroeiiceuieiit  of  duntiliou  the  nervous  bvhI^ui  ia  rouged  into 
further  activity,  and  Ihe  iuflupnce  of  th«  cerebral  fniKtion 
luigina  toinanifi'Mt  it«i:lf.  TlipoMHirtionof  thonrnlml  f\iiKtin& 
niajiifeat^  ilaetf  in  v.irious  ways,  and  the  child  he^ns  to  f^ve 
pxpi'c«sion  to  it«  foelingH  by  atlitudo,  gtMurc,  and  ay,  and  in 
thin  wtiy  hy  a  Inngiia^  nf  iU  otvn,  altliough  inatticiiUtt?, 
convuyv  to  an  okaerraat  mother  or  educated  phyucian, 
with  wonderful  dislinctn^s,  its  de«in«  and  wantit,  it*  ffvlings 
of  pkasuro  or  pain.  It  i*,  thentfore,  very  ncccuary  tlut  llie 
young  phy. licit! II  Klioutd  nuk«  a  special  atudy  of  the  physiof^ 
noray  of  early  lift!  tioth  in  health  and  dicease.  As  so  many  of 
the  eignn  and  »yinptoni»,  botli  physiological  and  palliologieal, 
arc  rcifumhlc  to  the  nervous  aysturu,  it  may  be  coovenient  to 
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allude  to  them  him.  By  sinipk  iiwpoction  of  the  nliild,  a 
(lool  of  vnlimSIc  iiifonnation  is  aflVnded,  tuid  aiWn  a  probable 
dtafcno&ia  arrivixl  at,  which  HtaDiU  veriti^d  br  further 
examinfttion.  Erprvm^m  of  Ihf  fan  oft«n  rIFdiiIn  raluaUe 
information  to  tli«  obaen'iuit  phyHit^ian.  In  youiif;  uhildivn 
it  maj  bo  said  to  be  alirays  natural,  never  a^sumtvl,  as 
may  b«  Iho  com  in  Umi  ndult.  Fhi^hin);  and  ticftt  of  th« 
head  inilicnt«  a  pVKtie  eondition  ;  and  knitting  of  l)i«  broira 
along  viUt  it,  probaUy  beadaclM  in  addition.  If,  bcMtdea 
knitting  of  the  tirowH,  thdtvi  is  allvivd  cxpreasion,  a  wild  or 
untiuturul  or  tacant  sUrc,  cerrbml  iliiHM  may  bn  suspected. 
Dilatation  of  the  aliB  nasi,  and  rapid  raovrmeiil  of  tliuui,  pojtits 
to  churt  affection  of  boart  or  lungit,  probably  tti«  latter.  If  tb« 
mouth  ia  Hlightly  0|>en,  and  Ibe  cb««kN  bollow  and  sunken, 
abdominal  diacoae  ia  probably  preaent.  A  mdo  ;,'pnerali)iation 
ia  often  madci,  which  in  the  main  i«  correct,  that  altered  ex- 
pTiMudon  of  thn  upper  part  of  tho  faco  (brow  and  eyc«),  poiiit« 
to  L-«T«tirat  iniacliiet ;  tho  Diid<tle  of  tlm  faec  (noae  and  checks), 
to  cheataffection  ;  the  lower  part  of  tlt«  faco  {mouth,  lips,  and 
clieeka),  to  abilominal  diaoaae.  StrabinniUfi  is  an  important 
ai^i  ill  children ;  anil  Ui«  qunation  to  be  <l«tennincd  ia, 
whether  it  is  priiiinry  or  aymptomaticL  It  is  extremely  corn* 
mon  in  young  infanta,  simply  from  want  of  pdncation  or 
practice  in  using  both  eyes,  the  habit  gradually  being  overcome 
as  die  child  gets  older.  Th<*  ordiiifliy  congenital  or  BC(|niml 
form,  occtutinji;  witJiout  any  ulhvr  dyinptom,  is  of  do  aertdua 
or  general  import.  When  wjuinting  cnmes  on  suddonly,  with 
oUier  syniptiims  and  *\^%  of  dinoann,  it  is  «f ten  of  grave  gig- 
nilicance;  In  general  cmnviilaioiiK  it  \a  fru(|i)ently  noticed,  and 
generally  disappears  with  the  nt.  If  it  occiir  along  with  in- 
equality niut  inseiisibilily  of  tlie  piipilx,  thn  indication  is  serioaa. 
Dilated  {wpils  occur  in  cerobral  efTusion,  and  the  advanced 
nnil  linil  Ni-ign  of  inRnmmatory  cerebral  attacka.  Contracted 
pupils  ate  lURi  with  during  tho  active  stage  of  inflamnialJon 
of  tbe  brain,  or  meningeal  or  from  over4osii  of  opinra.  The 
ryo  is  a  most  important  index  in  coiebral  affeclioiu^  taken 
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Dg  with  the  (-xprecsion  of  tli«  Uux.  A  fltMhtol  fac« 
^altematiiig  with  pallor,  with  suffused  conjuoctine  aud  sUriii^ 
vytB,  and  ftccomjiniiii'il  by  HtTBliiiiinil*  or  ptosis,  ftre  sure 
indicatiuDS  of  ui-rvhral  ufiei-lioii.  The  sutikvii  «yo  is  mot 
with  ill  emaciation  or  marastnus.  A  dightly  sunken  and 
ilnrk  Imik  ahimt  thi!  i-yca  i*  oiUsa  seen  in  sickly  childt«i 
with  wumu.  Ill  auulo  chest  afTcctJons,  tnom  oHiiojcinlly  of 
tho  lungs,  the  face  i«  full,  and  more  or  less  of  ti  duxky  or 
livid  Imit,  the  ulic^nkx  ufUu  (luiihcd.  tho  nltn  nasi  ia  tnw 
movement,  the  mouth  often  a  littl«  opeu.  In  wvisix;  attacks 
tho  €hild  luok»  more  or  Ich  cyaiiutie,  with  lirid  lips  and 
aiixioim  count (iiinncc.  In  nlxlmiiinal  dm-ose  the  features  ate 
sharp  uud  jitnchcd,  the  li[>s  oftt^ii  dry  uiid  eraeked,  the  month 
slightly  opL'n,  tlio  chil<l  i«  fretful  and  looks  anxioiia.  The 
general  ileittsantiur  and  •jratnntg  ami  alliiudu  of  tho  chihl  giro 
important  iudications.  When  a  child  is  ill,  it  loses  its  uatural 
vivacity  aiid  shorpnoss,  and  do«s  not  pky.  but  becomes  crow 
and  (leevifil),  or  liatlrss  and  ajMithetic,  and  like*  t<i  lie  coiutantly 
imrsed.  The  way  a  child  uiuves  its  hands  sliould  tic  notaL 
A  healthy  child  M'Idom  raises  its  hand  above  its  moutli.  In 
'coTobml  csxe.i  llic  hand*  aru  frcc|iicrntly  raised  up  to  tfas 
head,  which  may  bu  moved  or  rollttd  aliout,  giving  the 
imprcBsiou  of  (laiti  or  unea«inoss.  In  chest  or  tlirost  disvai>cis 
tho  child  is  fiomotimos  noticed  to  press  its  hand  up  to  tho 
throat  or  inoiit}).  If  a  child's  thumbs  aro  gni»i>cd  in  the 
jNilin  of  the  hand  by  the  lin];<"^>  cctvbral  afTwtion  nt 
convulsions  are  probably  threatened.  Tliere  nmy  be  similar 
tonic  spasms  of  tho  toes.  In  nbilomtnal  inflsmtnattou  tJia 
child  assumes  tbo  mmc  attitude  <»r  d<N:abitua  as  tho  odtilt^ 
supini!  jiuititioii,  and  1'-;^  drawn  up.  Tlie  uttitude  of  a  rickety 
cliild  Is  very  characteristic,  it  sits  very  qui«l,  and  doc^  not 
can  to  move,  with  tho  logs  crossed  in  tllilo^tik^  fashion,  and 
ofton  supports  the  Itody  by  kcephiji  oiiit  or  otht-r  hand  on  tli« 
bod.  Wiita  lying  down,  a  Taehitio  child  i^nerally  lies  on  its 
hade,  and  often  burrows  in  the  pillow  with  its  oooiput,  and 
kicka  tho  bcd-duUiiM  off  with  its  fcoL     One  rickety  cliild, 
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lately  iii  biMpJial,  vvdh  tt  [wniigtciit  occijnit  borer  when  l^big 
'lowii,  and  when  siltin;;  up  was  fond  of  rocking  its  head  and 
body  hnckwards  mid  forwnnln— ron*toiit  liowing  movement 
This  U  luccvptional,  but  I  biivK  iie<:ii  it  in  oUier  coma.  A 
^reat  deal  of  information  ctui  be  obbitncd  from  a  atady  u( 
the  ert)  in  fhil'lrPH,  It  is  nn  iniportAOt  factor  in  th«  Ungoftf^ 
of  infiuicv.  Aa  a  doji  «!X]>n»nrK  iu  fvt-Iiu^  by  hark  or 
whine,  BO  docs  a  child  by  tbo  L-ry.  Tliu  ptaclitionur  i«  sunt 
for,  ])erhaps  in  the  nuddlo  of  lh<?  ni^bt,  because  a  diild  in 
cr>-ing  and  cannot  )iu  riiixminmL  Iln  i»  expected  to  know 
vrUat  is  iudic«t«d.  The  motit  natunil  try  ih  ttiat  of  hanger. 
It  is  ditltcult  to  dMciibc,  but  in  of  an  impatient,  often 
whining  chnmcliir,  and  in  pRninun-iilIy  n]i[M-nsrd  by  food. 
Dthur  criPM  niay  bo  relieved,  but  unly  t«m|)(iritrily,  by  feeding. 
The  cty  of  diaeon^ori  is  a  contmoD  oue.  Coid,  and  pnr- 
ticularly  cold  feet,  is  a  feeqiMut  cause.  It  is  a  whining,  long- 
r.oTitinued,  miwmblo  cry,  which  is  at  once  relieved  by. 
iiliplying  wucmth  to  the  feet  or  belly.  Otluir  cries  of 
discomfort  arise  from  tifiht  clothing,  ill'«rruiged  drea,  or 
being  laid  in  an  awkwnnl  posture.  Wet  or  dirty  napkins 
sar.  often  a  mtnn  of  crying  in  cliildren,  espcuially  when,  as 
a  result  of  carfleasness  on  the  part  of  the  nurae,  tbi-  child's 
buttoclis  are  excoristcd  (tntcHrigo).  A  watchful  mother  or 
ntiTw  knows  [ttufeclly  well  when  hi>r  chihl  micturates  or 
di'I»uil<4 — if  dhe  does  not,  she  is  csrel««s  and  uuubMrvant. 
It  is  desirshle  that  a  chibi  from  its  Hrth  should  bo  tsu^it 
rvgular  hahita,  portieuUrly  with  rv^^anl  to  dcfiecalion.  A 
good  nurse  prides  benolf  on  liaving  as  few  soiled  napkins  as 
possible.  As  soon  as  a  chibl  wakes  in  tfa*  noming,  she  aita 
down  Iicfore  the  litv,  pUciug  "tlie  chainber''  undrr  the 
child's  Bates,  and  so  on  at  different  periods  during  the  tw«nty- 
foor  houriL  It  is  woiulurful  Iiuw  a  child  can  be  trained  in 
thia  respect.  It  adds  to  its  comfort,  as  well  as  the  convuniegwe 
of  tbe  nnreo.  Uno  of  the  commonest  <nic*  ts  that  of  ptutiim. 
Intsntu  b)'gin  loshow  temper  at  an  early  age,  and  if  uncom- 
fortable or  hungry,   often    takt  violent  pesBiotuit«    &t»   (A. 
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cT}'iDg  (tilt  tBIttleti  vri  of  jNunion).  ItifatiU  do  not  slicd 
U«n  imtJl  they  «m  aViut  five  muiitba  old,  u  ubMSTrwl  br 
Trousseau,  who  Dttncb?d  intportsace  to  this  fact  lu  uente 
■lisenM,  he  conHiilcn-i)  if  tho  eliilil  nhvd  U^ara  iU  chanccfl  of 
rni'overr  were  good ;  if  not,  and  if  the  eyes  were  xunkon,  tho 
chances  of  rccovcn'  were  not  «(■  goo(L  All  these  crisB  may 
be  tenuvd  pbyiii'ilo^iind  onot.  In  diMHuto  the  cry  \a  modified, 
or  nbwiil,  wliich  i^  always  an  UDfavourablo  onicn.  In 
tarym^ai  dmtut  ihc  child  may  Iw  uiinhlo  lo  ciy,  but  tf  il 
is  abl«  to  do  no  it  is  ti  ringiii}^  metallic,  hoamr,  or  muft!«d 
ooiiiid.  In  bninrhitw,  wbcji  aevere  and  extensive  it  may  be 
iihit'iit;  if  present,  it  is  sinothuvd  aud  nsenred.  In  etrthrat 
tnilav»»aiio»  the  cry  i«  very  oft«n  r-bBnict«ri«tii>— n  loud,  sharp, 
■iii^lo  cry  ut  long  iiitervftls.  In  al/iioiniual  ditaue  tliu-  tono 
ia  nioauiug,  uailiii;;,  and  piteous.  One  of  the  commnncwt 
morbid  criuK  i»  llmt  of  eolic  or  flatuk-nce.  It  cokim  oo 
suddenly.  If  n  child  takea  a  sudden  Gt  of  cr)-ing— and  no 
other  cftu.li!  (lau  \m  as8igii«d  for  it,  and  llusn  are  eign*  of 
dyK]K'Il«i:^  or  the  liifttory  of  the  ingMtion  <rf  indigmtibia 
food — we  may  asaiimc  thnt  it }»  from  colic 

SIffp  i>  an  impotrtunt  function  to  obeerve  in  the  vluld,  and 
oft«ii  aSotxIs  valuable  infumiation.  \\V  are  able  during  repOM 
to  nolo  with  occiinK-y  thi--  chnmtti-r  nf  the  rmjiimtion  and  the 
ptilso.  Ki'MtlKHMieas  is  generally  a  sign  of  discos^  fundionKl 
or  nrj^iiiic.  In  the  fohrilc  t'vndilion,  the  child,  bMldea  he'utfi 
n'Ntlb»i8,  genenilly  niuona.  Jerking  of  ttnilw,  knitting  of  Imows, 
and  grinding  of  teeth,  g«nerolly  indicate  gutfo-ioteetinal  di«- 
iirdtri'.  Ill  tlie  dingnotiH  nf  tnryii)^  afledion  much  may  tuj 
l«arn«d  by  watching-  the  l»«alhiug  during  sUwp.  In  me 
bfanoun  liLryii^oli'  tlie  breathing  is  stridulous  and  tdniilar 
chamt:t«x  to  the  breathing  whvii  awoke.  In  catarrhal  spasmo 
laryngitis  it  is  i^ntet  and  natural,  eontniating  with  the  noisy 
i^cactvi  during  waking. 

Cosvutaioxs. 
'"Toll  tlui  doctor  to  call  immediately,  as  baby  is  in  a 
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fit,"  i«  on«  of  the  cDinnKmwt  of  nrgcnt  neamf!»  wtdek 
eomes  to  it  praclitiuixT.  On  vituliug  the  [lutii^nt,  the  whole 
houaebold  will  be  tnand  in  a  state  of  aUmi.  Tli«  [wronts, 
aone  of  ttiu  aervants,  and  f«mal«>  fmod»  or  neighboum,  am 
invbabl}-  in  tlic  xootn.  U  thu  nliiM  in  •lill  in  tho  fit,  it  will 
be  fouixl  In  i>r<wfnt  probnlily  thu  fuUoirJii}-  syujitunia : — It  ia 
iu  a  tttitte  of  epileptiform  t>{<niini,  ami  insensiblo.  Tb<!  fnco 
wben  the  attack  cum nic ■».■<»  io  gciivrally  [nlc-,  will  be  found 
r«>J  or  •omowlwt  livid ;  the  facial  muscles,  one  sidu  ofti-ti  mora 
prominently  thmi  Oir  othnr,  are  in  a  Ktat«  of  clonii:  »tia<iiii, 
gtVLUg  ntf  lo  niiKil  uiuiatura)  expr«mu>n,  and  drawiog  thu 
moutb  hj'  twilcbM  to  one  Mtlc.  Salira  or  frolfa,  MimeLinM-a 
mixed  with  a  littk  bloo<l,  ia  fscupinp  from  thi^  month,  wbiL-li 
in  generally  in  a  stjit«  of  ttiBmai).  The  eyctulU  arr  lolliri); 
•bout,  and  lachrymntion  is  incniutd.  Th<t  respiration  i»  ]>ro- 
bably  much  int«rfcn:d  nilli  frum  vpaxai  of  Ibv  mutclea  of  llie 
ciMSt.  Glottie  Rpaiciii  biuj-  l>e  al»o  |1tgmiiL  Hui  limbu  an 
iu  K  'late  of  touic  fl]>a«m,  Tory  oft^n  more  tnorkn)  on  ona 
■iilc!  than  the  other,  the  thiimlw  K-ing  turned  in  upon  tho 
palinsof  th«hunilH,aud  thi;  tti-iiofu-n  pivsenl:n^'nuiilarai(nsof 
tonic  Hjfidtty  (oarpo-pednl  spasms).  The  bead  is  llirunn  back 
or  twisted  latemlty  from  ■imsb)  of  stcrno-mastoid,  trajiexii, 
and  othnr  muKclen:  the  touguc  h  foniclimn  bitten.  The 
urini!  Dr  f»ces  may  b(^  diwhnrgwt  involuntarily.  Tim  atliick 
may  laet  a  few  mtnutcx  or  for  a  longtrr  puriod,  or  thtire  may 
be  a  wrinxif  attaeka  with  slight  leniisaioiia  iMtwccn.  The 
child  ffenerally  recover*,  unleu  tbc  fit  or  series  of  flt«  are  very 
ptoloiiged,  wbon  eenbral  conftwtion  and  venooa  Rtasis  in  tb« 
■iiuuM  b  apt  to  take  place,  producing  a  fatal  reault.  Tito 
other  danger  is  prolonged  und  tonic  rigi<lity  of  tlio  reepinilory 
muacle*,  pniducing  death  panly  by  a«phyxia,  )urUy  by  coma 
from  defective  bkioil  MTialion.  What  i«  tlie  practitioner  lo  do 
wh«ncaU€'d  totbechtldl  If  be  hare  any  proTiou*  knowledgu 
of  the  iwtieot,  probably  h«  may  know  the  cauM  of  thu  lit.  If 
ao,  all  the  better ;  but  generally  be  i*  in  ignorance,  and  must 
Uiereforf  Iw  content  to  trtat  Ihe  jH.    Tlic  liret  thing  lo  bo 
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done  IB  U>  order  <!fvvj  one  out  of  th«  room  except  pantnta  and 
nuno,  or  wiy  <ine  due  wlio  muy  h:  iif  wrvir*i.  Lome  ttie 
child'*  clolhiiiff,  or,  betUr  titiU,  Uku  it  off  niid  n>II  it  in  ■ 
bliuiket,  and  attend  lo  th<-  veiitilatinTi  i>f  the  room.  If  t)>e  I'liilil 
is  very  hot,  Uiith  a  ijuick  ntroDj;  piil.w  and  jinmiiiictit  Ix-atiiig 
foiit«n?lle,  tiidiuating  hy|Jor»Dii»,  apply  cL>ld  to  the  lii.-«d  by 
dolliH  wrunK  out  of  vinegar  or  whiidc}'  niid  water;  jdace  % 
eiKspinn  on  thn  ofiiKastnum,  or  orer  lIm!  cerviciHlonal  region 
posteriorly.  If  the  feet  and  lege  &re  cold,  put  Ibein  in  a  WKrm 
prdiluviuui  with  mustard.  If  tho  child  is  cold  and  livid,  and 
iiijpiti  of  nniernia  an;  pn-'Benl,  put  it  up  to  ihn  ntiuk  in  a  IwtL 
of  w»nii  wat^rr,  102',  with  a  little  uiustaid  added  ;  al  ihi!  Mmo 
limi-  i;iviti>;,  if  it  enn  kwuIIhw,  a  fewdmpsof  sp.  ammoD.  arom. 
or  brandy  in  wiiler,  eapecijUly  i(  thero  be  my  temicncy  lo 
syncopp,  Tlie  warm  balh  is  probably  the  moat  favourite 
l^ne.ml  ivuR-dy  for  convuNtonx,  and  although  its  beneficial 
elTccUt  are  most  noteworthy  in  the  socojid  chwe  of  caBW  men- 
tioiiL'd,  it  may  Ih-  lucd  on  uhnoxt  all  cune*  with  bonofit  on 
account,  of  it^  sedative  action.  Should  the  fit  not  cpcodilj'' 
pam  o(i;  after  rccourw  ha«  U-eit  hnd  to  theM  aimpl«  meaturn^ 
■  dow  of  livo  grains  of  jiotaMiuin  l>n>inide,  with  an  t^ijoal 
quantity  of  chloral  hydrat«,  should  be  (,'iven  by  mouifa  or 
rcctuni.  If  within  t«n  minutes  thi>  fit  shnwg  no  signa  of 
abating,  cblnrofurm  inhalation  shouhl  Iw  had  rvenurRe  to. 
This  wlduui  fails,  and  in  my  experience  is  generally  a  mfn 
remedy.  I  know  of  no  miitra- indications  to  ita  use  wlien 
the  oonvtdiiiiiiut  are  violent,  niilesa  tite  chihl  tie  in  a  iitat«  of 
fxhauslioti  with  tcndi-ncy  to  [iilla]si-.,  in  which  caae  a  ouh- 
eiitaueous  injection  of  ether  should  fiml  be  tti<Ml,  or  a  brandy 
and  beef-cxtr«ct  etieuia.  One  otlier  metliod  of  trcatnient 
de«er%*<'M  notice,  in  extmmc  an<i  perxiiitent  cnacfl,  where  th« 
other  muans  have  failed.  I  ivfer  to  depletion,  whii'h  may  b« 
carried  out,  eillitr  by  the  apph'cation  of  one  or  two  lercbca 
behind  Uie  ear  or  to  the  temple,  or  by  extemal  jugular 
vcneaectioD,  to  the  rxli>iit  of  one  or  two  ouncra.  The  latter 
means  is  gcnenlly  thu  more  rvady  and  elBciont.    The  indica 
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liooa  foT  iU  eiiiplojm«Dt  are— poreietency  of  tlio  fit,  nkiuh  will 
not  ]ri«M  to  oihur  mcitnx,  and  i!viil<-iicu  of  inlorfcruncc  with 
the  tmpimloty  and  circulatory  functions,  with  coiigoatod  right 
ilioaii  and  venous  ay»t«ni.  I  nm  conlulunt  uf  thu  mavtaa  ot 
this  m«lli<Kl  <if  ln»Liui-iit  iu  exlntnii!  owc^  in  saving  tlie  lifo 
of  the  potienL  Id  two  cues  of  unejiiic  convuUions  *ai 
ADoUter  of  meningitis,  an  ap[>ar«utly  impvniliiig  fatjil  rvsull 
wu  arvrted,  the  tit  cr-nsinj;  with  Ltio  fluw  of  bloud.  After  llie 
Bt,  tnialmoiit  mimt  be  dirf-ct«d  to  i>reveut  its  recurrence ; 
and  to  this  end  Iho  ratuc  of  the  attni^k  murt  he.  aonglit,  «nd 
indication!  for  fttrthirr  tn-alnicnt  will  Iw  vviilunt. 

£noi/>or  asd  PiTaoLoar.— This  IntdH  ub  to  coiu>id«r  the 
nnmenms  caosos  which  may  predispnsc  to  or  excit«  con- 
Tdlnvc  attack*  in  rhililrrn.  Tlin  milural  uxcitability  of  tlie 
nervous  Ay«t«ui  in  early,  as  compared  wiili  edult  life,  lenders 
children  specially  liable  to  eclamptic  seiiurcs,  oft«n  of  a 
pwdy  reBex  dianictcr.  It  may  be  tndy  said  that  in  the 
child  any  condition  of  abnormality  (the  tindclUiMl  l«nn 
"  irritation"  is  generally  u^)  of  Uie  nervoua  system,  blood, 
or  oi;ganii.  or  tJMU»  of  tho  body,  may  excilo  sudden  discharges 
fn»m  UiB  motor  ventre*.  Il  must  bo  remeinha^Tcd  that,  a« 
proved  by  tho  researches  of  Fritsch,  llitdg,  aud  Simonoff, 
the-  excito-m»toT  and  (u-callnd  niodcmtive  centres  ut  Ui« 
anterior  cerv1>i«l  lobes  in  JnfaiitH  arc  atmrnt  or  iu  an  tindo- 
velopcd  state,  and  it  in  believed  with  good  reason  tlml  their 
abKUCC  gof*  far  to  oxplnin  the  fivqne-nc)-  of  such  aeiiumi 
in  tnrly  life.  For  the  take  of  brerity  anil  convcnicnoe  wo 
may  siuuniarise  gencrnlly  the  various  causes,  and  tlivrcaftcr 
make  some  further  allusions  to  thciu  with  reforeDca  to 
pathology  nnd  treatment. 

Dittate*  o/  Ike  Ocntnl  Xerwtu  Syttftn  in  various  of  Ua 
puta  an  fruitful  aourceo  of  muscular  spasm.  Tho  intimate 
pftlhology  of  the  production  of  tho»  ntlacka.  or  tlto  nalum  of 
t1>e  so-catlod  "dischnrging  proccas,"  is  not  well  ascertoinnl. 
In  some  way  or  other  the  function*  of  the  motor  eenties  are 
K>  perverted  by  central  or  peripheiul  irritation,  m  to  pioiluco 
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through  the  ponH  niodnllii  or  motor  tmoU  i>f  the  •pino]  cord 
these  sudden  and  violent  a^itati»iia  of  the  muBoulur  b^bUiil 
In  this  \V{iy  inflammation  of  tho  braio  or  ita  menibtniMa,  or 
any  U-sion  of  the  curcbnil  cort<!x,  [HiTticiiliirly  in  the  jMriotaK 
and  |K»at«rii>r  froutal  repiona,  are  fruitful  causes  of  such  altuckr; 
*o  nUo  aro  tiinioun  or  morbid  formntions  in  diOereot  porta, 
likewisu  iiijuricx  unil  woumln  of  thi-'  hriiiti.  In  chiMren  then;  it 
no  more  common  causo  of  eoH>iileions  than  mfuinj^ititi,  uul 
t>io  prnctitioitor  colled  to  a  cwp  of  conruldoDs  must  alwajs 
consider  tho  iiussihilily  of  the  esixleiice  of  sucli  a  condiUoiL 
'I'hc  di8cn«(>  may  be  of  a  sim)ile  or  tubercular  nature,  mora 
frequently  thu  tiiltir,  niul  the  conruUivo  Miznriv,  in  (heir 
clinicul  chumct^ini,  niny  exhibit  the  grpntc»t  Tarwtion,  depending 
on  the  part  of  the  brain  invtilveil  In  the  inflammatory  procent 
Aamciittcd  with  meningitis  we  generally  have  more  or  leM 
etfusion  into  the  Literiil  vcntricli'i',  which  in  ilw^lf,  apart  from 
tlif!  nieiiinj{i.-al  afTfclion,  und  produciHl  as  it  nmy  Ixi  by  otbet 
causes,  often  ;>ives  rise  to  fits.  These  may  he  uf  a  sliglit  onUliVb 
often  recurring  frequently,  and  are  usually  genernl  in  cfaanctcr, 
and  Uelievi^d  by  Ikl.  Pitrc-j^  t»  1h^  due  to  prctwurt'  on  the  BhfM 
of  the  anterior  ventricular  wuUw,  vfhioh  cominuniaale  <lir«ctl; 
with  thoKi  of  the  internal  cnpsulo,  of  which  they  go  to  form  A 
^rl.  Cereht'llur  ilisisisi^  [mrticulnrly  lexion  of  the  middilt 
lol«%  are  not  uncommon  in  children,  whetlier  of  a  tubeiruUr, 
•yphilitie,  or  other  nature  ;  and  the  convulsire  setEnres  an 
gonerolly  of  mch  a  i-hiinieti-r  nx  to  |K>int  to  oestral  lesion 
aa  the  cause  of  the  attack.  Tlie  symptoms  are  Bsually  of  a 
totanic  character,  often  unaccom^ianied  hy  Ion  of  contdons- 
ncMi,  the  poft4)rior  cerviciil  miiiuileji  and  those  of  the  Umbi 
bein;;  thrown  into  a  state  of  spasm.  Lesions  of  tike  Rolindic 
area  are  associated  with  iiyniptoms  grouped  under  the 
term  Jacksnni.-jn  ti>il(t[«y,  in  which  llie  convulnons  are 
rarely  general,  but  localised  in  particular  groups  of  mtiiwtf^ 
such  as  those  of  the  hand,  foot,  or  face,  either  singly  or 
collectively,  constiliiting  nioiios|Hi^ms,  hemispnNmit,  and  often 
fullovml  or  ucconipanied   by    moro   or   leas    (taresla  of  lb* 
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(iffcr.teii  miMcIffl.  Th«  only  olhc^r  caums  directly  ci>nni?ct«d 
with  tho  oeiitnl  tiervou*  iij-iituiii  (lowrviiiji  unnlioD  hero  irni 
80-caIIeil  psychic  ones.  Terror,  fright,  or  other  laorkcd 
cmiilioin  may  bring  on  fits  in  wmiR  chililr^n. 

MorhiA  Stain  of  the  Blood. — In  thia  ominection  u-e  find 
that  either  a  pifthorie  or  aitmmic  etmdiiion  of  the  l/lood- 
nueular  ni/drm  inny  bo  clowl;  mmcUtcd  iriUi  ooiivu[*ions  in 
childrflD.  In  many  of  llie  moat  common  class  of  cusen  of 
ronviil«ionB  wliich  ire  meet  with,  Ihoeu  whicli  occur  id  otherwise 
hi.->Ulfay  cliildren  fruni  umr-feMliiig,  th«  fortncr  caxtnv  woiild 
appear  to  be  in  opomliun.  On  the  other  ham},  in  anemia 
then:  is  an  equal  if  not  )!:reat«r  liability  t<i  such  nttnckn.  Thus 
childrvn  wlio  hav«  sufTcrrMl  frxnn  hfiiRiurrhii;^  or  dinrrhcea  are 
spedally  prone  to  be  afiWUd.  Her*  must  be  uentioued  tb« 
nuMt  coiiiinon  cnnxtitulional  condition  giving  ri««  t4>  rpesnu  of 
various  sorts — mchilis ;  I  allude  to  it  hrrr,  bccAii.ii:,  upnirt  f  rcmi 
Iho  nerv«  irritability  common  in  thin  dtm^iuv,  it  is  fte<]uenlly 
accompanied  by  an  altered  blood  sl«te,  annmJa. 

!^ptie.  Blood  OmdUwms  of  Fever. — Almoetanyof  the  fi^vern 
may  be  ayiuptomattRod  hy  {general  eonvidiionx  in  the  cliild, 
«nd  in  these  cast*  the  attasks  an^  often  siuple,  seldom  f  reqnent, 
and  not  usually  of  »«rious  import.  The  occurrence  of  a  can- 
vuUion  at  tlie  conimonceinent  of  an  oltAck  of  lu^niliitinii  or 
ra«ttale«  is  genenlly  considered  of  Gomparativi^ly  little  mom«Di. 
and  <tft«n  Mrves  to  tuber  in  the  diaessc,  in  Iho  Fame  way  a*  a 
rigor,  which  in<leod  itsi^lf  is  a  form  of  coiirutnvc  trlxure.  The 
aasodaliou  of  uremia  with  couTuUious  is  too  well  known  to 
reqairc  comment,  I{ar«r  caws  of  blood-poisoning  mny  nwult 
from  ingesta,  whcthrr  in  Ihn  form  »[  food  or  medicine. 

PerijAera!  Irritaiiott  ia  one  of  the  most  frequent  causes  in 
onutmtration.  It  may  exist  in  any  of  th«  organs,  in  the  mucous 
Butfacaa,  or  the  skin,  I'tobably  abnormal  etatea  of  the  digestive 
tract,  anywhere  from  mouth  to  anus,  are  th«  most  common 
canirs  of  the  ordinary  convnlsions  of  childron  ;  thus  stotna- 
titia,  dentition  (diflicult),  gastio-inlAstinal  cutarrh,  whicli  may 
bo  aasoeiated  with  the  presence  of  indigcatib\«  IwA,  <n  V» 
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great  (inantity  of  fooil,  »r  wimnit.  InilAimnnltiry  or  irriUUva 
coDditioDS  of  Ihfl  Hkin  txei  in  a  lumilar  niaiiner.  Il  is  wdl 
known  tliat  chiUren  with  cruptiona,  particuUrlj  on  tlie  scalp, 
ftra  lia1>l«  to  At*.  Jttirnn  ami  woiiikU  nnil  tlic  npplicalKW 
«f  Miatcrtt  alwo  |iriidui'i'  liioin.  A  i^liikl  two  yvan  ulil,  nulTuring 
ivata  au  a]>ex  lung  catarrh,  lnt«ly  nnder  tny  caic  in  liotpiul, 
had  two  vinlonl  conviiUiDTii;  mi  tliv  njiplicnlion  of  a  l>li»trr.  In 
lilcH  manner,  acute  viavtrul  ilisisuoa — aa  pneumonin,  pleuritia, 
bronchitis,  or  hiipntic  conge^tioD — mny  pxcito  convulaiooB  iu 
(■hiliJrcn  «>  iHsjKisivl. 

Cint^tilal  or  Hi^f'iilary  VonvuIniimiL  —  Cliildren  vIiom 
nervous  system  is  congenit«lly  defective,  iinbecUft,  or  idiotic, 
nnt  spcciitlt.v  prtnici  to  ci>nviil)>ioii^  iipitrt  from  nny  otiior  spoci*! 
cauae.  Chronic  liydroccpbalua  is  h  iliavaae  uauolly  accom- 
panied by  convuUiv«  eoizuros,  more  or  less  fi^ueDt  and 
ssvero.  ConvtiUio:)*  uflvii  develop  epilepsy  laUi  «n  in  Uf^ 
wli ether  in  cjongenibil  or  uctjuired  cosck. 

Inlental  ContmUwm  or  laavtrd  Fit*  is  a  peculiar  fjirm  oj 
spauii  liable  to  occur  in  d«Hcat«  or  dchililntcMl  children,  ofUu 
rochitio,  during  the  fimt  dt'citilion.  I'nlienlthy  hygienic  or 
dietetic  conditions  generally  favour  their  occurreuec.  The 
peculiarity  »f  thcue  seixuros  is  that  the  efxism,  wbi«b  ia  of  • 
tonti>  nature,  affects  chiefly  thr  rnpimtory  tlioncic  tnuscln 
anil  diaphragm,  sometimes  &ha  tlic  f;Iuttiii.  FiUi  uoinc  oa 
suddenly,  generally  luating  a  few  minutes.  The  child  Um 
motionlfM,  with  its  eyes  cloMid,  brenthiii^  very  slightly  <n 
harilly  at  all.  The  face  at  fintt  h  ptile,  mid  if  tlie  attack  u 
prulouged  it  soon  iH^ccmic^  livid.  The  return  to  cbuscioutnev 
snd  n.ilund  respiration  is  soinetiuiiw  fi':ci>TD[uini«L  by  luyo- 
gimnuK  stridulus^  In  bad  cases  the  fits  may  occur  friMpienlly, 
with  lividity  and  persistant  »tui>or,  accompanied  by  npnslM 
rigidity  of  the  musc^lee  nf  the  limbo  and  hnlls  of  th«  thumbs. 
Frislit  iir  U^uipcr  may  ofti>n  bring  on  an  atlAclc.  The  caute* 
of  these  attacks  soom  to  he  very  much  those  of  otdinat;  fitt. 

Trifnitu  Xtuwatium  or  Nimiiaij  Fil»  is  an  aSection  happily 
niro  in  this  country,  more  common  in  tlte  tropica,     [t  oocin* 
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in  in&nto  Boon  after  birth,  generally  witliin  the  Rret  w«k  unci 
during  thn  KP)>nmti<in  of  the  timbilicnl  cnixl.  It  ix  not  unliko 
t>^tamlll  ID  till-  HiIulL  Tlio  U-utliog  fnttiire  sticmK  Ui  be  the 
child's  inability  to  swallow,  from  s[ift8in  of  the  deglaljtory 
idumI).-*.  Th«  iliwftie  occur*  in  inihcnllliy  and  bailly-draincil 
houaea,  AouotiiUM  in  lyiti^'-iii  hut<pilul>i  under  liail  byj^ionio 
coixUtions.  In  one  year,  iii  the  l>ubliii  Lying-in  Ilo^pibtl. 
oiie-Hixtli  of  idl  the  children  died  ftnm  thi*  ilinciiH'..  In  rvcciil 
yean,  under  more  favourable  coiulftiouti,  it  is  procUuaily  on- 
Icnown,  nne«  greater  attention  baa  been  pud  to  Bntiwpri* 
in  puerperal  women  and  their  «um»in<)ing*.  Tlie  trisinuH, 
vhtch  »  always  a  ]>Ti>ii]iuerit  Hi^i,  preventa  the  child  froin 
eucking.  General  convulsions  may  comci  on,  with  fosming  at 
tJie  RKiuth,  and  n  fatal  rcmill  may  ix'i^iir  in  fn>m  tix  to 
twenty-four  liouis.  Tlie  *epti<:  mmdiliuus  imder  which  tlie 
disoaso  aeema  to  occur  may  he  iluo  to  poisons  f^iiprnt^'d 
during  the  scpantioo  of  the  umbilical  cord.  A  mcdianical 
cttuae  lias  tmi^n  Supposed  to  opt^ntn  in  »umc  tutsod,  namely, 
dopreesion  of  the  occi]iital  bone,  i^using  pressure  on  parU 
in  tli«  neigh l>niirhood  of  the  medulla  olilongaU.  Tlio 
epidemic  natuiv  of  thr^  diseaiir,  liowever,  would  seem  to 
disprove  this.  Alcobolism  in  the  mollier  ia  generally  con- 
ndenid  U>  have  a  piedispoeinj;  intlncnce  on  the  production  of 
Ui«  diMHiM.'.  On  post  niiirteiii  rxaniiiiulinn  in  tlicac  cniws, 
Qvideaee  ia  generally  found  of  irritation  aiul  cotigestion  of  the 
ocmbro-fpioal  axis,  and  not  unfrequcntly  mcningnJ  nogutn- 
eoue  efnisiuns.  It  need  hardly  bo  said  that  eurative  lieatnieat 
in  thin  disease  is  of  little  avail.  Prv>phylnxie  is  the  i>nly  plan 
likely  to  be  attended  with  mttifuctory  n^Miilts. 

I'ltouKOsts  Asn  Tbeatmbst. — The  prounosia  depends  on  the 
cnuiie.  In  meningitis,  or  gross  cerebro-spinal  lesion*  or  kidney 
diaeane,  llie  oiitlixik  i#  graven  In  acute  feveni  or  inDaiumatioii, 
such  as  pneumonia,  the  prognosis  is  hopeful,  llic  monr 
common  reflex  convulsions  from  intottinal  irritation  luually 
t«riDiDat«  favourably.  Id  any  case,  wbere  tlie  fits  are  pro- 
longed or  ftequently  tecumnt,  internal  coiigntions  arc  apt  tu 
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givu  rifle  to  petinaiient  effects,  especially  in  tile  brain,  causing 
parulysis ;  thus  hemiplegia  eonietinies  results,  whether  from 
aeriiufl  or  sanguineous  effusions,  throiuboaia,  or  embolism. 
Ashbj  has  recorded  the  case  of  a  child,  iet.  twelve,  who 
suffered  from  hemiplegia  after  convulsions,  in  which,  after 
deatli,  several  amaU  old  blood  oyets  were  found  in  the  neigh- 
bourhood of  the  corpora  striata  c       jth  sidea. 

I  have  indicated  the  treatmeii 
and  that  proiihylactic  tii^atment 
rence  of  the  attack,  must  be  con 
according  to  the  cause  of  the  tits. 


I  be  adopted  during  a  fitt 
oeted  to  prevent  a  reciir- 
ted  on  general  printiplea, 
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ToNtC  oonlnicUon  nf  munclea,  gciiorally  ot  thn  limlw;,  lesi  otUsa 
of  necit  or  faeo,  is  an  affeetioD  not  unfjequenUy  met  with  in 
uhildntD.  ll  ia  not  BO  canunoD  io  this  country  ae  abroad. 
Niuti'togicAll}-  it  niay  ho  cloiMd  nloDg  wilti  Aonviiliiions  from 
D-'IIl-x  i»usuh  Biul  lonrngijtmn!!  Hlridulu-i.  In  fact,  Bucli  con- 
tractions often  occur  in  cliildKn  sul>jf<ct  to  couruUions  or 
InryngiHinu*,  nith«r  «1t«mAting  or  accompanying  tbese  con- 
ditions. Toiiie  coiilnii^tiuii,  rajiociiilly  of  tUu  i>j(tnmiitiai^  ii 
nut  with  symptomatic^y  in  mi-ninjfitia  or  oiliei  bnin 
alfiictionx,  but  tbose  wc  am  now  bo  consider  are  the  ao^alled 
idiopatliio  cuittnclioiui,  dftfwndiiift  on  uu»smtip[ivoatlyouliid« 
the  central  nen'ous  syst«m.  SomelimM  th«  diwaBO  uautnea  ao 
(vpitlcmic  f«nn.  This  va«  long  ago  noticed  by  Boachutt  who 
deauribvd  irjnilcmic  raitatioua,  berth  iu  Froncu  and  Geniuuiy. 
Cong«iutaI]y  defective  eliildren,  who  ore  tbble  to  His,  may  bo 
affcRt^d  vrith  a  tetanoid  condition. 

Etioloqt. — It  is  probably  moot  common  in  young  childien 
during  tbo  tint  t)ire«  years  of  life.  It  is  also  m«t  with. 
•Ithotigh  hiM  frrqurntly,  in  youtli  abinit  tho  period  of  pubnrty, 
and  more  nrtly  in  Iat«r  liCa.  Cases  Iwvo  been  reeotded  iu 
pati«nts  sa  old  as  sixty.  It  occurs  pretty  equally  in  both 
•oxcx,  and  h«n!dity  doe*  not  n-,eta  to  liitlunncn  itit  jiroituetMn. 
Children  the  subJMits  of  this  dtsoaoe  are  h'enerolly  tiut  uf  con* 
dttioR,  debilitated  from  some  previous  disease,  such  as  tyvliuvit 
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iiicMki^  riiRunuLtiMn,  or  otknr  felirilu  niatodios.  A  li>w«ml 
state  ol  bodily  nutritioD,  (rom  wliatever  cause,  fiivuun  iu 
occurrence  In  mnnj'  ciuos  some  mutoo  of  poriplmral  imi&tioii 
enn  bo  (lUcawnHt,  on  tlw  rvinoval  of  whkli  tlir  recovery  takes 
place.  Irritation  of  the  gaslro-inttTiilinn]  uiucous  tmrfm-n  i* 
noted  l>y  most  ]ihysiciiui«  who  have  writli^n  on  the  subject  lu 
one  (if  tli«  I'omiiiOTiMt  cimttmi.  Tn>iiwpnu,  Krb,  Oow«re,  ami 
I^wtB  Hmith  all  Oj,'Tce  in  thU;  LcvriH  Smith  tiixl  Jannway 
ntatc  a  cuo  in  which  difficult  dentition  waa  the  (^7  asaign- 
able  tutviKP.  Tmpro^Mir  fording,  fciviiig  rixc^  to  tnt«stinnl  irriU- 
tion,  or  the  prt-seuee  of  worms,  se(-m  tu  net  in  a  HimiUr 
mftnnc^r.  l^'uslaco  8niith  mentions  uric  acid  calculi  as  a 
cause.  Ciiscii  otk  aleii  ildwribi^il  ax  having  otxitnvd  syniptoinat- 
ioally  dtiring  llie  jtrogress  of  pleuritic  or  pneumonitu  and 
Itri^ht's  di^enso.  Kachitie  is  a  disease  during  the  progreas  of 
%¥hich  IrUny  is  (renueiitly  dcv^lopeiL 

Syxi^nxR. — ^Thusc  are,  KSMMilially,  tonic  contraction  of 
voluntary  muscles,  most  coiiunonly  those  of  the  up)Mr  or 
lower  cstn-niitips,  s<;iuTnlly  of  llic  bonds  or  feet.  The 
nuadea  of  tho  trunk  and  uhdoiucn,  cuuning  ligiility  of  the 
walla  of  the  helly  or  of  the  thorax,  producing  dyapuuai,  are 
occasionally  nft'(M-li-d,  somctimeo  thr  ihukcIcs  of  the  Deck,  mora 
rniflly  Uioao  of  the  face  or  jaw*  The  attivck  cnmwi  on  as  a 
rule  witliout  premonition,  or  after  a  fit  of  eonvulaions.  The 
conlroctioiiH  gix-?  riw^  to  great  [xiin,  when  attempts  are  loada 
to  ittnughleii  the  Hnih.  The  distortion  of  llin  limh  varies  in 
apj>earancc,  according  to  tlie  muscles  aifected.  In  thn  band 
the  distal  phrilnnp'ii  of  the  fiiigi-m  urc  ofttin  llpxed.  while  the 
first  and  neciuid  are  extended-  Tlie  tliumli  may  be  floxcd  alao 
or  adduoted.  In  tlio  foot  similar  contractions  majr  occur. 
Tbe  Ug  may  be  extend<<d  or  tlcxtid,  or  pnswnt  tho  cliaTa«t«rist)c 
appeaninoc  of  talipes  vquinus^  Tlie  cotitraiaion*  am  gnncnll/ 
hilat^-ral,  uiid  continue  during  sleep.  The  electrical  readioii  of 
the  niusck's  is  nonuiil  or  HometimuH  increased,  that  of  the 
neri'c  en])idyin;i  the  muacles  is  always  increaaed.  Erb  found, 
on  elonng  the  circuit,  contractions  lint  occunod  at  Uiv  positive 
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pole.  Tlio  t^t0tl^fSf^  moTC  powvrfull^  than  in  health, 
at  both  li||  iiwijli"ni  uift  tho  dming  of  tho  curront.  Ronsalion 
nnil  rrfl4K"'MHta  aiv  unimpairi'd.  Trciunnau  noticed  lliat 
OL-caBiuii&lly  inuraued  contnctioii,  or  reiutneil  contraction  in 
c&ses  where  it  bad  c«<nmd,  wu  produced  Iiy  compreasion  of 
thu  artcT}-  lint!  nervti  »ii]>[>lying  tho  uHi^ctcd  niiuctc*.  TBl'Td 
ate  no  cotiatitutioual  BfmptoinB  referable  especially  to  this 
disonler.  Thn  tempcratore  is  gencmlly  normaL  In  chronic 
or  penistent  rjtMi*,  stmpliy  nf  tlifi  afliwitcil  raiiacliM  miiy  tiiko 
place.  Tliu  dineaM  U  nf  uncortatn  dumtion,  from  a  few  duya 
to  aome  months.  The  attack  may  intimnit  at  raiied 
intorvalf. 

Patholoot. — So  definite  niorhid  anAtomy  ha«  been  made 
oat  in  this  disease,  although  certwD  chanK<»  in  the  affected 
Hqivm  and  tho  motor  c^Ua  in  tho  eonl  with  which  they  arc 
connoctod  luive  boon  nhaon'cil  in  woinn  c-awju  Wbrthrr  thean 
are  initial  stmctural  chanf^  iii  tho  ueuro-niuacular  apparatus, 
or  whether  any  «tractural  alteiaUons  that  Uke  place  are  th« 
aecondary  n-NuIt  of  long  continued  innrnur-d  functional  activity, 
has  yet  to  he  decided.  Gowen  has  {wid  some  utU'nti<iii  to  the 
[lathology  of  this  disease,  and  believes  that  it  is  primarily  due 
to  (leniDgeuient  cif  tin-  uitrv«-c«11s  of  lh«  cord  and  medulla,  niiit 
that  there  b  uUiiualely  a  Undency  to  structural  diangiai  and 
drgrncintioDS. 

DuoKOan  U  not  dilKailt,  nn't  mainly  ivhU  betironn 
cervbmt  disease  and  ttttanna  infantum.  In  cmtbral  conlrac- 
tioDs  w*  have  other  cerebral  symptoms,  delirium  or  can% 
and  pmfaaUy  psyehiRal  phcDomena ;  the  contractions  ar» 
usually  unilaterul.  Tlie  itixeaae  rai(uirej(  to  he  diitingui-'Oieil 
ftln"  from  cerebral  spastic  paralysis.  This  condition  conetally 
cxitfta  from  birth,  or  has  b«en  ossoctatod  with  intirnal  con- 
vulsions or  as)>hyxia  n«oiiatoniin.  Thu  nrnw  and  tcpi  an 
gcinrmlly  both  invoked,  and  the  oontnctions  are  painless 
niid  rruuttnti'ius.  ThoiD  is  absenco  of  radiitis  and  Uryngismua. 
In  tetauux  llm  di-seaaa  ooguts  iu  early  infancy,  tlin  contractions 
en-   not  only  tonic  bnt  continue  vritbont  iutermissiou,  \^ar 
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mtu  baSiig  a  markvcl  nnd  (^iltIjt  Hyiiiptotii.  in  tetany  the  site 
01'  [Kculiur  nature  of  the  s{Muine,  along  with  the  >git  of  tho 
chilli  and  tho  existence  of  rachitic  or  pcrijiliciml  »aaxrt»  of 
irriUitiiin,  ntv  siiflicicnt  to  rlintin^inli  the  ctiac.  Tetaojp 
(-enurally  piuU  fiivouniUy  ;  tAtauus  U  wsually  fnUL 

TtuiATMiisT. — Careful  cuostitutioDal  tri?titincnt  i*  indiotod, 
nctuniiii^  to  tlii^  pncuhnr  stnio  iit  tlitt  time  i'xi*t«!nL  Auy 
disorilor  uf  tilt  sli>iiiai-h  or  (toweU  must  be  carefnlly  treatwl 
bjr  suitable  diet«tic  and  mediciaal  means.  If  tho  child 
b«  riclcuty,  tho  princit>I<>s  of  trontmont  Inid  dovm  for  tfaia 
disease  must  he  adopted — surli  an  attention  to  hj-gicne,  di«t, 
and  the  sdmiutstration  of  totilca  and  cod>Iiror  oil.  Modiclncs 
aptiiuully  diK^tod  to  rcliorc  the  mitsciilar  AiiiumM  aw  rvcom- 
u«ndcd.  Ijswis  Smith  htuds  the  nlTect  of  potawinm  bromide. 
Eustace  Smith  does  not  think  it  of  any  uAe.  1  Itclieve  much 
mora  bcnrlit  is  derived  from  tonir.  nnd  suppcirtiiig  tn^etinviil 
than  fmm  nervine  aodntivoa.  Of  nil  the  gi|ie<tial  means  at  our 
didposal,  nasttage  haii  in  my  «xi>eriuiu^u  been  most  aucoeasful, 
the  mUd  voltaic  current  being  ii»?d  Bt  the  end  of  ten  d«y»  or 
a  fortnight. 

L*BVKoiHMua  Stridulus. 

SxTPBB  asn  EnoLooY.— Tliia  affi-tlion  U  one  of  a  purely 
neurotic  character,  and  1  tliinh  motil  naturally  deniaiHU 
eoDaidsmtion  along  with  tho  othor  convulitive  diM>nlen. 
In  aUudiug  to  inwim!  Iito,  wc  have  tivon  that  the  con- 
dition is  one  more  or  less  of  tonic  spasm  of  tiie  respirat- 
ory muscki!.  In  this  disorder  tho  cnnvulnve  sctstim  is 
of  an  allied  dutracter,  ofaiefly,  althou^  not  alway.i,  solely 
aflbcting  the  laryuj^etd  muscles,  Sometimes  eposin  of  the 
bronchidl  muBclna  mnj  ho  prnnnnt  witlioiit  laiyngcd  nfTnction. 
I  wa»  lately  lulci'd  to  Xfi-  u  buliy  five  months  old,  who  nat 
staled  to  be  suffering  from  bronchitis,  Tlie  praelilioner  who 
had  attended  tlie  child  etnted  thnt  it  suSered  in  the  first 
iiistaQi:o  from  a  mild  branchial  catarrh.  On  examination,  I 
found  a  fairly  well  nourished  baby,  who  hod  been  kept  in  a 
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hoi  room,  tavl  oonstaoUy  poulticed.  T)ie  vh««t  wan  veil 
foRUod,  Qiid  on  ntiwultatioQ  nnd  porcustiuti  ni)  nbnormnlitj  wii* 
obserred;  liut  whenever  the  olitld  moved  or  bc^^itn  to  eiy 
loud,  wheeling  at  once  ciime  on,  whirli  Bulmjdod  tfftvn  on  tli« 
child  bouuniing  quint  H^  wtu  onl«red  Ui  Im  taken  almit  tho 
boos^  Ui«  poullii:i(i||;  to  be  Kt«|>p«d,  and  (tenenU  t«nie  troutinciit 
adopted,  an<.l  ho  soon  began  to  improve,  aiid  thii  wheezing 
duappunred.  Tlin  ti{Hu>in  a]>])itrRiilty  ulTi-cted  tbc  litrgnr  bntncht, 
uti  there  wtia  no  si);ii  nf  Uryut;i-al  aJTi-cittin.  Tho  diseaao 
umiftlly  occurs  in  infante  during  tho  dentitional  period.  By 
th«  older  nuthon,  nutl  ovi;n  nt  the  prrM-nt  ilny,  it  i«  otUn 
tnated  of  luidur  tlie  appellntiou  loJM  vrou]^  »  diiitinct  nflVc- 
tion  which  clinically  can  in  most  cases  bo  differentiated  from 
it.  Jacobi  my>,  "Thi;  cntwiug  in»;nntiaii  of  inlmnts  m 
^BUMt  alvays  cuuiit'ct^^d  with  traniotabea,  and  ciiu^d  by  itK 
raeningnd  and  enceplulic  results.  It  comsiflta  of  two  stages, 
thti  ftr«t  of  irhich  is  that  of  pninlytic  spnora,  the  Mcond  of  & 
iuut^dmw:i  an<l  loud  iiixpiT»ti(>n  tlirtiugU  t)«-  iiiiinlirallj  can- 
Imcted  ^lultiB."  Eustace  Siuilh  doe^  not  believe  it  to  bu 
ordinarily  the  result  of  ccrobml  Dncc}>tuitlc  irritation,  whether 
frAiii  cnuiiotnbM  or  otlirrwlse,  but  that  tl  is  eaaeiitlally  a 
tefiex  condition  dnpendiug  on  some  poHpheral  sourc«  of 
irrittttioQ,  Bctiog  on  a  dctvous  «ynt«iii  di*pu«nd  to  irritability, 
■ueh  ua  exiats  normally  ld  nchiliaL  Tli«  reSex  irritaut  may 
be  »  aligbtly  catarrhal  conditioD  of  the  lat]mgo-ttac}i«al  moeoufl 
membrane^  diwrdorod  gastro-int^Mtinnl  tract,  or  mouth  irritation 
from  whatever  caino,  teething  or  othi-r  caum-^  XJndoubtodly 
tho  condition  is  one  mvt  with  io  by  far  the  larger  ni^ority  of 
cii«c»  in  rachitic  chtldrcm,  in  whom  tho  reflex  irritability  of 
the  DorvDus  sysbim  is  alwa^i*  increased,  and  in  whom,  it  must 
also  be  mmembered,  the  mucoiu  surfaces  aro  rarely  in  n  notmal 
state  aa  regards  their  Idood-vascular  auj>ply,  tin  sniaUor 
arterites  being  dilattul,  and  tlie  circulation  relatively  lets  active 
than  in  a  healthy  child.  In  new-born  children  it  sometimes 
occuni,  often  ajiKicialmt  witb  inward  fits,  and  dejiending  on 
Um  eausM  generally  predisposing  ta  tliis  oondition.     It  baa 
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be«n  suppnted,  biit  tliere  is  pnsl  ilifleniiOR  of  opinion  OD  thu 
|iouil,  that  it  is  ofi«n  direcUy  caused  by  prannre  <m  tlw 
pneumo- gastric  or  ito  brnochcs,  from  enlarged  tbjmua  or 
bronchinl  gUnda.  Certainly,  if  tltit  btt  the  «mo,  il  is  only 
exceptional  in  its  occurrence,  for  tn  the  ^reat  toajority  of 
cases  of  bronchial  adcnojwthy  no  frucb  gyniptoma  are  produced. 
Ttic  ilitniMi  wr<--m!i  to  occur  very  mud)  tuu)«r  th«  Eam«  COO- 
ditioiiB,  and  fn^'iu  the  same  causes,  as  ordinary  codvuImoim, 
most  commonly,  ni  alrcaity  stated,  in  rachitic  children  and 
nwocintnl  willi  xociu-  |M'ri]>ht*ral  irritation. 

Sthptohb.— Ttie  attacks  may  be  of  a  wvor«  and  alnmiins 
chaTBCt«r,  or  slight  and  trivial  They  may  be  ititcTtuitUiit, 
tho  child  being  perfectly  well  in  thi-  interval,  or  rcmiiu-nt,  the 
renpiratiou  being  alirays  of  a  sli^jhtly  KlridulouM  cluunctrr, 
with  ejtacerhotion  producod  by  a  flight  exciliug  cause  Whirn 
of  a  stivrrc  character,  th«  child  is  Kcizi-d  i=>nl(lenly  with 
apncDn.  It  ofton  bccomcit  rigid,  and  has  all  the  appeal- 
anca  of  an  inward  fit  In  a  few  st^oonda  it  draws  a  long 
breath,  with  a  loud  crowing  noise.  The  bn.-aUiiitK  now 
hccomrN  nntuRLl,  and  it  often  falU  over  to  sleep.  In  tb« 
Hlif;)ilJ!r  cuBCH,  the  child  when  waking  aliowH  mora  or  1cm 
stridulous  breathing,  and  is  subject,  as  already  Stated,  to 
occasional  cxnccrbntion,  tin-  [lerimj  of  apiicra  being  less  pn>- 
longMl  tluLU  in  the  severe  attacks.  Is  uncomplicated  caaee 
there  ia  no  pyrexia.  When  laryDgismus  complicates  othnr 
affections,  such  ns  pertussis  or  ])Tieunictniii,  it  is  often  of  gnve 
import,  and  may  juuve  fatal  durin;^  the  att^ick.  A  littJe  giri, 
latoly  under  my  care  on  account  of  pertussis,  Iiad  rcpoated  and 
serious  attacks,  although  she  ultimately  recovered.  Tlw  whole 
of  the  respiratory  muncles  wi're  Huddcnly  thrown  into  a  state 
of  tiuiic'  HpniKUi,  tiuilin^>  for  some  seconds,  and  xticoiedcd  by  a 
loud  crowiu;;  inspiratory  effort.  In  yoiing  infants,  it  ia  wi^ 
known,  tho  convuUioii  of  whooping-cough  oftcoi  aaaumea  Uua 
form,  ihr  baby  suddenly  being  attacked  with  apncaa  ttvm 
lliia  eauae.  In  these  oasea  it  is  believed  the  epiglottis  otton 
become*  drown  liock  by  tonic  spaHu  of  the  aTjte)io-«|)tglotli> 
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rouitclec,  Uiun  doiting  for  th«  time  b«iing  Uio  ^otltc 
openiti^.     Tbts  is  atwity*  &i)   akriiiing  aiid  may   be   fatal 

D1AUXOHI8  murt  1)«  luoik  fn)m  cnUrrhnl  Kpiunnudic  laryn- 
gitis. In  tliis  (liiwasu  t)i«  ciiJld  U  ^I'lieraUy  othi^r^vjM.'  in  good 
rliealth,  and  there  is  evidftnoo  of  acat«  ratarrfa,  and  it  is  pto- 
bablf  feverisU  and  hu  n  croupy  cough  uml  hoamn  voice. 
The  paroxysm  com«s  od  duiiog  aleep,  the  child  wiLking  op  at 
once  villi  a  loud  and  hoarw  croupy  cough.  Chililrfneutyectto 
tltu  cularrhal  <;ani])Iniiit  nn;  gcni'rall}'  oUIit.  Infantilis  Utonua 
may  be  mistakuii  for  it,  but  in  tliie  disease  tUi-ra  is  uuntiniioua 
tonic  rigidity  of  tlio  rMpiratory  muscl<if,  utwrros  in  laTyn- 
^man*  (tridiihiK  thr  inusctctt  are  at  oncu  o^Riplnlcly  rolaxed 
after  the  atUck  in  over. 

pRonsoBiii. — In  babic«,  whcn^  the  clinical  fonUirxs  of  the 
di^msc  are  more  nr  lew  tliooe  of  inward  fit»  in  miuiy  cases, 
Uiu  projpioaia  is  oft«n  serious,  de|)endiuj;  of  roan*:  nn  Iho 
aererity  and  coutinnance  of  the  attacks  In  oliler  L-hildn^n 
Iha  prognosis  i«  generally  niunt  fiivunmbk;  btit  opinion  must 
bn  bascil  on  the  ^nenl  constitutional  condition  of  tho  child 
BS  re|;aTds  stren^h  and  general  health,  whether  it  tut  lachitic 
or  not.  In  nicliilic  childnu  it  increiu«:M  llin  likelihood  of 
pulmonary  collapse,  which  is  generally  preaont  to  a  gnnter  or 
;  lesser  extent. 

TacjtTMKxr. — During  tlie  attucic  it  ia  only  the  severe  case* 
that  rpfiuire  irealnient.  Tlie  finjier  should  be  |j>a>imI  back 
into  the  pliarjTix.  and  thi-  (^pi^luttia  hookvit  forward  if  it  is 
lying  over  the  gloltis;  sometimes  forcible  deimiwon  of  (lie 
tongue  witli  a  sponn  or  K|)nttitn  will  liave  the  same  effect. 
Dashing  cold  irati'r  on  tlio  ta<x,  or  Oatiping  u  wet  napkin 
muMi-nl;  on  the  chest,  or  inhaling  inoelling  units,  or  tickling 
llie  narvs,  should  Ix-  tiitnl.  Jacobi  retMiiunicudi  tl»e  appliL-atioii 
I  of  the  inttTrupted  cunenl.  After  the  iitlavk  gcnenU  traal- 
mcnl  should  be  adojitrd,  sccordiii;;  to  Urn  4M>nstituiional  con- 
dition of  the  child.  Tlie  feeding  should  rconiro  special 
^B  attention,  and  the  diet  regulated  as  regnrds  quality  oooording 


w 


THE  NERVOVS  SYSTEM. 


to  ogd.  All  the  nih»  ftlnad;  UhI  down  with  regard  to  Ibe 
fnnling  of  dfdicato  diiklivu  mtait  bo  aillMied  to ;  ecpecUU;  m 
tliu  uf  imporUnoe  in  rachitic  babeo.  Tlie  lijrgienic  narroond- 
ings  must  bo  rrganlnl.  WpD-vFntilatod  rooiDH,  ounlj^t,  u 
much  ojwn  tur  ■*  Ibe  wcat)i«r  |»nniU,  ore  idl-impoitent 
lactots.  Carefnl  attention  to  the  state  uf  the  Btomn«h  ukI 
bowda  ph<ittli1  nnvrr  In  omiltpi).  Gastro-int«8ttnal  ostarrh 
imlicatm  the  wtv  uf  rhubarb  uinl  inngonuit  or  bUmuth.  Con- 
Mlpation,  00  oft«n  present  in  rachitic  chiMtttn,  if  there  ts  n« 
intestinal  caUrrh,  must  Iw  nut  b)r  tonic  tnatinent  and  not  bj 
aperient* ;  gl3-ccrine  aappMitoriM  or  siinplo  cnomata  bein([ 
nwd  if  need  bv.  Medicinal  treatment,  aJtbouKh  of  •nconduT' 
value,  haa  it*  own  importanca.  Certain  medidnca  have  a 
direct  vulufi  in  couttoUing  nerve  iniinbilitj' ;  of  then^  oonium 
an<l  vitleriaoate  of  linc  are  untioubte<dly  valuable  in  mum 
caacs.  Broinifk  of  Kodiuni  or  nmiii<miiiKi  are,  I  think,  mora 
generally  servicmblc,  and  niay  bo  given  frocly  luiless  bromism 
iR  prndui'i-d,  when  no  furthi-t  ({oud  islTecta  imui  b«  oxpected. 
In  nichitic  childre^n,  tonic  doees  of  phoephoruft,  or  inalttna  and 
phoRphonjiv  or  the  oleum  phospborntuni,  inay  he  ndminidteml. 
Iodide  of  iron,  lacto-pbospliate  of  iron,  or  chloiiili!  of  ralcium, 
•specially  if  there  ii  any  lyiiipbutic  gliimiuliir  enlargement, 
will  be  indicated.  When  tha  child  cannot  take  cod-tivor 
oil  by  the  ntoulh,  Inunction  should  bo  bad  recourse  toL 
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tho  cei«liro-«pinAl  motor  oreftt  in  chil- 
ut  iiitervML  Much  haa  twcn  tuliliMJ  in 
Tcccnt  y««rs  to  otir  knowled||te  of  the  subject,  mora  patticulaily 
hy  the  vrrilinga  of  Gomin,  Rom,  snd  Abcrcrombie  ia  this 
c(Hintfy;  of  Juin  Simon,  WnUi-iibtrg,  Kaakr,  Kirlunlifre, 
Oaudard,  oud  otheis  on  the  Contment;  and  of  LevrU  Stiiitti, 
M'Nutt,  Sinkler,  and  Wood  in  America.  Tho  recent  tnooo- 
gnph  of  Oalcr  of  Piiiladelphia,  in  which  clinical  reeonl  is 
given  of  160  vell-inaiked  cases  of  cerobral  paralyai^  tonait  a 
moat  raluable  addition,  in  fact,  U>  our  alnad^  accuinuliitiiiK 
«vid«ncc  of  the  clinicdl  fcattin-x  of  thc»c  discaMs,  and  much 
of  what  I  iiavo  to  nay  \»  dntwii  from  tli«  clinical  pictures  gircti 
in  til  in  c«8ay. 

JJeia  iplfjfla — SpofJif  CrrrhraJ  Ittmiplegia  <if  Heine,  AtrojAii- 
Ccrrhral  Partdfi»%»  of  Hrnoch,  Ptilye7trrjiltimii»  ot  Stniiiijtcll, 
Spadie  Itt/arttiU  IlemipUffia  of  liemhardt. — Tlie  psralfda 
may  show  it«f If  at  hirtli  or  mon  nft«r,  or  nay  como  on  at  a 
UttT  pi^riod,  {pHierally  witlijn  tin-  fint  thru  years.  Of  OkIctV 
oaeea,  Bfteen  MW  noted  as  congenital,  eighty  eix  duHij};  tfa« 
fint  thrao  yeam.  Tht^r^  u-itc  1  :iO  ai»c«  of  lirmiplc^a ;  tventy 
OMea  of  bUatcial  hemiplegia;  eleven  oaaea  of  pltTup](^gia. 
Slight  hemii>le^a  was  met  vith  in  sixty-eight  casce,  left- 
udod  [Mralysia  in  ftfty-tiro  coan. 

fir nrrona.— Tile  Mymptoin*  arc  varied  and  differ  in  vwiv 
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vidaal  cnees,  ii«x>rtling  to  th«  cxtvnt  and  sit«  <A  involrerocnt 
of  the  moior  Irittrt,  wliellicr  in  tiTubral  i-ortox,  motor  centres, 
iDtemal  capsule,  pyrainiilal  tract,  crura  cerebri,  or  jwiiit  varolii. 
IHeturlicd  or  dcfcclivn  intcIIoclHnl  function  (induding  aphtuiia) 
iiiutor  iMirulyBlB,  diimrtlcreJ  luoveiiiontii,  H]>iuiTnit,  cxaggnratioD 
of  reflexes  (musctilnr),  normal  electrical  rcnctiona,  trophic 
inueciiliir('hiiti^-N(v!igliti]rof  xlnvr  d<'vrlo]>iai!tit),nro  th«  teadins 
diniuil  facts  in  this  disease.  The  diatribulioit  of  the  panljna 
may  be  heiuiplcgic,  paraplegic,  or  bilnteni.  Tlia  ooutnwl 
botwoon  thniM!  Hyin])UiniH  imd  thuiie  of  di*riuic^  (if  the  spinal 
motor  (anterior  gan(;liouic)  area  proper,  in  wliich  tlirro  is  a 
eiiddt-n  iuvnaion  of  muscular  paralj&is,  almost  nt  oac«  altunin^ 
its  full  <i(jvrl»pini-nl,  vfitli  suWquciit  atrophy  of  muwlcov 
abKc^rici!  of  rigiiUt,v,  Iom  of  rcflexea  aiid  elcctrieid  irrilabilit7 
—is  autritiently  distinct. 

lu  congenital  cnscs  thu  |iaralynjt  im  uriuklly  the  most  piw 
min«nt  ^mptom.  Bposlic  rigidity  niay  or  may  not  be  p««- 
tent.  In  Inter  <iuiius  tlie  onaot  ia  (•enemlly  audden  and  acooai- 
panii!d  by  well-marked  cerebral  eymptoma  and  diatnrhed  brain 
function,  nianifeitlml  oftiMi  by  coriiB  and  convuUions  or  voinit< 
ing.  ^omeliuies  the  ubild  wakea  fruui  sluu]>  puralywd.  The 
eoinaloao  symptoms  usually  pass  off  after  a  tim«,  or  pamlysu 
may  supen'ciio  without  tix\y  otlicr  diHturbance  of  ccmb 
funclinn.  Kpitcjilic  twixuKa,  limited  at  fint  to  the  at 
ndtf,  and  anbsetiuenlly  showing  a  tendency  to  Iweome  gcnoral, 
are  also  n<iticcd.  In  other  cjscs  choreic  inoT«naents  (poet- 
liemiplogic  i-h<irea)  are  observed,  and,  iu  aonie  cuea  of  I>r.  Weir 
MitcJicU's,  tremor,  athetosis,  andmobile  apasms.  The  panlj 
Lf(  UBuallf  complete  from  tli«  firet,  affecting  both  arm  and 
As  in  aditllK,  there  may  or  may  not  he  facial  itatnlyaU.  If 
present  at  fi^^l  it  usually  passes  off,  and  is  rarely  if  erer  eom- 
[ilcte.  Tiie  paralysis  tH  most  marked  in  IIkt  arm,  vrliicfa,  a«  in 
the  adult,  is  jJow<rr  of  reeovi-ry  than  the  lej,-.  The  Hiab  often 
atrophies  tu  u  greater  or  lesser  extent  In  the  log  the  paralyaia 
ia  teas  complete, and  the  limb  rctrorvn  sooner.  SpMtic  rigidity 
of  Uio  limbs  is  of  common  occurrence,  eo  freijuent  that  the 
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t«nn  Dpaetic  pamtyns  vaa  given  to  it  by  H«n«.  The  njpdity, 
wlir.n  long  ponintftnt,  «ft«ii  givo*  tjm!  to  |M>rmuiu-nt  winlnu:- 
tiona  «nil  atnphiu  (:hiiiix<»>  ui  ihc  alTMeteJ  niustJe*.  Th« 
RpMtn  is  aggrftTflt«d  )>y  nttcnipU  to  strfiigbt«D  the  iimb^  or 
rxintamnnl  on  tho  part  of  tho  r.liild.  Thu  Iudk  ligidity  ili*- 
ai>peani  during  tileep.  Tti«  tiir«i-t«d  linitiii  atv  guu^nUy  i-uldcr 
tluU)  Ihow  of  the  opposite  tilde.  S^nsatioD  i§  Donual.  The 
mli-xMikrft  rxnggcrnliil  in  Iho  alTDrtAd  HiiiIm,  JKinictiini'ii  nJtio 
iu  tbe  sound  uitM.  Klectrico]  imtabtliiT  is  usiuiUy  ui^ruud. 
The  const ilutional  coodition  of  the  pnticiit  vari(«  in  the 
initiid  Mlogi',  Komir  ciutu*  allowing  coiuiidenible  febrilD  iiiovc' 
iiicQt,  aud  ulli«»  less.  If  pteaent,  tlie  fever  graduiiUy  di»- 
npftms  in  mot*  ctw*  within  a  few  days,  rarely  poreistitig  for 
wedn.  In  right  hemijilvgiM  nphaxin  often  <Hicun<,  thirteen 
coses  of  Osier's  colleclioii  being  Affected  in  this  way ;  one  of 
them,  it  iti  noted,  was  a  loft  hemiplegia.  Uaudnrd  nionlioiis 
t'iglit  Icft-Milcd  I'SWH,  with  nphiwia.  Ilrmhnidt  irmnrk^  that 
in  alm<Mt  idl  <'aiN!«  of  citn-tinil  pnlny  in  rhildrcn,  un  whiehuv^r 
side,  there  is  a  degree  of  apliasia,  often  traository.  Intel- 
lectual defectn,  oven  amounting  to  idiocy,  if  not  jireviously 
exiwtent,  are  apt  to  sujionrene  at  a  later  period.  The  initial 
ranviilsions,  in  whicb  the  paralysed  limbs  are  most  affected,  are 
apt  to  tvciir,  and,  as  already  iitat<»],  may  hecom*  goneml  and 
di!Vi-Io|>  into  c]tilc|)»y,  or  thu  iihild  may  itu0er  from  flight  and 
transient  attacks  of  loss  of  consciousness,  with  absence  of 
imiw-iilAr  movements.  In  tome  omcs  deatli  takus  place  from 
(KiniH,  Kucccedii^  severe  wnrulsiona,  before  the  stage  of 
pBialysis  is  reached.  The  nvetse  sometimes  liapiiens,  the 
attacks  being  of  a  Jnckwintan  character. 

j\KAT(i)ticAr.CHA!«oi!s.—WIiatever  the  primary  canao  may  be^ 
the  ultimate  ivsull  is  usually  atrophic  or  sclemlicohang««.  In 
fifty  of  Osier's  cases  there  wm  Bclem»is  and  atrojdiy.  In  twenty- 
four  easM,  eystio  atro|>hy  or  |K>rencepbalus  irss  obeerve«f, 
Noniclimcs  aflecting  lar^e  |K)rtioi)8  or  the  gn-alir  ]Kirt  of  oon 
)i«niiiphetr,  Hwt  treqiu^titly  in  the  area  of  dlatiibutiun  of  the 
branches  of  the  middle  cerebral  artery.     lIsmonhA^,  ^votcv 
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bosi«,  or  ciulioliHiu  ¥r«re  found  in  sixU-cn  cutes ;  rov«]i  being 
noted  08  embolism  of  thf^  Sylrian  nrtory,  nin«  as  bnmorrlMgik 
Henoch  rcIaU«  the  oaiw  of  u  girl  [>f  ninl^t<^l;n  wlio  bad  been 
panilytied  from  the  age  of  three  uioutliB.  On  pont  mortem 
examination,  "  the  left  half  of  thi?  »knll  waa  smalkT  tliun  the 
right,  nnil  llic  frontnl  hoito  uii  lliiH  nidii  lliic):tTni^il.  The  iuiJdl« 
mad  uppt^^  ptirt  of  the  left  hemisphere  was  quite  ebocnt,  being 
replaced  by  a  t-yst  filled  with  scrum,  which  oxtendud  to  Ifag 
latoml  venlricln.  The  curpu.i  atrialum  niid  Ihnlunus  wen 
•hnvulU-d  to  half  their  normal  site.  Thie  atTC|>h;  wm  con- 
tinued porlinlly  in  u  croKsrtl  dirnction  ;  Ihe  optic  tnut,  oorpia 
albicnntiiim,  tlm  crura  ci-rialiri,  the  left  tade  of  Ui«  piMia,  wA 
llwi  pyramid  on  the  right  siile,  appearing  eon^derobly  thinner." 
Another  of  Ileiioch'n  cimai,  thnt  of  n  girl  of  five,  h<^plt-^)u  from 
eightnrn  nicmtliK,  showed  the  "  ))ia  niatcroii  right  Kido  overtbe 
upper  frontal  convolution  considerably  tbickeneil,  whilbh,  and 
oiiuque,  adhering  at  this  place  extremely  firmly  Ui  thn  l>r»in 
Buhetancc,  which  Hixiiird  wantcil  mid  very  hard.  Tb«  wboir 
of  tlin  right  upper  frontal  uon  volution  iiiurkudly  atrophied.* 
Tho  kite  of  the  morbid  lesions  may  be  found  in  any  ]iat-l  of  the 
iQOtcT  tract.  IVt  niortom  icconl'i  of  recent  cases  ara  mm; 
tho«e  cxuniinti!  b«iii}(  generully  of  Ihuk  r>t.tniling,  allowing  only 
Uie  itdvauced  atrophic  changes.  Lesion  of  tbe  convDlutioDi 
aeema  to  be  among  the  moat  common ;  thus,  the  frontal  parietal 
01  occi|>iUd  tobe«  are  ofti-n  aflVctud.  Dilatation  of  tlie  vpiitrides 
from  iticrtta^'d  anio\inl  of  cercbro-epinal  fluid,  caUBing  jircaann 
and  atrophy  of  lh<;  centra]  ganglia,  is  often  fmitid.  Porea. 
cephalus,  in  which  thu  atrapliiu  dinngcN  in  localixnd  areas  an 
niiDociatcd  with  cavities  or  cyata  of  the  cerebial  substancr,  waa 
found  in  twcntyfoiir  out  of  ninety  port  mortoms  reootdnd  by 
U^ter.  Tbc  primary  caiiw  of  llicsu  atrojihio  ehangos  is  often 
tibttcure.  Sero-sauguineous  effusions,  enihollHu,  and  tluiomboeu^ 
and  aneurisms  of  the  cerebral  arteries,  have  been  fotind  to 
exist  in  vyoM,  Ktriiuipell  hin>  nilviutccd  the  theory,  wbicb  so 
fat  as  I  know  baa  not  been  verified  in  fact  by  po»t  mortem 
examination,  that  the  morbid  changes  found  in  many  ooaw 


( 


L 


CESEBKAL  PARAL  i'S/S. 


467 


tn&y  be  duo  lo  ])oljeui:i.'ii)ialili»,  anil,  rt^MUiiitig  hy  analog 
from  the  ncll-kiiown  pathology  of  iufantilo  paitUyMs,  tbi§  does 
nut  Kcin  iminxibAMc  Imw'w  Smith  twlinvca  in  a  cortical 
encophalitU  aa  b«qaeatl7  tli6  result  of  ccnbrchapinal  fever 
poison.  In  coDgeoital  caeee,  both  Jacobi  and  O&Ier  am  of 
opinion  Out  in  moKt  of  tlicm  mcningiM-ncnphnlitit  i»  Hie 
only  pbuaible  «x]>I(Uiitlioii.  In  thne  cuhl-h  thu  p«mljtio 
^yinptonu  dat«  from  bittli,  and  many  of  tb^ro  an  asaoc-tatcd 
with  idiocy,  SometJBiM  th«  condition  of  the  child  aft«r  birth 
has  been  Lclicvwl  Ui  be  cauaed  by  ill  ht^altli  on  titc  jxirt  of 
ttie  inotlier  during  pregnancy,  nn-ntAl  <?xcil«mciit,  or  stiock. 
Syphilis  in  muitioni-d  by  acvcnd  olMwrvrr*  m  r  pnvrxigt«nt 
and  probable  oaaae.  Itijury  to  titii  head  in  ilitUcuIt  bboiir,  or 
delivery  by  forceps,  ia  recorded  as  another  probable  cnuso  in 
nine  of  Osier's  collection  ;  tiauniatiaDi,  such  aa  falls  ami 
wuiiniln  of  tho  fiktill,  am  idao  includud  in  the  littU  Many 
casoa  of  ccrebiul  paUy  are  o|jA«rvcd  aH  KL'quela  to  one  or  other 
of  the  eruptive  ferera.  A  velliuarked  case  of  faeinipareais 
wan  Intrly  admitted  into  tlw  ICoynl  IIospiMl  for  Sick  Childrvn. 
The  j;irt,  aged  acvcn,  when  firvt  aduiltod  preacutcd  wdl- 
marked  dyakineaia  and  homiataxia  on  the  right  aide,  tliu 
inco-ordinato  movcmcnU  bdng  moil  manifast  in  cnriain 
muaclea  of  thi^  liinlm.  Tlturn  wiim  little  or  no  imRMiH  ut 
Hist,  but  on  diemisHL),  aflvr  being  niider  tr«atm<-*ut  for  eight 
montfaf,  she  was  de<cidedly  h«niiplepi^  8bo  vrna  a  bright, 
iiilclligcnt-looking  fcirl,  wlm  liml  nufTctvd  from  typhoid  fwir 
DioiiOia  ptvviouaty.  TIte  Hnt  ^yinptonia  came  on  two  niontha 
before  admisMon,  h«adachit  un<l  iccnirtmt  vomitiu;;  being 
tnost  prominent.  Aboat  the  aame  time,  ahaking  movements 
on  voluDtary  eflbrt  were  noticed  in  the  right  limbs.  -  On 
sdniii>)iion  tho  movements  were  w«ll  marki^l  in  both  linilw 
Wlirn  linked  to  gntp  an  object,  she  put  oiil  her  hand  by  a 
seriw  of  jerking  raovements  and  fail«d  to  Uy  lii)I<l.  The  leg 
was  affected  by  similar  movempntu  liefun!  it  could  be  wlvauccd 
tA  tho  ground  in  progtesaion.  Hcjuuilion  was  unimpaired; 
musculuT  sense  norual ;  skin,  deep  and  or^uif^  Kl!«,«.tt%  '&'ca\.- 
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fectcd ;  Kiglit  anil  lieariDf;  fjood ;  tPtelUijciicc  untuipairrd.  Tbo 
[imitreaa  of  the  case  sliowcd  grailual  iliniiiititioi]  of  ataxic  iiiov«- 
inentH  nnd  incrraitR  of  |inre»tK,  nnil  wliiin  Ihn  child  left  ho8]>ita], 
a*  ah-cii(l,v  stated,  ab«  woa  distinctly  bemiplet;iu.  Tbc  Nt^iuence 
(jf  I'vouts  in  tliiB  case  was  unusual,  inasmuch  aa  ataxiu  moves 
ments  in  hctnitmrcnis  generally  Mucr.uird  rnth«r  than  precede 
the  immlj-Mti,  ta  Hhowti  bj  caaft^  ruuordcd  by  fiirnvnt  nnd  Ba»- 
tiaii,  and  also  by  Demcaux  niid  Grassct.  W hooping- coi^b  ii 
one  of  the  diBensiw  viiry  liahln  to  Iw  i!i>niplic«t«d  by  c«rehnJ 
Byiiiptom.t.  The  fri-^jueiit  occurrcnct-  of  conTulH!<iii«  in  this 
disease  points  to  allertd  cerebral  conditions,  and  lliu  {iroha- 
bilily  of  Bvrouii  or  capillary  nanguintious  effusions  must  b* 
horiiH  ii)  lutud  as  likely  to  lead  nn  lo  suIjhl'i^ui'iiI  iiinatnmatory 
and  Atiytpbic  changes.  In  convulsions  from  what«ft-r  caunc,  if 
long  continui^d  or  MVisn-,  similar  n-miltit  may  necrae.  Throm- 
boMis  and  emholicim,  as  well  a^  hntniorrlinge,  havir  Inon  found 
OH  post  mortem  examination.  Many  of  ihe  cmbulic  canes  art 
aaaoctHt«{l  v,-idt  ondornrditix.  In  a  child  ttro  years  old,  Inatcd 
in  the  Cbil<)rc)i'K  HuKpital,  wilti  ouvcru  i^oiiviiUtvo  attacks  miiI 
aputia  rigidity  of  the  arm  and  fJngera  on  tli«  rigltt  side,  1 
found  tbrombosiii  of  the  oorahral  «tnu«cs  uftor  death.  At  tha 
poatnior  part  of  thi?  fornix,  a  deuKu  cicatrix,  cauning  retraction 
of  the  falx  verehelli  and  pressing  on  tliu  posterior  iiurtion  of  the 
hmin,  wa^  also  noticed. 

BiUUerai  SpaMc  llfmi/iletn",  acr^iding  to  Osier,  k  nwMt 
frequently  a  eongriiiUU  cotulitiun  nccurriug  in  children  at  or 
Boon  nftor  hirlh,  prohahiy  the  resrilt  of  coiigeiiil^  xclcnxiis  or 
cyiiU  (]H)rencephal)is]  of  some  jmrt  of  the  motor  area.  Thu  l<^ 
are  uanally  alfcctiHl  mon;  than  the  nnii»  ;  the  upaBtic  rigidity 
is  not  acrompnnicHl  by  atrophy  ;  HuiunLioii  in  unallected ; 
the  ivtiuxes  generally  exs^>,'crntcd.  In  truly  oongenitd  caaea 
the  children  are  oft<'n  iinlx^mih'  or  i<liotic  Atoxic  iiiot«- 
mcnla,  or  atlint'J''iM,  are  »ometiniea  present.  TbcM  caeca  have 
been  termed  hy  Gowei«  birth  palsies,  from  the  fact  of  tJieii 
general  occurrence  nt  liirtli,  and  iifUtr  dilticull  labour  ur  Uie 
use  of  forccpi.     Wlien  the  child  givxri  older,  and  begins  to 
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nialco  «flciri«  at  wiilking,  the  leg*  am  cxtondetl,  and  the  feot^ 
which  are  oftvn  uHi-t^tAi!  with  talipes  vanu  or  equJuiia,  ara 
crrwwd,  tho  thighs  being  adduct«d,  oo  that  when  held  up  th« 
attittiiU*  is  peculiar  and  chnnKtcTiKtic  Tim  niniii  ave  uft«n 
afr«ot«(l  with  Kpnntic  rigiiiil/,  the  wriaU  etifl!,  and  the  tliiKera 
ctcnclioJ.  In  most  ea»ea,  th«  childivn  cun  Innkl^  umi  <if  their 
hands  with  dittii-iilty.  The  niiisi:l«fi  »f  the  »*!ck  and  Iruttk  uru 
generally  weak,  c-iiiising  diSiciitt.v  and  rotpiiring  amistaiico  in 
maintaining  the  erect  p(Mtiir«.  In  thfi  r«porta  of  Rxlm-n  pnat 
roorlem  cxaminatinn*,  rccnrttml  hy  0«|rir,  varioim  ini>rhiil  con- 
ditions existed.  "  Itilateral  iMtreneepIwln*,  atrophy  of  frontal 
coiivnlutione,  atrnpliy  of  left  ccnlral  and  right  parietal  etmvcK 
lutionx,  iiilnteml  utrophr  iif  cnntml  (■pnroliitiimii,  scteruiiti  (if 
temporo-weipilal  and  {wrietal  fiyri  on  both  sides,  general  cor- 
tical scleroMs  of  both  homispherm,  foci  of  sclerosis  in  frontal 
and  temiwral  lolws,  general  »trv>phy.  gunoral  ciirtii'Jil  aclorowg." 
Osier  ronoliuli'M  by  mying:  "DiatriKliinv  of  the  motor  cenlrw  of 
the  eortex  ia^  theii,  the  essential  lesion  in  bilateral  spaitic  h«ini* 
plngia,  I>iffti)te  atrophic  RckrniiK  i»  thi-  moitt  cnniiuoii  (Muidilioiu" 
SpaMie  HeittipUjna  la  a  condition  closely  allied  to  thst  just 
dcwribed.  It  is  g«uoraIly  boIioTod  to  ho  of  cerebral  origin, 
and  ia  apt  to  be  cunfuundrd  with  tittonii-  or  p«eudo-pani1ytic 
rigidity.  TIm  gail  of  the  child  is  highly  cliamcterisUc.  In 
itanding  it  mta  on  thn  ton>  and  the  hool  of  tho  foot,  on 
aoeount  of  talipc*  H|iiiiitLi,  whir.h,  along  with  (ora«  di^rm  of 
vanui,  is  uKuaily  piresenU  The  luwer  liinlio  are  ctoascd,  from 
flpMni  of  the  thigh  adductors,  prodncing  the  so-callod  "clasf^ 
knife  rigidity."  Thv  niUHcIc*  are  not  waatmL  The  intelWtual 
functioiia  arv  guoi-rally  unimpaired,  at  all  events  loss  commonly 
dof««tiro  than  in  the  hemiplegia  cnscfl.  The  n;ll«sca  aro  in- 
unMued,  Sanation  i*  iiniinjHiirf^d,  and  the  organic  rvflexes 
tinruial.  Ttie  tliuorj'  of  Llie  c«r«bntl  oriKin  of  Uiose  cases  is 
based  on  their  close  resemblance,  as  to  clinical  history  amt 
etiology,  to  the  hemi]>)ngii:  vnri«ltn«,  tlie  gwwral  beliel  being 
that  they  am  due  to  siniilar  defects  of  tlw  motor  areas  of  a 
mote  Uimt«4  character. 
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DuoHOSU  chiofl}-  n-sU  between  Ihi*  condition  and  tetanic 
or  paeudo-panilytio  rigidity.  In  the  Utter  ciuns  the  {ttiufnl 
ind  tmnricnt  natnn;  of  tlio  Kfcunn,  wtiicli  is  generally  liiiiitnl 
to  tbe  hand^  nnd  anus  more  particulArly,  tUi<  sMociation  of  tlie 
diMnse  will)  rickets  nnd  lan-ngiDmus,  and  its  later  Kppciinmce, 
GODtfMta  Atrungly  with  thu  iiuinltiui  nnd  pereist^nt  ri^di^ 
of  tliB  \i!^  «xisting  from  birth  mid  iiBsoeiatMl  with  difficult 
labour.  Clinically  it  is  im|KiTtaiit  to  note  tltu  dixtitiction 
hetirwn  Ltie  I'Diitlition  nf  thi!  limbs  in  tho  cerebral  as  dia- 
tingutshod  from  the  tipinal  fi>nii  «t  parolysia.  In  netobral 
parolyniv  the  eonlour  of  the  limba  an<l  trophic  oonditkm  of 
Llie  muHcliw  am  uniilTuuted.  Yoii  iiuy  have  oontnicvtiona  of 
the  mnaclea  and  alwaya  more  or  leas  atitTDeas  or  rigidity, 
cottainly  not  llarndity.  In  spinal  jMimlyiiis  the  liinfas  ue 
genumlly  Qacdd,  tlic  muscles  ofti-'ii  Atrophied.  Tboro  is  also 
sn  ahvuiice  of  any  ai^  of  cerebntl  involvement  or  iuterfereDca 
with  the  inteUtctnal  fuuctiona  such  as  obtAiRs  in  atrophic 
cerebral  comlitions,  whether  the  rosidt  of  hnmonfaaget^ 
mraiil^tis,  rnci>phalitiK,  or  [lonrnniiihalu*. 

Path oijooy.— The  cou^'criitul  nature  of  most  of  theee  cmm 
points  to  some  inherent  congenital  defci:t  of  dnveli>pm«ntt  oC 
Bccidrnt  of  birth,  Cnivialhii^r  linn  depicted  examples  of 
muiinflval  h»morrhRf|;e,  thv  n-nult  of  difTunilt  Ubonr.  I'urrot* 
Uid  Litznumn'  have  aUo  described  numerous  simibr  case«. 
In  most  cases  of  asphyxia  neoniitm'inn  mid  t<iliinii\  intenaa 
paxsivi!  cj)ngi-slii>Ti  of  tho  briuu  or  mi^iiiiigcat  liumorrhago  an 
generally  btdieved  to  eziat. 

Tkbatm&nt  of  cases  of  c«rcbntt  parslyais  muct  bo  ooodoeled 
on  giriienil  principIoK,  accordin){  to  probable  nature  and  eiiue 
of  tlie  attticlc.  If  the  child  is  seen  during;  the  earlieet  or  acute 
stage,  whoa  convulsions  or  coma  are  present,  it  should  be 
placed  in  a  oomfortable,  woll-vciililat4>d  rootii,  the  body  and 
feel  kept  warm  and  tbe  head  cool ;  cold  applicatii<ns,  if 
oeceesary,  applied  to  tbe  vertex,  or  sinapiania  to  tbi?  opi- 

•  CliKupt«ila  Kourmii-nti,  1877. 
«  Arckiv/.  Oynaint^,  Hi.  xvi. 
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gattriura  or  nncha.  The  how«l«  Khntild  bu  Frovljr  inov«d  liy  a 
ioaJomd  or  uiUor  putge.  Recumiicc  of  (.-onvulsioiis  imlicat«s 
the  u*e  of  broniidrK  or  cblornl,  or  n  combination  of  both. 
The  obtld  n-ill  raiwly  tak«  Ui«  brout  or  bottlo  at  finit,  but 
must  be  fed  with  a  epoon  or  soft  rubber  lube.  In  llio  chronio 
■tngn,  t)i«  mowt  ftuccewfiil  n^Aults  ar«  obtained  fn>rn  mamaj^ 
und  tlic  cnutious  lue  of  tlie  Farmlia  turccnt — th«  child  biung 
clothed  in  aoft  fUDnel.  Clironic  contnctions  are  oftt-n  bene- 
tiind  by  Murgii'A]  tnmtniont  or  orlliopfftdic  appnTfttu*.  C**m 
which  d«v«lo]>  epiteptif  are  ntonlwl  in  whii'h  (iterative  inter- 
f«ronce  has  bwn  rveorted  to.  ^Veir  Mitchell  r«Ut*s  a  eaac  in 
rhich  the  RoUndlc  ann  wus  cxpoxcd,  hd  uulcmatous  Btat« 
^of  the  nii-mbraneR  diocorcrtid,  Init  nn  "fotid  i)iitea>c."  Tho 
child  recovered,  and  an  a lueli oration  of  syiu^itoma  followed. 
In  CMM  of  idiocy  or  imbecility  litllr  can  ho  done,  imkw 
by  educational  treatment  and  training  hv  tltosu  speniatly 
tu^cutttixncd  to  tho  niftnagcnitittl  of  Huch  c»9<»,  at  home  or  tu 
public  institutioiu. 


CHAPTKU     XXXVII. 


THE  NERVOUS  flYSTEM— cOTt/.«««rf. 


Crrrbral  Tumour. 


'faramiT*  of  iho  Brain  nrc  iiuit  with  in  nhililrvii  a*  in 
ailulta.  Tboir  clinical  features  aiid  rclntiono  arc  tho  tmne, 
A  (lotaileil  c»ii!iid«ratii)n  of  the  jniltjcct  w<iiilil  tlicrofgn  ba 
otit  of  placid  in  xucli  n  work  sw  Uiis.  It  ivill  KulEue  Lu  nsfer  to 
Homu  li-aditi};  fat-ta,  uikI  a  few  illustrative  cauM  in  coonection 
with  tlic  Bubjeet.  Of  one  hundred  coae*  collected  b;  Uill" 
and  Lloj-d,'  ten  occuned  under  t«D  ycara  of  ngp.  Ii(juri«< 
and  l>h)vr!>  nn  the  hcjul  arc  utiU'cednnt  Id  a  fi^uodly  uuiulMit  uf 
c«8e§.  Dr.  Skaw^  cxprcaaes  the  opinion,  and  detaiU  sis 
cases  Id  point,  that  lupaalfrs  often  ]>rfr«de«  th«  deTeJo|>- 
DiHiit  of  ncrchml  tiimoiiR'.  Tti  nil  tho  aura  tha  oLUek  hwl 
been  of  au  aventf^  or  mild  <:lmnu:t«r,  leadttif;  liim  to  draw 
im  analogy  between  those  ca«os  and  brntn  syphiliti,  iu  which 
it  t«  often  noted  thut  giiniiDntii  or  othor  syphilitic  dijicttsu  of 
ihi-  i-i-robnil  sulisloiici!  BUccei-ds  in  cases  when  the  seooudftty 
inaiiifeslationa  of  tb«  disease  have  twen  of  a  mild  charactec. 

Anatokicai.  CuAitACTKH-S  AND  tJiTR. — Tho  litcrnlurcof  tho 
auhJuL't  sliuws  tlial  Um  cerebellum  ia  tlie  nioAt  fi«qu«nt  site 
of  morbid  i^wthe  of  the  brain  in  children,  y<it,  as  in 
ndidts,  they  may  <K-'<-tir  >n  nlmoMt  any  otlv.t  Hituation. 
Tubercular  tumours  stand  lirat  in  order  of  frequency,  and 
are  most  freciucntly  found  in  the  c«rebellvitn,  or  in  the  regioD 

'  Hisppsr'n  Sptltn  <^  Pract.  Hal. 
■  .V.  r.  Htd.  J<HiT.,  April  IS,  liSS. 


of  tb«  ponB  vitKilii  and  medulla.  Tkey  an  fuuin]  in  raasMs, 
varying  in  min,  and  majr  be  einglo  or  multiple,  an<I  ant 
uKuiilly  local  inaniftwtntionii  of  ^nrritl  IiiIhtciiIimi^ 

A  L-iiiM,  auM  nix,  vfjia  adiuittiMl  into  honjiitul  witli  iretl- 
marked  hemiplei^a  od  the  left  siilo.  The  motlier  statoil  Ihnt 
nomn  laoiittu  iiwviou«ly  hi)  luul  rw^divcHl  a  blow  on  ihc  liniJ 
froiri  a  full,  mid  aooii  nfu-rwanlii  paralyiiii  coiimi  i)n.  After 
death,  a  lul^ercular  tuniotir,  one  and  a  hnlf  inches  ju  loogth, 
WM  found  in  tlirnnlcHor  loheof  thix'^mtH-IlunL,  About  an  inch 
from  iho  autiMicir  portion,  and  clu»i^  uiuli'rnuath  tlio  gtay 
matter  bounding  the  longitudinal  fistiure.  Tlie  right  lobe  of 
tho  cerrbellum  watt  firmlir  mlhiMrnt  t'>  the  diim  mnt4'r.  Aomo 
Huitl  blood  wm  extmvastlvd  from  llie  j>ia  luulvr,  over  tho 
pons  and  metluUa. 

A  boy,  aged  suvon,  was  a()iuit1v<I  into  lio^^gntnl,  aiid  dird  in 
a  few  hcnim  after  admiiwoii.  On  piutt  mortem  oxamitiulto:!, 
mulliplo  tubercular  tumours  werr  found  in  both  lobes  of  tho 
coivboUum,  and  n\m  in  llii!  hniin.  TIkuc  iu  Lhn  brain  won) 
found  in  Uie  middle  of  thu  firal  frontal  i-onvolulioii;  on  tlm 
right  aide  was  a  moss,  measuring  one  and  threo-ijUartera  by 
livo-cightbs  of  nii  inch.  A  nimilnr  thixigh  nmiiltor  tnmoiir  waa 
found,  about  ilia  siu;  of  a  tilbort,  In  tlio  lint  li^nipornl  »>»• 
volution,  and  a  amaller  tumour  just  behind  itiitk.  in  the 
poitt^rior  pnrl  of  the  niiddiii  lobe,  on  tlic  right  side,  wcro 
tliruu  similar  tumoum,  luul  in  oitotlicr  pal  of  tho  aamo  lobe 
wor«  two  oth«ts  of  fwnaidorable  sitet  at  th«  comm«nciunflnt  of 
tilt)  Mcoud  frontal  cunroltition.  All  tlio  tumcmm  irurv  hiIuuIihI 
in  tlie  pey  vuhntonoe,  aud  jiasaed  down  to,  although  not 
involving',  the  white  natter.  Thera  irer«  no  tumour*  in  thu 
pons  or  modiitln.  Tho  Riirfiicc  of  the  («mlii<lluiii  was  marked 
by  seventl  jirojccting  tuinoun  of  a  aimiUr  naiuro,  on  both 
aide).  Un  section  of  the  right  lobe,  tbo  masMs  uon*  found  u* 
ho  num<:roui  and  variod  in  Minn,  from  a  pea  to  a  walnut,  of 
rouiidiAli  fortn,  mid  gn'y  ooloun,  liant  couaiatenoe,  and  diatinct 
margins.  Similar  roassea  were  found  in  tho  loft  lobo,  altliough 
not  «o  large. 
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Dr.  Scifuui  1  relates  a  case,  that  of  %  boy  t^ed  tan,  wbo, 
soon  Bft«r  a  fall  on  tho  heatl,  dcntlnpwl  corabm]  (yiDptoiaa,  and  ^ 
on  pottt  mortem  «xiiininiiti»a,  four  jean  aft«r,  a  uroonMt 
tUDBoitr  waa  fouiul  hi  th@  infcTior  part  of  the  ri^tt  lobe  of 
tho  ceNbellum,  and  a  lai^ge  cyvt.  ocrfipyin^  th^t  aiiti:rii)r  tlir«e- 
fomiluiof  th«  Mime.  Iii1>i^  Tho  iiyiii|>t»mHduriiif;lif«  wvns  vomit* 
in;;,  severe  occipital  headache,  and  epileptiform  seuuree,  loes 
of  eight  from  optic  atrophy,  iliM*iatii>n  of  thu  cyw  to  thr  lelt, 
right  hcmiinireiiiii  wiUiuiit  ataxia  or  aiuuthMia,  uilelltgeuoe 
unim]iaired.  X)t.  Lewis  Smith "  lias  recordeil  an  iateteatitig 
caxo,  in  which  tbo  locnii^ation  of  the  tumour  was  distmetlj 
niiulc  lint  licfrirn  ihialli.  Tlio  child  ima  only  L}iir[«eii  inonthf 
old  whoii  h«  i*ta-iv«I  a  oevere  blow  od  the  head  from  a  ha*^ 
boll,  over  the  region  of  tJie  nventh  ci^rviml  v«rt<>bn.  The 
next  (Inj  hi*  hood  wax  ini^linod  to  tlin  htft  side.  Some  niouUia 
aflUT,  rutraction  of  the  he^d  was  noticed,  and  lie  b«-)^n  to 
vomit.  The  next  symptoms  noticed  were  right,  facial  paralysii^ 
and  ri^'ht  internal  strobismua.  Tho  Icgx  Wcamc  fncbl«,  tho 
n^flt-xiui  viKxt!  tirinnal,  and  no  contractures  were  noticed.  Tho 
paralysed  facial  mudclee  did  sot  react  to  tho  Kanidic  current; 
oloctricnl  rrjictionK  in  the  limbK  wcirt;  iiortiiul.  The  ilii^ciwwtf 
now  nutile  by  Profuasor  Starr  wiu  "  miilnteral  lesion,  pr*- 
bably  a  tube^ulnr  tumour,  with  Accompanying  m«iiiDgitilS 
also  Kirapla  mciiingiliai  from  dimiuw!  of  the  car;  leadona, 
cauniii^  jireasure  on  motor  tracts  and  paialyaia  of  fifth,  sixth, 
aeventli,  and  cightli  nerves."  tlo  siihaequently  developed  a 
coTDGal  ulwr  on  the  rt({ht  oye,  proI>ably  llui  rcoult  of  the  oya 
remaining  iijum  from  |i«raly*is  of  th«  orbicularis  pslpebranim. 
Abuul  ei^bteoQ  luontlis  aft«r  tho  first  seizure  tho  child  died) 
and  the  pi>«t  mortiitn  rxnmiiintiim  disclosed  a  "tumoar  {no- 
trudiii},-  from  thu  ri^hl  half  of  the  cerebellum,  at  the  point  of 
entrance  of  the  middle  peduncle,  and  a  litUo  posUfiot  and 
inferior  to  it.  It  had  i^mtrnole'l  timt  ailhcjiinn  to  tho  dura 
inuU-r   ill  llio  ccn-bellar  foiuu,  and  ctiuiproMed   the  Mvcnth 

)  Jour,  of  StrvouM  aiuX  Mrmttd  Oitatit,  April  1SST. 
■  Ankiva  nf  ftduUrat,  vol.  v..  1BS8. 
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and  |>ot1i»  mollis  nrrvo.  A  xecoiul  Uitnoiir  was  found  in  the 
Mine  side,  in  tlio  ccntfe  of  the  poos  vaiolii.  A  third  tumour 
was  found  on  thp  i>ppo«il«  Mdo  of  the  brain,  in  tiut  outvr  uf 
the  tlirp.p  grt-y  portioiii^  iiuikiiift  ii]>  the  leiiliculnr  niicleua. 
The  hiiaoura  vera  all  cascaltng  in  tho  centre,  and  wok 
evidently  of  a  ttiliurcriilnr  nnhin'." 

Qlionmhi  and  MroinuUi  are  probably  next  in  order  of 
frpqneDcy.  Sarcomata  arc  generally  of  tho  round 'CcJlod 
variety,  and  ootur  n-i  {irimary  gruwtliK.  Oliomata  are  often 
of  larRe  aixe  and  Ul-d^ied  from  the  ;<«QcroJ  cerebral  sub- 
•toncp.  Tiiey  ara  generally  of  firm  cpnimtence  anil  raociiUr. 
Syphilitic  (.-rowthii  are  lare  in  children,  being  ai)|)iir«'nlly 
uncommon  in  tlie  congenital  dtseaae,  moch  more  frequently 
M  tertiary  remit*  of  tlte  acquired  syphilid  nf  ndiiltn.  Hydatid 
Gyat«(lnnia  echtnixx>cciui)ar»«oinetimu»  met  witli;  allhoit^i 
raro,  tliey  acetn  to  b«  a^  eoninioii  iu  ehttdren  aa  in  adnllft. 
Cyalicerci  (twnta  solium)  havfl  alao  been  founiL  The  siluntion 
of  both  panwitt^  ia  genoroUy  near  tint  ^arltn'r,  or  in  thi; 
Bufaetanoe  of  tlio  hemiH^^erea.  Certain  other  varieties  of 
tnmonr?  are  of  such  rarity  as  to  merit  simple  mention,  still 
tiler  nr«  all  kiiown  ti)  oc^iir  in  vnrly  lifiv  I  rv^frr  t<i  myx^niatiL, 
[■npiiloiimta,  oateumata,  ebolctitetiniala.  Aueunama  of  Uie 
boKiU  »T  Sylvian  arteries  are  sometimes  met  with.  Thiy  nru 
apt  to  ffivi!  riti-*  tu  nyDiptoniii  of  pmmirv  whr.n  pramn^  or 
hffimorrhaf^  from  rupture,  and  are  often  accompanied  by 
imiboliKin  or  thromboAts. 

Ah  uii  exauiplo  of  ^liomatoii*  tnnioiir,  the  following  oaM  ia 
of  interest,'  An  otherwise  healthy  luid  intelligent  boy,  nin« 
ynnrs  old,  died,  after  an  SS\ne>»  of  four  montlu^  charactemed 
by  peculiar  aymptoma.  IIi-  wun  siiibji^ct^  at  irrrgutiir  iiitervaUi, 
to  alight  and  tranutory  attaukx,  cluracteriaed  by  a  ^'acanl 
and  unnattiral  look,  accompanied  by  iDcobereaoe  of  speech. 
H»  often  Hkulkml  into  the  corner  of  U»  room,  a«  if  afraid 
of  Bometfaiitg.  After  the  attack  poaaed  o%  ha  said  he 
liod  not  been  smaitilo  of  anything  wrong.  One  moming, 
'  CkraUabacl.  Jsitt.  A  naZ.  amd  nftitt.  nL  nv. 
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wdilu  liis  hair  wiis  beiiipi  briitli«d  by  l]ie  nune,  lie  suJdeDl; 
aank  down  in  a  crouching  maDoer  on  the  SoiK',  and  cntwted 
underneath  the  Vil,  nx  if  to  avoid  the  light.     Ub  <in«  occasjon. 
vrhcD  vrulking  in  town,  Im  Huddf^iil^  riiiiiiirkod  tlmt  Uin  ittTcet 
was  too  ateup,  bvcaniH  confused  for  a  few  seconds,  aud  liken 
ngaincd  his  nattirai  nintincr.     i>uriiig  most  of  tho  attacks  it 
wuN  nutic-i-d  tlint  ho  pitl  liis  hiinit  to  hix  fomhend  or  nrcT  tb* 
eyes,  us  if  Id  t^xcluda  Hid  light.    Then;  weru  no  other  ii}'tn)>toiiii 
referable  to  the  neirous  «y«i«tn.    After  passing  a  restless 
ntglit,  hn  hnd  a  rigor  in  the  morning,  the  ti>mpcT«tur«  rising 
Id  lOl'-S.    He  gnidually  huciimo  comiiliitu.',  and  dim!  in  tw«ln 
houi«.    Ou  potit  mortem  exaiuinatioQ,  when  tho  calraria  wm 
Tnniovcd,   it    presented    nnitsually    well'niarkml    tiNjnmwMns* 
diffUfdm,  in  tin:  concaviticji  of  whicli,  th«  boiiu  by  tnuismitl<xl 
linht  appoaivd   thinner    than    natural      On    removing    Uie 
brain,    tho    only   abnormality   noticed   was  in    the    t«rn|H>ro- 
spbcnoidnl    lobe^     It  iippoart>d  more  proRiin«nt    than    nmal 
tciwanls  its  Iciurer  part,   in  thrt  citutition  of  Dm  mithllc  Irn* 
jwral  convolution,  and  was  slij-htly  paler  than  tiie  surroun<UiiK 
Ijrain  subttanco.     On  grasping  it  in   iho  hand  it  felt  hard, 
almost  cart ilngin Otis  in  Home  phicm.     Thi-n-  wn-i  no  <ltsttncl 
projecting  or  isolated  tnmour,  tho  borders  of  Uie  indurated 
mttsu  pjissing  insensibly  into  the  sutrouuding  brain   tissna. 
Tha  iip[H-iimiic(«  were  mont  like  those  of  an  inUltalion  of 
some  new  material  into  tlie  brain  Hubstanco,  spreadiog  diffusely 
through  it,  without  destroying  the  outlino  af  tho  convolutioan. 
Tli<i  whdli!  t«rni|Kiro-«])hpnuidnl  lobo  sooniod  niOTe  or  lenii  is- 
vulvcd,  hut  the  middle  third  of  the  second  temporal  convolniion 
was  the  chief  seat  of  K'sion.     On  cutting  horizontally  Uirouf^ 
it,  no  line  of  dcmnivalion  of  the  grny  from  thi-  wliitc  aubxtanoe 
eould  be  noticed,  a[i[iarently  from  the  alienee  of  the  fonner. 
The  consistence  of  the  tudtuated  {)ortion  was  toiigfa  and  Min^ 
what  golntinoiis,  while  in  certain  placci  it  rrmimlftd  oimj  i>f 
hyaline    curli!ngi\      Tliu    (nlgca  of    tlni    Milton    were  clean 
out,  and  retained  their  sharpness  oven  after  handling.     Cm 
microscopical  oxominalion,  nttcr  hardening  in  a  solution  of  U- 
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clir»mnto  of  potossiuoi  and  ammonium,  the  tumour  was  found 
lu  bu  vory  ratwular.  Nona  of  the  resset*  wptb  dcgenoratod. 
The  tumour  van  r(>ni(N<M:<I  uf  nt|HdIy  growiiiK  crllg  of  itn 
i-mbryoiiic  kind,  whlcb  al  fiist  wen-  au*[ieclw!  to  bi>  solely 
of  the  Mn-omnton*  vnrioly,  but  on  furllirr  osnminntion,  l.y 
truiitiiig  Ihu  Wirticms  witU  oil  (if  cloviia,  which  retiderml  tlin  dPiim 
Hlniutun.-H  more  tran«<)>ar«rRt,  muny  of  the  celLi,  which  formotly 
I'Miked  like  rouniifMi  san-Dmntmis  «nr*,  prwwnti'd  an  altng^'lhcr 
dill'rrcnt  niiiH^nrancit,  tiding  uxK-usively  hranchfd,  i-onstilating 
u  cluBe-met>lii.'d  network  by  the  intertwining  and  anastomooiB 
of  iheir  procptsea.  Tho  ci'lln  wi^n-  i-vidniitly  itrlinit«  proto- 
pbHaBK  iniuiieit,  cxiKlIy  like  the  "»|>iniie  u<ll  "  of  thii!  Gvimnn 
patbologisla.  All  the  apppanin<:«B  |>ninted  Ui  th<^  caw  beini; 
oiM  of  thv  glioRiAtoiiA  MTcomn  originnily  deitcribcd  hy  Vircliow. 

SYMiTOiiit. — Th«w«;  rary  infinitJ^ly  in  diflV-ri-nl  i'n*i'«.  On- 
<tf  tlip  miMl  curiotu  facU  in  cerebral  patholo^-  is  the  (txiHli-ntc 
of  morhiii  |{roivth>,  #otn<^limns  of  (x>nNiii>rablci  siz«,  with  an 
ahw^nct-  of  any  s|imiul  or  clniruclt-'natic  «ym])toiita  iluiing  lifci. 
AVhen  well-marked  symptoms  are  present,  theso  may  give  no 
indiintion  of  lh«  nitnntinii  of  ihi:  tumour.  In  i>thiT  cases,  tha 
clinical  fealut«i  uf  the-  t^ami  givr  a  tolerably  ctcnr  indication  uf 
the  8it«  of  the  disease. 

IlMdiichp,  vomiting,  voHigo  nni)  ]>hnti>])hobia,  and  double 
optji:  ueiiritiB,  an  araonx  the  uudt  fre(|U«nt  syni|itomn  of 
hrain  tumour.  Aswcialrd  witli  tliem  are  otli«r  aymploiaK, 
such  a*  nfTRctiuni  of  virion,  <-itlier  l«tal  or  [MrtiiU  blindncsa, 
htmiianoiwia.  OptEo  neuritb  ia  a  bIkr  deaerring  of  special 
notice^  M  being  pitflcnt  >n  n  targe  proportion  of  cues 
at  aoro*  pi^od  of  th<t  <li*nLu\  It  is  gcnindly  donble,  and 
when  it  exiHtit  llie  pn-sumplion  in  favour  of  ceivlunil  lumour 
is  very  strong.  In  tlie  early  slngo  tlio  fundus  shows  enlaige- 
mentot  th«  veinM,  and  in  further  advanced  sta^nt  wull-niarkffl 
nouritJH,  with  HwellinKninl  blurring  of  the  disM.  IncaMwof  long 
standing,  oplic  atrophy  and  total  hlindncu  may  result.  Tho 
lose  of  vision  is  luually  gnuluol ;  vsoeptionotly,  total  btindneaa 
nuiy  occur  suddenly.     Deafness  is  a  somewhat  rum  Rjm^A;a»w. 
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ItramwrU  Ktshw,  h  k  jnohablu  expUoatiioii  uf  thin  furt,  Umt 
"Uit!  auiliton'  nenc  on  each  sid«  w  eontiecUd  with  bcitb 
auditory  cerebral  contree,  tho  nbwnce  of  eyinpboms  tieing  due  to 
l)i)nt«ml  repn-M:iituli(in.  Diwirden  of  Uh!  sniiiMMt  of  raicll  ow] 
taHtu  urn  tttJll  more  rare.  Jn  cbildien,  th«  eliuical  ililficulty 
in  testing  tkesp  special  wimps  i«  very  gK<at,  and  therefore 
littlo  infomintioii  ik  forthcoming  in  thu  lili-nturo  of  the 
KubjucL  Iniiuiinnent  of  (he  mental  faculties  is  sometiiDM 
observable  in  adulta,  but  in  cblldron,  tbesOi  m  b  the  ease 
with  «oin«  of  tlie  »pcciul  kpiihmi,  are  Io«  unly  doteniuiwd. 
.-\|ihiuiti  is  one  of  th«  leaa  uomiuon  ftyniplAins,  but,  vrlien 
preaeot,  is  of  value  in  determining  the  localitjr  of  the  disMM. 
The  question  of  the  relnLions  of  tntmcrannl  preasim,  in 
till!  production  of  symptoms  in  brain  tumour,  in  itnpariuiL 
In  estimating  it«  p&<?i^.t«  in  children,  it  is  itapottoat  to  mile 
whether  tli'^  outurc*  and  fun  land  leu  nru  clotnd  and  the  bcny 
unuiium  inouimble  of  expauaion  from  prauun  u-ithia  tU 
iinvity.  When  tlie  atiturea  and  fonlaneUee  an  va[i«U»  ol 
separation  and  expansion,  tlie  ef-mpeiisalory  enlarxeoittnt  tif 
the  h«ad  kIiovc*  tbo  pmsHniv  vilhin  to  a  graU  vxU'ni.  In 
npidly  ^ftottioK  turnouts, iiarlicularly  when  pnMunini  in  oxerted 
on  the  ve8»els  or  sinuscti,  the  iutracninial  pteesore  ntnal 
naceMarilj  l<e  urenlly  incn-iwcd.  In  slowly  growing  ttuaoats, 
(in  tbo  otiici  hand,  esgwcially  when  Ibay  uauiw  a»n|]«iMstory 
atrophy  of  cerebral  subetonee,  the  pressure  is  lesai  ISramvell 
draws  attention  to  the  influence  of  tlie  t«ntoriuni  and  falx, 
in  phmanly  limiting  tlwt  preMiure  in  tliu  one  ca*o  to  Ibe 
[«rub(.-lluiu,  and  in  the  other  to  one  or  otitor  of  the  heniUpberao. 
He  points  out  that  whcre-ss  eercbral  lumoun  above  the  t«it- 
toiium  "  compRM  chiefly  the  \<axU  whicli  am  situat«d  in  the 
upiier  cranial  cavity,  and  aa  a  rule  exert  comparatively  liUla 
prcaiuie  upon  the  cerebellum,  ponK,  or  medulla,  the  revene  i« 
by  no  mcanx  tli<-  case.  SuhlvntorinI  tnmoun,  in  fact,  may  and 
docxert  very  gr^-atcomiitetwionoD  the  parts  in  tlieiriminudiata 
■teighbourbood,  but  may.  and  very  fraqneutly  do,  by  pro- 
duuDg  dropsy  of  Ihc  ventriclM,  cause  an  ooomuitu  inetMM  ol 
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tuic  in  the  upper  tarity,"  "  I  boliorc,"  ho  mj»,  "  it  ta 
to  this  incieaeed  intTncmuial  iikhhuk  and  iu  fmuIU  Ihnt  tho 
f^oenl  symptoma  of  iuttacranial  liimoure  bt«  largelj  duw." 

Tlie  locaUaation  of  ccmbml  tiiniourK  it*  oflra  n  matter  of 
gT^t  dittlcultj' )  but  ill  r<M:<!jit  year*,  oiuee  lint  nwuirchcs  of 
Ferricr  and  Hitzi),'  aiul  other  palliologiets  tiare  given  ua  ao 
lonny  <!X]ierimeDti\l  dalA  fvr  our  guidance,  the  ttuign<>«s,  «ape- 
(.'tally  when  tho  motor  phenoinonB  are  welt  marked,  ha«  been 
mndoiril  much  more  certain.  Cerebellar  titmoum  iH-iii^  much 
inon  eoaunan  in  children,  wc  may  mfcr  to  a  few  of  the  more 
commoD  uul  rarer  aymptomj  met  wiib.  Ueudache,  vumitiDg, 
vptleptiform  aeiiUTos,  and  stogKeting  gait,  are  among  the  most 
Qonunon.  l>ouble  optic  neuritis,  iu»ociate<l  with  intrswranial 
piMaun,  i«  hanlly  lew  frequoiiL  Stu|Kir  and  drovrstnem  ia 
slway*  i>rt.-wiil  wlieu  offiieion  occurs  into  tbo  eeroua  cavitieiL 
Stnbi^mua,  uysta^^muiv  hcniijxirctiK  or  hemiplegia,  ataxia,  low 
of  teiwlon  rellexe«,  irregularity  of  tho  ])upil«,  are  occaaioudly 
preaent.  Tim  unateudy  or  ata^-rferiug  k'UI,  wln^n  pivaent,  ia 
generallr  coiiaidered  palliognomonic  of  tecetrellar  dioewe  in 
cliildren.  In  ndalt«  it  n-qiiirea  diirvreotiation  from  Ibal  of 
locomotor  nUisia.  It  niusi  be  ruinetutwrctl  that  in  many  well* 
marlti-d  cuaea  of  cerebellar  tumours  this  aympltiin  i*  abtenU  It 
ia  balieved  that  the  reeling  gait  is  most  frequently  pn-siMit  in 
tamoun  of  the  middle  lobe,  and  wli«n  tho  diaease  ia  uuilalcral. 
I.o»ion  of  titu  anterior  jmrt  u(  the  mi<Ull«  eeitdiellnr  lobe^  accord- 
ing to  Brarawell,  prodacea  "a  t«tidency  to  fall  forward*,  wliila 
irritation  of  the  nmo  part  excites  tlic  muscular  conbinalJoiis 
vrliii:h  would  oniiileract  thin  trudeney,  auch  aa  Imcku-nnt  movo> 
mant  of  the  bead,  exteoaion  of  the  trunk  and  limba,  logcther 
with  upward  movement  of  tlio  cjea."  [«»ion  of  the  po«t«rior 
part  of  the  miihllo  lobe  "  ]>ruducea  m  tendency  to  fall  bni-kw«rds, 
white  irritation  of  tb«  aam«  part  calls  into  play  llie  munctilar 
udjuUnients  necaaaary  to  countoroct  tliis  tendency,  viz.  forward 
movcmonta  of  tho  bead,  and  dowuwanl  movement  of  the  eyee. 
Lcaiona  of  tbo  lateral  lobes  or  of  tlu)  middle  peduncle  are 
followed,  when  complete,  by  toUtgiy  movemunl*.  "  IncQinifltAib 
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ieeion  of  tbc  same  portion  causca,  iiutead  of  a  rooTemcnt  of 
lotation,  a  tcDdeooy  to  fall  backvratds  and  to  the  oppo8it«  »<]«." 
Ataxin,  tn'miirx,  nnil  toiiiiT  Kpusint)  ore  jmilmlilj  pnxlucod  bj 
[ireaauri.'  i<u  llio  nieilulln,  pains  and  paratyi'is  of  the  liinlM  bfj 
pressure  on  tlio  pvramiihl  tmcU  on  ono  sidd.     The  diagnosi 
aiul   Int^nlisiltmi   o\  rt-rr)ii'nl   Itimoiirg   is  n  wiilr   Eiibjocti  anil 
ronnr.t  hu  taki-'ii  Up  in  «u(;li  a  wiirk  as  iJiis.     The  difficnlly  of 
localifting  the  ilitu^aae  in  mxf  given  caso  ie  often  v«ry  {treat. 
TuiiKiuni  oMuniii^  dt^tnictiuii  nt  injiortniit  iM-ntrm  somotinmj 
(■ivi!  risi>  lu  no  Byinpli>iua specially  n^ferjhb  to  tli«  part  slfi-cli'd.f 
Ity  ri'jwon  of  iiltiTFition  of  general  pressiirci  within  the  skull, 
or  diiTtct  ]iri-iuuru  (>ii  imjiortiuit  liliKxl-vutut'li  or  on  tho  con- 
ductioK  paths  from  the  cerebral  eortex  or  brain  <«nlr«K,  or 
by  cvltex  irritation  or  inhibition  of  distant  centra's,  the  ayni^ 
toiiiH    iiiiiy  bn   refurubln   t(i   ot^iir  tlinii    the   diimi«nl    parta. 
The    iuiilti])le   nature   of   many    cerebral   tumours   \*   ulm  • 
confusing  element  iu   diagnosis.      Tliia  has  be«n   epccully 
noted    in    the    cosa  of   cerebellar    tumours  of  a  tubercular 
nature. 

Tuvwrnrt  ofHie  C^&e  of  tho  hemisphere'i  produce  symptoou 
Recording  to  the  nuit  tif  the  l««ion.  The  generai  syniptoma  w« 
may  anticipate  in  audi  conditiona  are  hciidttclic  or  IocaIimhI  pain, 
convuUioniT,  niid  inlerffronco  willi  iutellectnal  fuiiotiona. 

Siiffiat  Sym/iioms  riiftinihlo  t<i  jiartimlnr  anus : — 

Tumuum  of  llie  Frontal  Lobe«  seldom  produca  any  markfd 
aymptoms  except  thoso  rvfcmble  to  the  sense  of  aniell,  wltvn 
one  or  otlier  of  the  ulfactoi^  nerves  if  involved.  It  must 
ho  n)Di«inborcd  that,  as  already  imlicut^'d,  diai'nnn  in  one  part 
of  tin-  brain,  producing  no  symptoms  referabli!  to  tlin  jn 
may  give  rise  to  dislurhanr«  of  function  in  a  distant  portuui^ 
of  tliu  bruin  by  ndiation  :  thus,  ditmasie  of  the  frottto)  lobes;  by 
creating  irritation  in  tlio  anterior  motor  i-euticji  in  tii«  rt^ionJ 
of  the  necen'liiig  fronlnl  cnTivohiti»n,  may  cauae  oonvulsiooo. 
AjJiunin  may  result  from  ^wtha  involving  tlic  thiid  left 
frontal  ion  volutions. 

Tumoui-f  (•/  Cfnirral  Corl^x  aad  Itrttairt  Comolutictu  nay 
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ItnxliKe  convnliiiQiis  or  pnwIyH*  on  llm  opiKHat*  *i<l«  of  the 
Iiody.  Tiie  t-arii(?sl  KyiDptomii  arc  freiMrally  of  a  couvuUivi; 
nature,  foUoircd  by  pitralysU  aa  the  gron'lli  causes  df^tructioD 
tif  brain-liMui'.  In  thU  rtgion  are  Uw  molor  ccnlrvii,  rrg:ulat- 
iiig  ill*  raovomonte  of  lejpi,  nrmn,  aiid  fnct*,  not!  if  the  symplonia 
nr<i  InrnliuMl  tlwy  may  (n;  rrfcrrpil  to  tbc  corrpspoiwiiny  nrni. 

Tunwoim  o/  the  Parititd  Ijiibft,  nilh  tlitmn  of  wltJch  itt 
belicve^i  to  be  aaaoeiut«i)  the  higher  eeiwoty  pheuomena  of 
Liclilo  nntl  niuavular  sensibility  niid  tlto  tompcraturv  eciiBC-,  axv 
ditfictilt  to  iiitpq>n-t  in  i-hililrc-n,  from  ftlM»Di;i;  uf  inUilij,iMit 
rc8p<mu  on  cxauiination.  Id  diseaae  ia  tlus  siEriiation,  par- 
ontlicsia  or  at)mth«Bia  on  t]i«  opptttiUt  Ki<l«  may  bo  mot  with. 

TytitHiitn  uf  tkti  OxipUal  Ijifre*  )>roi]»c«  hembnopMn,  that 
is,  blindoMa  in  on«-half  of  both  eyes,  tiom  diwaw  of  the 
opponts  lobe  in  tho  brain. 

TumoHnt  of  lim  T^mjiDToSpheiKtulal  LiAm,  aa  tndiuut^d 
in  a  oaitv  uf  diM-u«  In  IhiH  ntunlion  already  tvlat^d,  do  not 
usually  give  ri»e  to  special  sjrm]>lomi^  Tumouis  of  the  corpora 
(]uadrigc>iQinii  oflcn  mtiBr  immobility  of  ptipilii,  ny«>Ugmii#,  or 
strabismus,  wilb  slajqieriug  gait,  Y«ry  similar  to  the  symptonia 
(if  CRmbellar  disctuo. 

TniuTMKXT. — The  mMlical  lr»«itmcMt  of  intmcmnial  tumouw 
ia  most  unntiafactory.  As  a  rui«v  no  moans  as  yet  at  our 
disponit  hj  drugs  ot  other  methods  of  medical  treatment,  luivo 
mttch  eir<!ct  in  arresting  tlui  diwcaso  or  averting  n  probably 
fatal  termination.  Oiildren  sutferini;  from  tubercular  diMAso 
iikuy  br  bciieDted  for  a  time  l>y  can^ful  hygienic  ami  diclvtic 
treuluK^nt,  ami  tho  ndminijitniliini  of  iodides  or  ood-Iiver  oiL 
i^yphitilic  giowihs  are  more  likely  to  be  arrwtod  or  «T«n  cured 
tbiiD  any  others  by  the  usual  onli-STphilitic  rnini^i** — iwlidt-  of 
potsMium  ot  mercurials.  In  recent  yeant  tlm  brilliant  ro«ults 
of  urebrat  nursery  huvc  opened  up  u  )ioi>efuI  field  in  certain 
eases  of  cleariy  localisod  cerebral  dimase.  Uvrsloy  and 
MaceWfD,  the  pioneers  in  thla  <lc|>aTtment,  hare  had  vomlcrful 
reMullN  in  ninny  cooes.  The  indication*  for  stir^ical  interfer- 
ence ate  an  cxuct  diagnutiia  of  tlic  locaUaation  of  th«  disaMR^ 
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whidi  must  be  in  a  ^ituntion  within  tpik-Ji  of  tite 
Tlic  ttimoiirs  miist  l>u  of  a  aliijijle  nalitro,  and  localised 
encapmiled,  so  as  lo  odoiit  of  thorough  reotoval;  aotisoptic 
lueiisiirts  must  bo  curofully  atU'^ndcd  to,  »>  as  to  pK'tont  kuIhu^ 
ijiiciit  iiili.minintiuti  of  Llic  Imiiii  or  in iiiii tiki's.  A  rciitarkalilc 
va^v,  illuMtrulivi-  of  the  bettoliU  denvod  Iram  can^ful  ntid  oocd- 
rat«  observation  and  dingnoitis  combined  uitli  MJr^ical  t<kill, 
wm  IntfJy  btviujiht  Iwfori!  tbv  Mnlico-Chirurgical  Society  of  ibii 
city  by  Dr.  Felkin.  Jt  wus  that  uf  a  g\i\,  tcl.  i*rctiti.'«n,  wlw 
WHS  affected  with  aiTMtoiI  doT€!i>pmfHt  of  Iho  ri^lit  ana  npd 
l«g,  with  unnic  dc!^ci>-  of  |>aiviiii*  of  the  limbs.  Whoa  ten 
niontha  old  a  btick  f«ll  from  a  lioiiiic  and  dlruck  \wt  oa  Uw 
head.  There  wa*  no  wo\ind  producod.  but  ^e  was  Kntlnrtd 
iiUODBiblo  for  a  lime  Vt\itn  ■■xliiliili'd  at  the  Society,  the 
nrrwtwl  dcVL-lopiut-ut  of  tho  limbs  was  readily  <ibiu:n-]iblo.  A 
trench-like'  depression  or  tisfuro,  tliree  and  a  half  indtca  loi^ 
esiitted  in  the  pamtnl  rirgiou  of  Iho  »kii11,  which  adniittMl  tJia 
lip  "f  the  iiiigvr  n!<uig  iu  whulu  h^nglh.  Then;  was  no  l^nslon 
in  iIk!  flour  uf  the  tis^iire,  A  second  doinessioii,  odc  ami 
a  qiisTter  inclicJi  loiifc,  ran  downwnidM  totrftrds  the  extunnl 
auditory  nl^Tato.■<,  It  wax  decided  tu  tn-jiliine  the  i^uU,  and  tlia 
operaiiou  was  performed  iUccesifiiUy  by  Sir.  (now  Profneot) 
Hare.  On  Tolleclinjf  tlic  i)i^ncr»niiitn,  the  rift  uaa  found  to  be 
ovctipicd  by  a  thui  nicnibnuie,  oh  puiiclurinj;  which  n  quantity 
of  clear  fluid  escaped  from  a  cyst,  of  which  tliv  nwmbftiDe 
was  th<>  nii|i-r  wnll.  A  cimibr  portion  of  bone  wa«  retnovMl 
by  trt'[ihinc,  and  the  fiiigir  noiild  liicn  be  parsed  into  n 
brjjo  cavilT,  about  two  inches  deep.  The  hraiii  grsdually 
expanded  during  tho  o]wmtion,  oblit«nitioR  the  eyat  cavity. 
Tliu  wonnil  hralml  in  twidvu  dayn,  and  the  patient  utado 
a  satisfactory  tccovery.  Since  the  operaiiun  lliu  limlw  have 
luidcrgonc  gmdual  growth  and  development^  and  she  ii  now 
able  to  work  at  a  sewing-nilicliino. 


CHAPTKB     XXXVIII. 


THE  NKRV0U8  SYSTEM— ami inmt. 


Epilbtst 


Ih  met  uitli  b  chUJrati  in  all  it*  variotiMj  fi«Di  sltglil  iom  of 
uoiudouviiosa  or  megrim,  which  Unf^DgsJaduondMcribesiu 
cpikpey  of  tlio  MQ6017  corti<»l  ceiitnw,  to  tlio  IiiUir-dovcloped 
gi-attd  mal,  iritli  all  tliu  ctiorocttriBttc  moivr  eyuptoKw  dun)  to 
Huddca  dtschirK'-'^  from  th«  cortioa]  luotoi  csnlre^  the  nidilcu- 
ticM  and  inU'iisJtjr  of  wliicli  causes  total  lost  of  coDBciousncso. 
Ttio  cliii'f  inlcKxt  tuiiiKictuil  with  tlin  dini^iLiD  in  cliildrcti  nxto 
on  the  fact  llut  ire  am  euaUol  to  Htudy  it  iii  itn  initial  •tagfl)^ 
and  traco  iu  coi»i«ctiou  u-itli  hereditary  predi«]K«itioQ  oit  th« 
>^>n«'  liatid,  and  various  aoiiiired  causes  od  tb«  other,  which, 
:iotiii){  on  the  nalitnitly  unstable  n«r\'ous  aystiMu  i^f  tliu  aliild, 
ti^iid  to  produce  tlie  hal>itiul  discharges  from  tho  uerTe-c«nliee 
which  ana  tha  ciacneo  of  this  di*«*ii«i,  or  ratlior  group  of 
NymplonM,  for  as  yet  we  haw  not  been  ahle  to  cotiucct  it  witli 
auy  constant  central  l«doD. 

i^Tioi-otiT. — The  discam  may  bo  congenital  or  ncquired. 
Idiotic  »r  imhi-cilu  children  arc  frequently  subject  to  iU 
Uoumevilie  aud  SoUicr  inveitigaled  « large  number  of  casea  of 
idiocy,  a  cuii«idera1>le  proporUon  of  which  were  epileptic,  and 
they  havo  «hovm  that  iu  cortsin  other  roM^  cnn{[«nitjd  defects 
wi;iu  met  nitli,  |i»rtieulaT)y  thoM  of  the  dental  and  gunilal 
or-^ns,  hvTvditary  neurotic  tendency  I>«<ing  present  in  a  Jarjre 
proportion  of  cum-s,  and  alcobiiliiihi  in  the  parents  appar- 
ently a  frcf^uent  oatue.    The  causes  of  eonvulsioiw  ^im&'c«&') 
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in  nhililrcn  may  bo  trnthfuUy  stnl^i)  to  he.  thorn  of  epilcpajp  in 
miuiy  cuseA.  KickoU  bring  "iin  of  iho  |>riiici])ul  of  tbom,  is  no 
•ioulit  B  fTfiiiuc-iit  factor.  EmotioD,  frif^bt,  oc  Icnur,  blow*  on 
tho  h«ail,  in  fact,  any  cjtuiw  which  initint««  a  convulsive  leis- 
ure, OlAy  pTfi(!i*]>oiio  Ui  titibilu^U  CDiiUtitianec  uf  motor  iliKcliuifjee^ 
testing  for  »»  tti(U-fiiitt«  time.  How  itiis  is  brouj^hl  nlaigt 
dlancb  M  yet  an  opon  <iuesli<ni  in  jxithologn-.  In  MWTubioRii 
there  IB  probably  iilwnj-sgravi!  inU-rfM*nci!  with  thi?  cerebral 
f  irculntiiin,  imwibly  in  aotue  eaai-s  serous  or  capillary  pfftuions, 
wliii'b  leave  Itisting  cff<>c.tfl  on  the  rcrphml  wtiIw-h,  It  bwiih 
probnblu  tlmt  efiilrptic  itiHcbiirgiw  iiiriy  ]»•  asHodalod  vilhcr  wilb 
vM'imotor  KpannB  or  dilatation.  Anything  which  for  tb« 
lim«  being  dietiirbx  Ibo  nutrition  aiul  vosoiDotor  activity  of 
the  centrcv,  may  jinnliiec  it.  Tlie  ditwhargr*,  tt  is  belinriKi,  nwy 
bo  initiate))  iti  any  pait  of  the  motor  area.  Xothnagel  bctinves 
tlint  the  most  twnditivo  part  of  tlic  motor  ima  \s  in  the  meiitilla. 
Mi'yiiort  ffivea  ninot«c<n  chronic  cases  of  the  disease  in  ailulu, 
where  ho  found  lesion  of  the  hippwainpiu,  vitli  atrophy  or 
aclcToni*. 

griiPToMB  arc  similar  to  those  mot  with  in  adulb,  ami 
vary,  infinitely  from  the  moft  tmn«irnt^  Iniit  of  conseioa«iw«i^ 
without  >iHii<ni,  lo  the  )ii;^hu&l  ile(;re«  uf  motor  distarbanoeL 
A  wuU-marked  aura  is  often  present.  A  short  Teferenoi  to 
one  or  two  cams  will  pt^rhnp«  best  describe  the  clinical  fealuRw. 
Pot«r  M.,  Kt.  ten,  a  strung;,  well-madv  boy,  uf  fiddly  defective 
{ntelligenee,  wu  adtnitl«d  into  hospital  with  a  gooil  hnfty 
history ;  penonally,  there  wn«  <ivi<Unce  of  tickets  daring  tli* 
primary  ilcnlitioiiiU  {wrim!,  m  he  wiu  UtA  in  walking,  and  lad 
no  tueth  till  ho  was  fourteen  monUu  old.  FivD  yvun  a^  iha 
ttta  be;;^.  He  uwH  to  have  tiftc«n  in  B  day.  Ho  had  ■ 
distinct  warning  of  tlu'ir  apprwii-h,  and  ksmI  to  rtni  ai»d  oitch 
holil  t,{  tuiylhinf;  at  band,  and  );nidually  bccanti^  nnconwioni 
and  rigid  Under  obmrvntion,  after  odmiesion,  he  bad  on  n 
av«n^  about  tw«ltn)  fita  in  Umi  tWHity-four  hotir^  Tin) 
attack*  nanio  un  mddenly,  with  vtoleut  movcnicnta  of  tiri 
limbs,  lividity  of  the  face,  stininting  and  coQJiij;at«  dcvi 
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of  tho  ey«s.  In  from  tw6  lo  threo  minutes  the  convulfjon 
INLwml  off  with  a  Ioiik  flriUiiltiUH  iniii>intii>ii. 

Wm.  C,  ag^d  seven  years,  was  admitted  to  hospjla)  with 
tlie  following  family  biatory.  His  fftthrr  via*  n  dniokard. 
A  linl  cuuain  of  tin-  fulhi'r's  n-un  0[itlc)itic-,  and  boetune  insane 
before  death.  Oa  Iho  mother's  side  savorsi  relatives  bad  died 
of  consumption.  I'crsonnlly,  the  hay  hntl  l)cen  nibjuct  to  lit« 
siiioft  hn  will  fifteoii  nionthn  old.  He  hud  suffered  kotli  front 
SL'arkiitiu  and  mcsslMi,  also  froni  jaiuidi«e.  It«i  rstx  a  bedly- 
nouri^hcd  boy,  with  r'Xlvrnid  Hlrubixnius  on  one  siilo,  und  i>( 
nniToiu  excitable  tvmiHiramenL  Any  escitemcnt  seemed  to 
brintf  on  the  fits.  The  fits  wflr«  not  rery  frequent,  and 
recurred  at  irr»g;ilnr  int«rval*,  gi-nirmlly  in  the  dxytiino,  Hn 
uhmI  to  fall  dovn  suddenly  in  an  uucoitscious  state,  the  lower 
limbs  Irfting  geDorally  mot«  or  lc«s  rigid,  tho  amis  doniotdly 
convulwd,  with  fouDiiiig  at  the  mouth. 

Y.  8.,  aged  two  yuara  aud  tiio  inoiitlia,  was  aeventl  wcelu 
under  treatment  without  beuefil.  She  was  a  well-nourished, 
healthy,  and  inti-lli^ut  child.  Hrr  f^itht^r  wii*  a  liMdthy 
man,  with  ^itA  fiiniUy  histun-,  aud  vury  tunijiemte.  Tho 
iiiothcT  is  subject  to  e{Njepsy  (petit  iital) ;  sho  becomes 
Miicnnscious  for  n  few  Mconds,  nft4.-r  having  a  vniwnt  starv. 
Thitre  ii  do  hisloTy  of  syidiilia  or  aleohiitixm.  The  |N-R<unal 
history  shows  that  tbo  child  bad  three  fits  when  she  was 
ten  montlis  old,  at  Uid  tinM  aha  wm  cutting  lier  fit«t  doublo 
tc-i^lh.  Tho  &U  ncTor  rocurred  till  six  niunthit  ago,  and 
have  sinoe  been  ven,-  frequent.  I>uring  her  slay  in 
hospital  fhe  had  on  on  average  about  »x  tils  a  dny.  Thoy 
were  of  «h»rt  duration,  acnompnnied  by  toM  «f  ootwciouaaem, 
and  spasmodic  movement*  of  tbe  limba  and  facial  muscles, 
and  et«rt«rnus  brestliiug.  The  wjmioTj-  ond  rcllex  funi:tions 
were  ni^mial,  cxn^pt  that  »ti<!  wiw  iieriiHlviilly  iMisli]jaUHl, 
which  seemed  to  iits;ravat«  the  fits,  Tbe  further  history  of 
the  case  presented  notliing  specially  noteworthy,  except  tho 
rapidity  with  which  sho  recorcred  from  tJ«i  aUacka,  and 
the   varying   Intensity  of    tliu   fita^      Sometimes,    within    a 
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minute  oftttT  the  fit,  complete  eanswKuneaa  appeared  to  luve 
returned,  aud  ehc  wonld  bo  soon  sitting  up  in  bed  playiof; 
wit!)  her  toyi^  lu  if  nothing  liiid  hniipuiini]. 

A  Tcry  cuHoUH  form  of  epilcpsj  has  be«n  oocuionallj 
ootioed,  which  Angel  Money  hns  termed  cutnneous  reflex 
ojulopay.  8iicli  It  imsis  was  utidi-r  trpuliiimit  in  Ifav  wnids  of 
one  of  my  cJiUeatfiies  Bome  years  a),'o.  It  wad  Ihftt  of  a  1»t, 
wtio  iDimcdiutaly  hnd  n  fit  whrticvor  th«  hoad  wns  toiH-h«d, 
however  li^htlj*,  iivor  a  liniilvi]  Mpnci*  on  tlitt  hnd;  of  tliK 
parietal  rpgion  on  one  sido,  'nio  true  path«l"gy  of  tho  etoe 
WHS  not  miiili'  out,  nnd  1  hnvc  bi-cn  unnbic  lo  obtain  pnTticiitara 
of  it*  fiiitliftr  liintory, 

pRoosoBis, — Tho  dispase  is  generally  iinfavonmblo  in  n^goid 
to  prognosis  cspticinlly  in  ciw*  whcTo  llit^  convulsive  Minirpn 
hnvt'  Ix'giin  durini,'  the  first  deutitittn.  Thu  more  frcijitrntly 
tho  fit*  recur,  the  more  likely  will  a  penoanent  habit  ajul 
damage  to  Iho  onccphnlic  cnnire^s  TPtuIt.  CaHS  whn«  tb« 
disrAicn  rommonccH  during  the  Meeoiul  deiitiliAii,  or  iit  tha 
interval  helwi-en  tlio  first  and  second,  often  admit  of  a  moi* 
favourable  prngnoms,  when  the  titJi  ilo  not  recur  frw|uent]y, 
Rud  there  is  no  hfrvditiiry  iK-unitic-  tendency.  Tliv  occranion 
of  puberty  sometimea  apitarently  deteraiinw  a  cure.  C«»t« 
due  to  some  cvidrint  peripliernl  irritation,  such  ae  dieordnvd 
etomnch  and  iBiwrls,  or  thi-  prciidnro  of  woriai",  <ir  pbimons, 
may  be  relieved  by  removal  of  tlis  existing  cause.  The 
pri?sont  era  of  cercbml  Nurgory  openi>  np  an  interesting  flchl  for 
the  rvliof  or  eure  of  any  case  that  may  drpcml  on  dotinile 
eui't-phalic  legion,  such  as  tumour. 

TitKATMBNT. — flygiontc  nnd  ivgiminal  meiunrcs  are  aU-im- 
))ortnnt  in  the  management  of  epilcpticiL  Hnilthy  hnusing, 
country  air,  with  suitable  bodily  occupation  and  a  miniiniiin 
of  mental  work,  idl  (iivour  n  euro.  All  canaes  of  excitement 
of  whati?ver  kind  should  1«  avoided,  whether  in  the  form  I'f 
amusemcntis  gnmc-s  or  otherwise  lieidthy  niannal  oc(n){>n- 
lionn  of  any  kind  kk.  mlviiinblc,  ovnrfntiguo  being  nlwaya 
avoided.    Gjmuastica  should  be  tried,  so  alao  cultivation  of 
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Um  muRtnl  faudc,  if  it  ext>iU.  Tlic  <licti])g  nf  epileptics  is  of 
con&i<l«mb[fl  importaiiee.  Th«  food  fihuuM  \x~  nutritious  kui 
nnslioinlaUng,  therefore  (he  proporliou  cf  animul  fuml  iu 
the  tli^rtAt^-  ultoiiUl  be  reduced  to  n  miDimum,  on  account 
of  the  BtiniuUting  etr««l«  of  higblj'-iiitrogeiious  food  <in  tliu 
onc^pbolic  centres.  The  state  of  tiie  <lige«tive  system  imist 
be  carefull}'  nltcndcd  to,  Enxtri'-  iiul^wtion  bein^  trenlrd 
by  rhubarb  and  soda,  or  bininulli,  at  potMb  and  c'Tntiun 
mixture.  Constipation  must  bo  avoided,  moist  epileptics 
being  »h1>jccI  to  it.  For  this  juiqinw  HunyniU  or  Fritdrich- 
shftll  waters  mny  be  used,  or  eascara,  which,  if  need  be,  may 
bo  uiided  to  tbi'  mixture  of  bicnrboiinto  of  imtiwli  nnd  infusion 
of  jjvutiaiL  Cold  spuiij^  baths  or  »liDWcr  ballin,  wh<:n  the 
powers  of  reaction  are  good,  am  sometimes  of  service^  A  hot 
butli  nt  bcd'timo  oft«n  luui  a  good  pETcct,  when  followed  up 
by  B  rapid  cold  Kponjie  all  ov«r,  and  Kulm-iiuciil  frirlion. 
Special  nen-O  sedaliTos  are  always  worthy  of  s  lii*L  The 
bromiiloi  of  pntniaium  or  todiun]  stand  lint  in  their  power  of 
cunlrolliug  the  discharges.  Fifteen  or  twenty  |;;raiiis  of  eitJier 
drug  givni  at  Iwl-time,  or  morning  and  evetiLRg,  seldom  fail 
to  reduoo  the  fmiitency  and  seventy  of  thii  BXk  Oxiile  of  tine, 
or  valeriaoBte  of  zinc,  in  from  one  to  two  Kntui  doeei  mominK 
nnd  ovrnitiK,  I  have  found  to  be  useful.  If  need  be,  n  single 
ilose  of  brouitilo  of  xoditiiii  at  hrd-time  may  bo  given  at  the 
same  time.  Itelladonna  is  strongly  twommend«d  by  Eustace 
Smith,  coRibine<l  with  Ktr^'chnino.  In  my  hnnds  their  tuo  hn* 
bi'un  disap[>oi»ting.  General  l(mic»  should  be  tried,  suited  to 
theconstilutionalpeculiaritiesof  tbechild.  In  highly  neurotic 
eases,  arsenic  is  ofti'ii  of  much  scrtioc.  Somu  caaeit,  if 
there  be  any  anaemic  tendency,  are  benefited  by  iron,  (ho 
ammonioH^trate  or  tntttate  bein^  the  best  prcpnmliont.  CchI- 
liver  oil  due*  good  in  all  ciuten  uhoru  iho  gastric  digestion 
admits  of  ita  use.  Ptinnf;  an  attack,  the  patient  slwidd  Im 
laid  on  a  rtig  on  tho  lloor  or  in  b«l,  a  cork  or  pic«e  of  wood, 
if  pomible,  Unng  placet)  lietiveen  tlie  lecth,  and  cold  water 
dashed  on  tlie  face,  smelliiig  salt*  applied  to  the  DostriU,<tt 
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%  sinapinn  to  Hit-  i>)>i;^lriuut  or  fuel.  In  prolongul  convnl- 
NOUS,  cliloroform,  or  in  Kimo  caMN  amy)  iiitnt«i,  mar  be  tried. 
Tli«  only  other  qtiestinn  •iciiiandiog  alltuion  is,  the  pcasibUily  of 
(iirgicnl  iiitcrfiTcnw  in ctirtniii  tsetta.  In «niin;iij-  ulit^wthic epi- 
lejwy  no  iiU[f;><^  iiwatui  will  likely  do  Kood,  eit)i«r  id  thn  iihajie 
of  IrepkiiuDg  or  ligature  of  the  carotids.  Cofflpnasion  of  the 
carotids  for  n  fnw  raomciitM  during  ii  lit  hiu  bonn  rcoonimpikted. 
The  coae^  ju&lifyiuj;  surgical  interference  «r«  Uio»c  in  whieli 
there  is  good  ivasou  to  belirvo  mnic  locnli^od  losion  of  liie 
oerabnO  cortox  Lt  predi-nl,  (iui:h  ua  tliickeniii{(  of  tlui  nii^mbnino 
from  locoliMid  pai.hjraeningitis,  or  a  dcjirosced  or  lbickeu«J 
portion  of  bonu.  Cliildruii  ur«  lolmnt  of  Ktirgicjtl  inter- 
fiircnre  with  tliu  brain,  and  t!i«  u])eniti<i[in  i>(  ^lacvwcn  and 
Horeley  have  amply  justiiied  resort  to  opcradoD  in  miUitile 
coecs. 

HKAOACIIS—MKlItAINE,  HsUlCIUkXIA. 

Ueodflclicjt  arc  1>y  no  moans  uncommon  in  cliildrcn,  Irasao 
probnhly  Uinn  in  mIuIIx.  Tliey  nru  more  ftet^ueiit  after  tht 
age  of  five  years,  and  during  tlio  second  dentition  Od  to 
puberty.  In  yming  rhililicn  tlioy  am  not  so  oneomnwn,  in 
my  belief,  ns  gi^numlly  HupjxiruMl ;  bvil  from  tlin  difficulty  <if 
eUcitiug  subjective  symptoms  in  iheni  it  is  impuasibJe  to 
arriro  at  oorroct  ilatn, 

Knoi.oaT. — Tliu  cauHet  are  vniidUH.  Tliu  lint  qui-Mtion  tli« 
physician  has  to  decide  in  any  case  of  headache  i^  whulbur 
it  is  idiopathic,  or  syniptomatic  of  some  carebnl  disease — 
incipient  ueaingitid,  cno-plialili*,  or  ccTc1>nl  lunionr.  A 
careful  study  of  the  history  and  obscrration  uf  the  cu>e  will 
soon  Irjul  llii-  i-xprrieiK-cd  phyHiciAn  to  eliminate  bnin  diseasai 
and  it  then  ii'mnin.-i  to  be  u.icerlaincd  wbat  tlia  disturbtd 
functional  or  constitutional  condition  may  bo  which  girea  rise 
to  itv  The  caii.ic.i  i>f  lieadoi^hc  inny  bo  claii>cd  ttcnuTolly  under 
tlie  folUiwini;  types — (I)  oerebral  diseuiw,  (2)  nrurolic,  (.1) 
gastro-intAstinal,  (4)  hypermetropic,  (5)  genital,  (6)  anemic 

Tlie  purely  neurotic  form  is  oftun  hereditary,  and  more 
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:J^{|quot)t  in  girls,  in  whom  it  may  he  luxoo-lAtnl  with  hysteria 
or  Ibe  wxtiattKM  at  pubiMty.  It  is  dIU'H  i>erioJtc,  and 
aGGOinpani«<t  by  eickn«a8  or  vomitiog.  tlioro  is  sclilom  niiy 
ATiitcouc  of  disliirbnd  function  in  niiy  of  tku  orgiutK.  Tbo 
tieatment  n  unoL-rtaiii  and  ofloii  tmmtitfautury. 

Oa»tro-ittte*liaal  Ileadaeiie  is  caused  by  any  disorder  of 
idoiunch,  howi:!*,  or  tivrr,  ur  Iho  prr»«ii<«  of  inlirHtinid  wurmti. 
U  is  acconiiMuivd  l>y  symi>U>iitti  n^fl'^al)Ic  to  sudi  deraogL-d 
functional  stAles.  Tlic  pain  is  f^neniUy  orbital  or  frontal, 
with  foul  tongue,  nniwvjx,  nnorcsin,  hut  qMitv  a*  frTx|ii<-utly 
di;|>nived  B]>]>«Lita.  Hic  i-liild  bus  a  bitd  i-onijilexiun  aud  foul 
breath,  often  duo  to  decayed  t«elb,  tiio  irriiatioik  from  which 
muy  hp  lh«  solo  cauxc  of  the  attAclcK.  Tbc  hgiicrmffrvpic 
variety  a  by  do  means  uncommon,  and  ofl«n  oTRrlookMl  as  to 
causation.  Inqtiiry  should  always  he  made  whether  tbe 
child  stmins  its  eyes  in  rmdinp,  or  suffers  from  increased 
lochrynintiriii  or  [loiii  in  tli«  cynbnliii  or  fotehc-ail.  An  exnniiiui' 
tion  by  tlio  ojililhidinotwope,  and  tc«t  IctlviK,  will  eiuUe  a 
diagnosJB  to  be  made.  I  bare  soen  a  child  do><«d  with 
stomiuihic  or  tonic  tnediciiws  for  months,  when  a  eim]>le 
ucamiiiation  of  the  cycin,  fi>lIow<.t]  by  tlin  uin  of  miilnblo 
gUsne,  Wfts  all  the  treatment  nect'ssarj',  nio  •jenital  form  is 
that  M«oci4t«d  with  niniitiirlintion  in  boys,  or  mautistuiiration 
or  ovarian  trritation  in  girU.  It  is  niont  coBunon  frum  tbo 
age  of  eleven  ycore  onwanls.  The  headaclia  is  usiially  of  a 
dull  aching  chnmclcr,  and  vorlical,  n-ort«  in  tlie  morning  than 
during;  tbe  rt»\,  of  tbc  day.  Tim  nbihl  often  has  a  lu-avy 
and  <l«'pr«»N>d  look.  It  is  not  usually  amociated  with  any 
othi^  (lisonlfirod  state^  except  perhaps  constipstioa.  The 
niuemtb  form  i*  not  UDcommon,  and  more  fniincnt  In  girls. 
It  often  succeeds  eanvalescence  from  some  acute  disease,  such 
OS  typhoid  fever. 

Tkeathext. — Tite  uuuiadeinent  of  suo.b  caMS  in  eh!ldr«»  ia 
all-im|K)rtiinl.  Patvnta  oft«ii  neglect  lb«ir  children  in  this 
rc<«p<?ct,  iIoKing  them  with  m^licine,  and  dcUying  to  get 
medicul  advice  till  the  hc^adiiclic  habit  has  Iwcuuui  confirmed. 
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ami  Uivn-roni  moK  ilifficull  to  cnrc  TIm  trcatolfint  Is  ctjo 
logicaL  A  taivful  Muily  of  Ihe  case,  as  to  ptovtoiu  liistoiy  and 
existing  coD^ition  oC  hcallti,  with  ivfoirixw  to  all  the  oc^uis 
nnil  fiinntionts  \»  n  nintttrr  r>f  iinci^Miily  in  ordrr  to  suoccea  ia 
treutiiii-rit  Tlie  ntiirolic  form  ia  iirolxtbly  Uta  niont  ilifficultg 
to  treaty  ami  the  moat  liablo  to  recur.  It  occnre  in  boy*  i 
Kiriii,  niort  fmiui-ntty  tbft  latter,  iliiring  the  micoikI  dentition 
aiii)  oil  to  pulx-cly.  Kxintitij;  caiiNca  are  not  almya  vriilciit, 
but,  if  necertaincd,  vrill  bo  a  guide  to  treatment.  CoKful 
attention  to  hygii^nu  ia  rjunitial,  ami  hIk)  nvowtanoo  of  ov«r- 
atudy  and  i^xt^ilcment.  Chanf^  of  air,  with  a  due  aniotint  of 
plij'eJcal  (.'ducntion,  and  n  restriction  of  mental  wortc  and 
long  limirx  nt  ^hnol,  nr^  iiicUratod.  A  nmpio,  nutritiTa, 
but  niistimulatin);  diet  sliould  he  onlored,  with  <nn-fut  iTga> 
lation  of  meal  houis.  The  medicinca  iiiott  umIuI  in 
hands  have  bi?on  ammoiiium  broiuide,  in  doaes  of 
grains,  twice  a  day,  during  the  limidachc.  ^olphonal  at 
bedlintc,  in  from  nuTan  to  ten  gnuD  dosca,  I  much  jircfor 
to  nntipyrine.  It  should  be  given  in  a  singli;  doao  at  uigliL 
OunronA  ia  useful  in  mstny  cases,  but  !•■«»  certain  in  ib 
nntioii  tlinn  cither  the  liroinidua  [)r  xiil[ibi>iinl.  Caflbinf! 
ite  advocates,  but  i^  I  think,  more  iincertAJu  in  \\»  adtnn 
than  any  of  tbr  rcmodics  just  nlludrnl  to.  In  luany  of  these 
voM^  Doixittlin^  to  MiillrndoifT  luid  Hoi*  Rcymond,  tliB  liesd- 
tiche  appears  to  Ix.'  aBsooiated  nith  Taeoraotor  diattubaiwe  and 
capillary  dilatation  iu  the  blood-vessels  of  the  dnra  ntoter — a 
ao-cnllrd  "congwtive  h^tidaehc."  In  tiiese  (mwm  ei^t  of  lye 
is  indicated,  and  ita  adtiiiniBttatton  ia  generally  attended  vrith 
much  benefit.  iMUtAco  .Smith  rcomiiinnds  n  combination  of 
•tiychninn  anil  rrgot ;  nrithir  nrimily,  ho  IwliercK,  acU  so  wrll 
ulone  a«  iu  cunibinntioti.  I  ciui  testify  to  Uie  b«nedt«  to  In 
derived  from  ergot  in  many  cases  of  neurotic  headwbes,  but 
Imvo  not  been  nbto  to  satisfy  niyM^lf  that  it  is  poniUe  to 
dilTirn-ntiut*!  the  "congestivo"  fn«ii  tlic  onliiiary  Tarictie*  of 
neurotic  headaelio,  and  therefore  the  remedy  in  my  liandtt  boa 
\iwvi  givfin  sonipwlmt  empJriiviIly.     Careful  altt^ntiou  to  Ihc 
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[liv»  n'Htoin,  nn<l  ii[M«Ully  rc^ilntion  nf  the  Ixtwcl',  vrliirlt 
'  are  uaualljF  eonftti[MilLil,  ih  i-ioc^ntial  in  tbtwn  eases.  Id  tha 
gostroititostinol  variety,  the  indicaticift  for  tivatin<<Dt  nre  clear. 
Thp  (-nUrrlial  comlilion  of  llm  Btotiurti  or  itiU«tiiiP«  miwt  Ire 
rni-t  liy  suitalihi  m^uu — by  Tr^Iation  of  diet  nn<I  mi-ilicmc,  or 
Um  Tviuoval  of  wonm.  An  einutic  may  be  luoful  at  the 
oatseL  If  tli^  (oii^«  is  much  fiin>.'tl  an-l  nanxpa  ia  pnimtit, 
Mrly  Dioniiii;!  ilotu-K  iif  Hmiyaili  or  Fn(Hlric)i.'>liall  wiilcr  aAy 
be  trii'd.  liiaiiiutli,  with  magiieeia  i>r  aoda.  or  rhubarb  and 
groy  powder,  follow(>il  by  tonic  doses  of  pinuhona  or  iiuinini?, 
or  ralumba,  aiilii  nml  vxL  of  cuKcnra,  vrill  gi-ncmlly  nffiml 
tdief.  In  reRHiJ  to  the  hTjiermettopic  headache,  its  treat- 
ment is  sclferident.  Tlic  gpnit«l  form  must  ho  Irtatcd 
bj  cudi-nvoiira  to  arrcot  any  ilttpravcd  tutbilA,  niid  ivmiiva 
local  aonrcea  nf  irritation,  Icuoorrluea  or  bnhnitia,  or  the  cure 
of  phinioeis  if  it  exist  AnvQiia  must  be  treated  by  Blaild'a 
pilln,  or  glyopriti^  of  the  protochloridc  of  iron,  with  nltpiilion 
to  diet  and  treatment  of  conntiiKitioii,  and,  if  need  tie,  chanj;e 
of  air  to  tho  country.  Arsonic,  either  alone  or  combined  with 
iron,  is  o(l«o  anoccmfnl  in  giving  relief  when  iron  alono  fails. 


PEIUPnBRAL  PjUlALVHKk 

IWii^eral  Sfiotnt  Itasalrauty  be<?n  tn-atcd  of  in  tlieconBiUora* 
tiim  »f  gi-neml  eonviil»ions,  tetany,  and  laryngismus  atridnbis, 
and  sueb-tika  nlTiretionH. 

I'eripheral  I\iral;ftU  in  children  is  (tenerally  OMociated  irilh 
three  conditions — iramitatmn,  tmuitiA,  or  /yrffj-  irritation. 

Traumatic  I'amli/ri*. — This  ix  most  eotiiinonlj  met  with  in 
the  faeial  nerrf  at  birlli,  nnd  is  diieclly  due  to  prasUM  by  the 
for<^e[»,  or  otherwise.  It  i«  (^nendly  unilatend,  mor«  rarely 
bilat«r*l,  aa  in  eaium  dtucribix)  by  I'itnot  and  Trciiaier.'  The 
symptoms  are  tfa«  ordinary  ones  m<!t  with  in  tlib  alTection— 
Ywuncy  of  expr««sioa  (due  to  immobility  of  the  muscles  on  the 
affet'tcd  Kid«i),  witli  inability  to  clos*  tho  «yo,  tb«  fsi'o  b«ii^ 

■  A>r  /'fiHii/aiitr  yaiXti.  it  ta  t*aralf$ie  /oe^uZc. 
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tlnwn  to  th«  sound  rid«  in  erring  or  langliiiig.  Th« 
au<!  utula  on:  unaffected,  and  Um!  child  U  able  to  Mckla, 
£l«ctncal  controctiUtj  is  dJminiahed,  ot  loet  in  ptopoctum  to 
thi-  vxUnt  ot  tho  iwnljrsiii.  Another  form  inon  rardjr  met 
with,  but  sIki  vl  a  ooDKniiilal  lut^irp,  in  paraiynt  of  Hur  ami, 
from  preuur«  on  the  brachial  plexus  during  paiiuritiou.  It 
iM  nid  to  occur  not  tinfrmjacntJy  in  iiMtnimental  delivvry  in 
tttcv  cue*.  Dn^Qjiu^  on  tlie  arma  during  delivery  taay  aln 
pruduce  the  same  elfect.  In  older  cliUdron  dra^'^'iog  kj  tin 
ami  m»5  prixlur^  uinilnr  oflVri>ts.  BoinctintM  Uowa  or  stmin  of 
tho  d«ltoid,  (nini  pullii  or  otltviwiiie,  cau»  t(-in]H)iuty  piimlyst* 
of  tliQ  ana.  XIimo  eawa  are  of  a  trivial  nut'Uro,  and  g«t  well 
in  It  short  tim«^ 

,Vrtiri/M. — ]{<!ro  nj^iii  tho  jorial  lurrv  is  the  one  utoct 
frei[U(futiy  afTi-'cti-d,  and  Irttm  aimilar  causes  to  tiiow  obtaining 
in  adult  life^  Cold  or  draughts  are  g<?ncrally  hcliov«d  lo  Im 
the  csciung  caiise.  Tho  symptoms  are  the  usual  onr-f,  noil  tbo 
pafttlysis  generally  inraniptctc.  liitliimniaLory  induration*  or 
ntiaouataa  in  tlm  injuiiiid  rc;,-ion,  prewlng  on  tJte  nerve  after  it 
leaves  the  itjlu  niaatind  furmiienr  are  leas  frpquoot  canses  met 
with  ill  childhwd.  The  niMt  serious  form  of  facial  (nndyiia 
met  with  in  children  ix  that  ootociaied  with  ear  diMoae. 
When  the  petrous  bone  is  involved,  dcttc  pT«MUr«  is  producnl 
in  tlui  Fnllopinn  canal.  In  thoMi  cn>ca  iheiv  is  usualljr  on 
oflensive  olorrlicsa  from  carious  bone.  The  paralysis  is 
aeldom  complete ;  but  paralysis  of  the  soft  palsto  anil  nvulo, 
on  tho  aflcctod  side,  is  ^niTally  noteil,  fniiii  itivolvemoot  of 
the  motor  librw  of  tlio  pxlutitx?  m-rviw  passiiif:  down  through 
Meckel's  gaii};Iion  from  the  vidian  and  greater  superficial 
petrosal  nerves.  Certain  mrer  form*  of  |)e.riph<:rnd  |nnJywis, 
pr<isuniably  frtim  ni^urittK,  are  ui:t;iiaiotmlly  met  with  in  the 
linilo,  alTiKTting  nmnclos  or  grou[iH  cf  muavlcA,  after  typtioiil 
fever  or  other  aeule  febrile  diseases.  IVobably  diphtheritic 
pamlysis,  in  many  eases,  bolonga  to  this  group.  A  ruriout 
tuna  of  paralysis  lias  been  dcsorilted  by  Mubius,'  aSccting  U» 
■  A'tiinU)f.  CaitntaiaU,  18U. 
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?nSbr  niufJc!).  He  (]««cribea  the  imnlyeis  as  unilatera],  aiul 
i^onimoiidiiK  (luring  iufaiicy  or  r-hililhoo<I,  nnil  liohle  W  recur. 
It  \%  clinrsctcnsril  an  <ximini''Ti<^iii};  vritli  hivulni^lip,  wliicli  '\* 
ft>l]c)urp4l  by  (laialysis  of  Will*  of  the  oculo-iootor  muade* 
sapjilicil  by  the  third  or  «ixtfa  nerves.  A  raw  of  this  kind 
VM  Intfty  imilrr  ray  i-iirv  in  liuH}iilnl ;  Uiai  of  n  jjirl,  trt. 
(lir«i!  yi-nn,  wlniitled  compUiiiiiDg  of  headaclie  and  Btiuiriling. 
She  vas  under  observation  for  two  luonthts  and  miSered  from 
recurrent  atlnckji  of  )K--ndacho  and  ])an!«b  of  the  oculomotor 
inuMlea  and  facial  nerve,  (.hi  odiniefiion,  the  face  vraa  drawji 
to  the  left  Hi<U>  in  crying,  Thi«  Intttod  for  about  thre«  u-ci-kx, 
an'l  thi'n  pasa«d  off.  Before  tlie  faeia)  jinTnlyslji  got  wolt  »he 
sulfered  fn>in  intcnuil  alrabismiis  of  the  right  eje  and  xlifjlit 
ptiMis  on  tlM  left  tide.  All  pnni]ytici>ymptoin<haddisapp(!an:il 
nt  th(!  end  of  kix  wce)!»L  She  wii»  nbnut  \s\  Iw  i(i«dinTgod,  when 
Uiu  itiwnul  Blrabidiiiua  reap|>eared  i>ii  tin-  rifjhl  nidii,  lusting 
about  ten  days.  8rM>n  aft<>r,  she  left  hospital  quite  well.  The 
child  was  heftllhy  ami  wril  notirixhcil,  and  thrrnwa*  no  family 
or  peraonal  llistory  fndioitiDg  tendi-ney  to  dtseime,  ncumtic  or 
olherwijw.  In  this  rase,  althoiif;h  I  siispec^d  such  miglit  hi* 
its  nnturr,  1  was  uiiabti;  ia  find  any  |H'riph(;TaI  wourco  of  irrita- 
tion OD  the  mucous  surface  or  otherwise  which  would  have 
daaaed  it  undtrr  the  I^-nn  n-flcx  ixinlyttiii,  next  to  Iw  alluded  to. 
R«fifx  faralifti*.  —  Peripheral  irriUtion  would  sei-m  to 
ihihtt  the  motor  cord  centres,  m  as  to  cauae  exhaustion  and 
''psicsia,  or  paralyaii  in  tomo  uiisea.  TbiM  K^ems  to  be  pivved 
in  tiMi  caiw  of  the  irritallon  caused  in  boy*  in  many  txms  of 
phimiHus  or  other  irritatioD  in  the  gcnito-urinary  organs. 
Uenoch'*  gmo,  in  which  a  boy  of  vcvi^n,  who  praciiaed 
niii.it urbalion  for  severol  yean  and  snffored  from  panplegic 
ayniptoniB,  is  a  mso  in  point.  Tho  gait  became  ataxic. 
Under  tn-jitnicnt,  the  boy  recovered  completdy  in  about  six 
WM-kit.  ('aaca  of  paraplegia  have  also  been  reeonled  whrm 
recovery  took  i>lnco  after  the  FX]>iiUii>ii  ami  cure  of  intestinal 
worms.  Ineuiitineucu  of  urine,  from  porolyKnof  1  lie  sphincter 
veaic^,  is  sonwtimcs  met  with  in  phimosis;.     A  boy  luuloi  n.'^ 


494 


THE  NERVOOS  SYSTEM. 


care  at  present  in  hospital  suffered  from  persistent  incontmenn 
fur  two  years.  Circumcision  has  completely  cured  him.  The 
reflex  paralyses  ure  intenser  degrees  of  reflex  spasms,  due 
lirobably  to  persistency  of  the  peiiplieral  irritatiou,  and  may 
lie  eiwentially  referable  to  similar  causes,  producing  either 
localised  spasms  (often  choreic  forms)  or  general  cont  uhiions. 
])isor(lerc<l  states  of  the  mucous  surfaces,  whether  it  be  of  the 
respiratory  or  digeativo  systems,  are  among  the  commoneil 
i-auses  liable  to  produce  these  effects  ;  thus  we  have  seen  how 
f,'enenil  convulsions  can  be  produced  by  intestinal  irritation, 
bronchial  spasm  by  nasal  irritation.  In  lite  mamier,  n" 
doubt,  the  rarer  forms  of  localised  si>asni  or  paralysis  may  be 
produced. 

Xruralgic  Affecfions  of  sensory  nerves  are  met  with  is 
children,  the  most  common  being  migraine,  intercostal  neuralgia, 
and  pniiia  in  the  limbs.  Although  auch  affections  are  more 
fn-ijueiitly  associated  with  general  conditions  of  depniTed 
ht'idtli,  such  as  debility  or  ansemia,  yet  they  are  sometimee 
iili]irtrenlly  duo  to  similar  rutles  causes  which  produce  motor 
IKimlysi.i,  sxich  as  intoatina!  or  genito-urinary  irritation. 

Tlie  treatment  of  all  these  casc^  is  purely  etiological. 


CHAPTER     XXXIX. 
THE  XERV0U8  SYSTKSI— «<t/<>t«vi. 
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fi\itositi»,  —  Lfpto-  Maiin'jiti*,  Xon ■  htlie/xMlar  Mettiwjitii, 
PuruJewt  Meningtii*,  Stntpie  ilenimjiUa — is  usually  a  wcond- 
ary  disease.  The  primary  or  idiopathic  form  u  raiv.  lit 
wanit  countriee,  undu«  oxjKwiirv  to  llm  miii  in  nxurilwd  n«  o 
cnUMs  of  ttio  jiriinarj-  disDiiM.'.  Luvru  Smith  and  i>lh«r 
Atuenuan  [)hy8iciaii8  iu«ntii>ii  such  rjists.  Tho  vjiiduiaic  form 
is  dc«cri)>cd  timlcr  Hip  <;hii|>Ui',  Vrr^Oro-Spinai  UcnmffUu. 
AjiaiC  from  atcuingitis  occurtiog  from  blows  on  Hiv  hciul  uiid 
other  surgical  injuries,  vfaich  do  not  d«mand  our  alteiition 
bciv,  tho  uiiMt  fr<!i)iioiil  nunc*  aru  ilitcjutt  of  thu  itilvmal  car, 
tlie  nan»,  alTectiuna  of  the  t«cL)i  and  moutiL  It  ocdtsiunulty 
arises  during  the  progress  of  acuta  or  chronic  dtaoaai'ii,  mvli  as 
■cnrlalina,  er}-fi|H^lnK,  [ij-<rtuin,  [ih-iiro-jiDcunionia,  peritonitJa, 
ulcvrutive  eiidocurOiti»,  uuutu  rheutualiam,  Brijtht'ii  diMoMt, 
and  ayphilia.  Tiiero  ia  prohably  a  tendency  to  undcrastiinaU 
the  frr<iii«ncy  of  iuinpl«  nivninKitix,  (iwitig  to  Ihe  morn  iiMnmon 
oocurienco  of  llie  tubercular  furm  of  the  diseaw, 

Climcai.  t'KAi'OiuQf. — ^Tbo  t>}'D)[itoiii>i  uficii  vary  tnudi  in 
intoiivity,  llir  diMviae  someflimea  mnuiiig  a  very  acute  oiurw;, 
trrmtnating  within  a  week  or  l«D  day£ ;  on  tlie  other  bat>d, 
they  nay  be  of  a  more  poatro  natnrv,  (ho  chitd  hving 
for  ■BV«ml  n-iii'l^K.  Tho  iiaUm  of  the  cerebral  lextun,  us 
vriiU  na  tlie  character  of  tho  primary  dietaw,  alao  affect  lb« 
aym|itomB  and  ptogtvM  of  the   ca»fi.     In  the  tyi>ical   form 
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of  the  diwaw  lh«  *yii]]iU>nis  an  rorr  iicnt«,  tli«  fevor  htttli, 
the  tfiiijicratHre  gonenilly  risiiiji  fnun  102*  to  104*.  TbvR^ 
is  inruti-  [mill  in  Ihe  Lead,  aclivi>  dolintim,  coiivulnifriu^  local 
jiaralysis  vomiting,  nnil  <:<)nsti|nLioii.  On  Iho  otlier  ItniwI,  iii 
casM  of  n  more  powivo  nuturi',  lu  in  a  child  «f;nl  two  yoaxfl 
Intel}'  ■luiti'r  nij  euro  in  hoq>ital,  in  whiL-b  tite  dJHi-iw«  followcct 
A  blow  on  tile  hcrul,  tlio  RvmplomB  commenced  with  eonrol- 
Mons,  Mircc(!(lo<)  b,T  vomitiiix ;  tbo  tcmpt^nilurc  Dcver  rose 
abovr  lOl'-S;  thi>  child  wbs  restluM  and  criod  n  (((lod  dcol, 
but  WHS  i;iiitc  n-nMiI)l<:  during  the  Hnt  foTtnight,  afl«r  whidi 
gradual  inycnHihitity  cauio  on,  mid  it  ilictl  comutoae  on  tli« 
tvri^ntv-sixth  d.ty.  Tbo  [xint  mortem  eicaini tuition  *h«wt<l 
ii1iu.-iic(?  of  tubon.ndar  ditcneo,  ccrcbml  rongr«tion,  liasi<^  lueuin- 
gitis,  with  sninc  «)Tiiiiicm  tntJ>  tlitt  veiitri<-ulai  ciiviltut.  Another 
cn»c,i  ■hdwing  very  acnte  symptoms,  and  in  which  Ihi'  con- 
Ktitiitioiial  condition  )>ointc»l  to  ttc\\\.f  rhMimntic  poisoning, 
wiu>  tliat  of  a  gill  ngcd  nine,  ndniittud  in  hospital,  having  Woi 
ailing  for  ahoitt  n  fortnight  with  fi-brili!  »yniptotns  of  a 
rheumntic  lyjw,  great  sweating  with  theunuttic  odour  and 
lithnte  de]K)eiU  in  the  urinu ;  no  hi«t«r}'  of  joint  afTeciion. 
On  admiMion  llic  tinnpcratum  wa«  103*-6.  S)if  irns  very 
ri»tlc«*  niid  di^lii'ious,  with  loft  internal  strabisiuus  mid  dilatnl 
l«ft  jtupiL  The  liMtrt'o  nrtion  wiu  mpid  ani)  titmultuouii,  wiiJi 
diflViae  ebifling  impuliie,  nyatolic  and  pre-i>y>ttiltc  bruit  over 
the  mitml  ami.  On  the  third  day  after  admiaatuii  her  con- 
dition wiia  similar,  with  iiicrrn»;  of  the  general  disttew^  and 
pleural  friction  in  the  left  iipjier  axillary  n^on.  On  lh« 
evening  of  tlin  fifth  day  the  temperature  fell  to  snhuonnal, 
•hi!  was  delirious  and  noisy,  btows  knit,  staring  oy««,  doalJe 
nyatagnms,  im-gnUr  i«|iiint  in  both  v\v».,  urina  and  fccea 
pAMivl  involun tartly.  She  cuutiniied  Ju  this  state  of  noicy 
delirium,  with  occasional  quiet  and  drowsy  intervals,  for  the 

■  Till.'  ncord  of  tlili  CUV  it  from  nat«>  t*km  )>y  mf  PNMttat  pkjndcba, 
Dr.  H.  Akiu  Thomion,  «ho«  unTMnillinR  ran  siiil  •kilfnl  Biaaai|t«ni«it  or 
ihit  cue  wu  moil  iiniwtinrllir,  mii]  to  whom,  I  Ivltrrii,  tti*  ehlM  0«»il  h>* 
life,  bf  Ihe  firaiii|it  jHTfonnun'e  of  tiiMiacIiaii  ituriii|;  a  »«m«  raB*mUtra 
■eluir(> 
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next  tiro  da)-a,  tho  truipomturo  grsuluallir  mint;  to  IOO''S. 
Conrabiw  Iwitdiin^t  vh-k  now  u'lticrd  in  tin:  Ir(t  fm-UI 
miude^  whlcJi  aoon  spread  W  th«  k-ft  »nii  and  K-^  ntid  Ui«ii 
became  fp^iierul,  tlie  tomperiituro  jUiu^  to  103''6.  Tliere 
wiM  now  eoniiilcU!  iim'iuiiliility,  with  oquiUlii'  dilatcil  pii|>ilii 
anil  itWni-i!  uf  oocijuiicttt'al  reflex,  iiyfl|jij;i)iiu,  and  Hiuiiilin|{. 
Tho  oonvidatona  linrjng  i:Aiitii)iic<l  for  tiro  Loura,  aoi]  Uio 
roiitntion  becoming  luueli  iiij|M.-iIisl  u'itli  rAltx  nil  owt  llio 
chest  and  cnibflrrasseii  riglit  liwirt,  fonr  ounww  <■(  bluod  w«i« 
ilrawti  from  the  l«ft  vxtcnial  jugular  vein,  with  tho  most 
HitiMfiiclory  icttilt*.  Sbu  iinmodtately  bocomo  ijuiiTt,  tlin  ron- 
vuUii'e  moiDeuta  cvaainf;.  The  blood  was  watvty  aud  of  dark 
colour,  th«  serum  roptdly  rising  to  tli«  surfocij  aft«r  standing, 
and  rt(>tlin)(  taking  ptaco  in  a  tliicik  yeUoir  hiy«r  of  "  bnllFf 
coat "  diuinel  fii>in  the  red  clot  beiteftth.  Aftat  an  interval 
of  holf-uii  hour  tlio  convulsions  returned,  but  wore  leas  viulenl, 
and  continued  for  two  honnt  witliotil  iiitcrniiMion,  and  tht^n 
(M:aNed.  On  exauinatioa  of  the  fundus  uf  Dio  eyi^  the 
Ktinal  veins  w«re  found  gorg<^  with  blood.  I'ho  further 
pragtvss  of  tlic  oaM  u-aa  uf  much  iiilcruHt,  tlw  gntient  remain- 
ing in  a  seoni-comatoae  state  viUi  occasional  int«n'ida  of 
oonsdoosneat  for  live  1Took^  from  which  stat«  she  graduall; 
rocoi-erwl.  During  this  timn  nhn  ww  hlistfr^il  at  the  nspo  of 
the  ntck,  aud  un(;t-  Iiydtar,;i}'ri  rub1>e(l  into  Ibi*  nxillie,  anil  nhu 
was  nouriaheil  bjr  ODenatg  of  peptonised  niilk  and  brandy. 
She  now  npidly  coovaliMced,  and  was  dinchst^d,  a]>]innMitlj 
4{uiia  well,  thivo  months  after  admission.  The  hmrt-aouDdi 
were  normal,  aud  tho  goncnl  health  and  »4«to  of  nutrition 
mucli  ini]>Tuv<»I.  S}i«  remuined  qiiitv  wull  fur  tivn  month*, 
except  that  she  had  occ&doual  slight  atiacka  of  unaccoun^ 
able  vomiting,  and  when  sbp  stooped  forwards  she  at  ouce 
bccanu:  giddy  and  tended  to  fall  to  th«  ijiiKUul.  Alxiat  hro 
and  a  lialf  months  after  dismisMl  she  was  re-admitt«d  in  eon* 
ruhaoiu^  and  died  iu  ii  foir  buun^  tliu  fit  having  lMt«<l  about 
sixteen  honni.  On  [>oit  mortem  examination  thu  calvarium 
snd  dura  wero  found  intact.     The  convolutions  ou  the  autiuw 
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of  ilip  brain  w«ro  flallunod  and  the  wild  effaced.  TUere  was  ■ 
considerable  quiwitity  uf  fliiiil  in  llie  mili-nm^hnoid  sjKice  at  thr 
bruin,  Tho  infutitlil»]liiiii  pmjcclutl  ilownn'oitln,  im  m  tliin 
wiillud  cysl,  containing  colourlftM  fluid  in  free  comiuuDicatioD 
with  tbe  veutriclcR  Thero  was  mnic  milky  tbirkciiin;;  of  the 
incinhrniicH  i>vrr  tlii^  jikdh  and  himIuUu  mid  paslirrior  iwp«wl 
of  the  chiu^un.  The  itiff^rinr  eUTface  of  the  cerebellum  vaa 
covered  with  tliic-k  milky  ninmbmne,  gltiding  the  ai]j<ic«at 
KurGtced  of  the  amygdala!  tn^^-vlbvr  aiul  the  lateral  Hurface*  of 
the  medulla  ohlongnbi.  The  tliird  and  lateral  rentrtclta  were 
ononnuuNly  diitnndod  witli  fliiiil,  th?  fotam-ni  of  Monro  bHng 
dilalvd  to  '45  of  an  iiK-h  of  ihu  com-  diuiiii^ti-r  iiitasitri-.  The 
essential  legion  appeared  to  be  the  closure  of  iJte  foraiuco 
of  MagRudin  by  the  Inflnmiiintory  cxiidntion  described  on  the 
iuforior  Burfaoe  of  the  wri'l«'Iluiii  involving  tin-  roof  of  Ihi" 
fourth  ventricle.  The  hettrt  showed  a  (intch  of  fibrous 
thickening  on  the  posterior  crit^p  uf  the  mitral  valve.  The 
left  pluiim  way  ailhrmnt  in  tUn  iijipcr  axilhry  region,  and 
there  were  some  local  ndhesioiw  of  the  |ieritonemn  in  Ihi- 
nbdomcn.  Thr  rjiKc  is  of  intflresl  iw  Iming  "iio  of  nimple  inen- 
in^^itin  compliuitiii;;  rh<!iiiiiiitiiim,  llic  ininu'diiilu  cause  of  tlrath 
being  acquired  hy<lroccphnlua  from  inQauimatorT  thidcen- 
ing  of  tliu  nwnibmn)'!^  (■aii«inf(  closure  of  tiw  foramen  of 
3ila;0!utl<*<i  Old  duatli  from  iiitruL-ronial  piKMUre. 

Pundatt  Mcniii'jili«.^\  mun'-what  ilelirale  lad  of  fifteen 
caQW  homn  oil''  a(ti-rii<Hiii  hli-Liling  fnmi  the  right  cor,  faanng 
reuuived  a  blow  on  the  bead  from  bis  schoolututer.  Ha 
continued  to  hav«  dinr-Jtar^o  from  the  esr  for  nine  montlta 
nftcr,  without  any  otluT  iucunvi'iiii^nti-.  The  cn«c  w»s  not 
treated,  and  no  mciliciil  utnn  wne  callod  in  before  ]  saw  hiiii. 
On  examination,  I  found  a  purulent  oti>rrha>a  on  tlwt  right  aiale. 
Ho  waa  fevi'i'iidi,  and  coinplaiiiMl  of  huiihic^hi.-,  photophobia, 
and  occasional  delirium.  There  was  no  paralytiis  of  acnaation 
or  motion.  Hi!  nuntinucd  in  raiidi  the  muiic  elate,  until  dfiatli 
took  place  on  tlie  sixth  day  oamcuhut  Huddenl;.  Ua  pod 
moTtem   examination,  an  abscesa  was  found,  involring  nml 
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denLniying  titc  cfrretiral  auIiaUDcc  in  th»  tem|K)r<>-*i>lii>iioi(Inl 
roj^ion.  There  wna  Mtrronndin^  iiK'&iiigitis,  oxteodiii};  to  the 
biuro  of  the  btain  and  towanls  tlit^  rertcs,  luul  nito  cnrics  of  t]l« 
pctroiM  bant. 

Simple  Meninfi'iUB  complicating  typhoiil  fover.—  A  i-ane  of 
Ihis  kind  oecunn^d  in  h<Mpit4iJ '  of  u  Imy  ognil  wvcn,  irbo  difi) 
on  ll)i>  IwnnlT-ciglith  duj  iif  tim  fever,  u'illi  )iii«'iinioniu  nml  hcJiil 
f-yiuptoBis.  Ou  post  mortem  PJcnmiDatiuD,  tJiitk  layers  of 
purulent  l;ini>h  wen  found  nt  tho  bnnc  and  t«  n  less  «xt«nt 
ver  the  vcrli'x.  TIiu  InU-ral  VMilritleit  vm  full  of  purulimt 
iin. 

l>iAfiNoeis. — The  fiymptoiDB  may  bo  well  marked,  or  to  a 
pTcnt  extent  tAt«nt  at  fint.  Wn'n  tliMw  in  ni-iite  jxiin  in  th« 
heiiil,  lii}i;li  fcT<>r,  roaiitiitj;,  pliotuiihubiu,  <tirliriuiu,  i^uiiviiUion*, 
«nd  liion]  i^amlTUK,  IIig  nuliire  of  tliv  cosh  cannot  mluiit  of 
doubt.  The  diffvreiiliAl  diagiioitis  of  simple  and  tuix-'iciilnr 
mentDgiti*  i«  rof^rred  to  unilor  nrtide  l\ibiiirultmM,  In  trau- 
matic caaea^  uhI  tbow  ossociAt^iI  w  ilii  mit  diaease,  tlie  uUiniate 
dii^oais  ganendlj  rereala  it^'lf  witti  mfficicnt  distinctDoee, 
iiIlbou}j[li  tlin  lyinptonix  mny  be  of  n  Intent  nhnntctcr  at  lint. 
iJurint;  the  pro},-!!^**  of  acute  fever  or  pncumooiu,  it  i»  dilficull 
(o  loll  whether  delirium  ia  purotr  Bj-m)>t(}mntic.  and  due  to 
nlt4ired  blmiil  ccmditioriK  or  rcrfbnil  coii);r»tion  ratlier  llian  iti- 
llammiUiuti.  In  niTii|>lB  coii};e«tioii  1h«  syniploms  arc  uf  n  trail- 
aient  nature,  in  meningitis  they  atv  progr^Mive  and  continnoua. 

]'iiO(ixmii<i  in  nl ways  grave.  Kccuv^rytrimclimni  takea  ]iliu-r% 
not  )«>  in  tubercular  uuma.  Whrit  tlu'  diaeuac  la  ri!i;ogiiiai>d 
anil  trcat^-d  at  nn  i-nrly  fatnge,  the  ]<rogiio«ia  in  morv  hopeful. 
Wh*n  loeat  iiaralysis  and  ventricular  effuiii on  linre  «i])ervDn«i, 
reoOTCTX  Tar<-h'  take*  plnoe.  An  early  diagnoMa,  with  )>nfmiA 
tnalnent,  is  therefore  all-important.  A  vnry  guarded  opinion 
ahoilld  olwajY  be  given.  An  aun-liomlion  in  the  aj'mjitoiDa 
often  takes  |>lsoe,  tbniwiog  lioth  physician  and  frienda  off 
tli«ir  gunpl,  noon  to  he  followed  \>y  a  ivlaiMU  fnto  a  hvixJeaa 
and  (ulal  coniltlion. 

>  RnaeU,  Bni.  if«t.  /our.,  Julf  11,  ISM. 
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Trkatukkt.— Ttio  jMtiujit  ahould  be  ke)tt  very  qutct,  in  a 
iiell-veiililuted  room  of  meau  temperature.  He  shou]tl  be  fed 
oil  milk  mid  light  koiijis  chkHjr.  "Ww  head,  Iwtng  [itwiounIj 
•huvcd,  clioiild  bn  kvpt  uoul,  wil)i  i*vufH)TUlon'  luliona  or  icfr- 
bags,  Iji  aculu  cases,  in  well-nourUlicd  cliildren,  the  appiica- 
tion  of  on«  or  two  Icochns  to  lli*  temjilw  or  behind  tho  Miw 
often  iifl'»rdK  nrliiff.  lit  rare  ciuk-^  sucli  oa  tlu!  c>n«  I  hitve 
recorded,  where  serious  and  ^irotoii^d  conmlsions  wera 
present,  blooding  by  vcneiKctioit  iit  indientcd.  I  Imro  no 
doubt,  ill  Uic  eaaif  alluded  lo,  venisection  mrcd  the  childSi  lifb, 
the  respiratory  function  being  impeded,  and  Iho  right  hoart  and 
vt<noiis  Hytt^rni  no  gor^d  lliiit  it  atTordi^d  tlie  only  miuuui  of 
ndittf.  The  mediciuea  indicated  are  eitlier  mercurials  or  the 
bromides  and  iodides ;  I  confesfl  my  prejudice  in  favonr  of  lh« 
minvritl  remedy,  and  ^'ni^ndly  ii>n  it  in  tliu  form  of  tnunolioii. 
The  bromides  are  lunful  in  coiilruUiiig  iho  tendency  to  con- 
vulsions. In  many  cases,  tUe  addition  of  from  fi*-*  \fi  ten 
KTainH  of  chloral  hydrate,  occmiionally  given,  in,  t  btdiern, 
beiiL-fii'vul.  £r){<>t  hiia  hucin  reccmimcndt^d,  but  I  have  uuly 
fooud  it  of  service  in  the  epidemic  form  of  the  distaw. 


HyUIIOC-KI-ltALCS. 

Vhrmtii:  Hi/dmrr^jhalu". — Hydroccphalu*,  or  drofeical  accu- 
mulation  of  fluid  in  the  interior  uf  the  cmniam,  u«y  bo 
congenital  or  nci]iiii'cd.  Tlie  ordinary  t«rm  chronic  hydro- 
eepbalua,  tut'd  in  mi.-diciil  lilentturc^  {^ncnlly  refen  to  tlic 
congenital  variety  of  the  diueiLie. 

Oongeail<il  Ky^rorrphnUt*  signifies  an  accumuUtion,  to  a 
I^^ater  or  lf»ser  exlvnl,  uf  ccrobro-Mpitinl  fluid  in  tlie  ruttncle* 
and  sub-arachnoid  space,  fre<iuonUy  in  the  cavity  of  the  atnoh- 
noid,  ntJll  nioro  randy  Iwtwcen  the  dura  and  the  skull  (nxt<?raal 
hydrocephalus).  The  dineiixii  may  «how  it-iidf  diinn;i;  intra- 
utnrino  lifi>,  or  Wcomo  developed  soon  after  birth.  The 
gradual  accumtilnlinn  of  Siiid  gives  rise  to  globnlar  pnlargc- 
ment  of  the  head,  prouunence  and  widening  of  tho  fnubuellt^ 
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anil  MipAntion  of  tlui  cnniol  Ixintx.  Er«ii  bpforo  tlio  bciul 
Wcj>ii»e8  enlafged,  ccnbval  HjrmpUiciia  nuy  show  tlii.-iii«elv««, 
«urt)  M.  ron\ii)sioiis  and  strabiantuti.  Th«  (;>>n«ral  tiealth 
^miluiilly  fails,  anO  iu>  tlm  lir-jxl  «iUrgn>  titc  d;ipm|W)rtion 
belvcen  tlie  cranial  vnult  wiA  tlw  faoc  bocuiniM  wtll  nmtked. 
Tho  infant  at  th«  saxa»  time  lonw  flesh  gradunlly,  and  is 
unaUa  to  iiti)v«  or  niini'  its  lirml.  It  innkn  little  wsv  at  itK 
limlw,  wliich  becomu  fet-Ui-r  oh  Ihe  (Iiw&»«  ailvanccf.  The 
ey«hnlls,  ovtng  to  downvrard  pre«surc  on  the  orbital  pliit»  of 
th«  frontal  bone,  protmde  in  tui  unnatural  manner,  tho  white 
fdciotifs  being  vi§ibl«  above  the  irin,  and  the  tym  hnviog  n 
donnwnnl  ditvctinn.  In  cnM«  where  tfa«  vvotriculor  dtopay 
does  not  dovelop  to  any  extent  before  tlie  o»iGcalion  of  the 
fontaneltcn,  there  may  be  little  or  no  enlargement  of  the  Itend. 
Sirangt  to  tojr,  actual  iiandysis  of  any  kind  ii  rare  In  tliia 
diaeow,  although  eonvuliricHt)  and  xloltic  vpanna,  Mpeeially  in 
Tndiitic  cases,  ue  common.  8trabi»niU3  and  OAvilUtion  of  tim 
eyolulla  are  froqnenti  and  vision  ia  gr'Hcraltjr  imgKured  or 
totally  IomL  from  prcMorc  cnucing  iitniphy  of  t}ie  optic  ncTTea. 
Vomiting  is  a  oonttaon  symptoro,  and  digestive  dersngument, 
with  oMiKtifntion,  is  nsnoUy  proeont  In  ennie  caaes  tba 
hydrocephalic  si)-ns  and  aymjAomn  uiiy  not  lie  w«II  marked, 
but  the  child  pniteents  all  tho  featurea  of  a  letis-inarked  fonn 
of  idiocy.  Il  is  <lcfcctive  in  int«IIigence,  bockwnnl  in  ip^-jik- 
ing;  or  uhiii}!  iIh  limlw,  ofli'ii  niitcliioroii*  or  bad -tern  jwred. 
On  the  other  hand,  sooifi  hydrotcpbidic  chitdren  are  u-ondeT- 
ftilly  intellif^nt  and  cf  chc«rfid  dixpoeition.  Tho  duration  of 
lIiH  iltseane  viirien.  InfnnU  linni  with  dropay  ai-ldmu  survive 
Ion;;,  perhaps  only  a  (nvi  dayn.  Tlii>  slower  the  dropsy  is  in 
ddVdInptnj;.  the  longer  the  child  is  likely  lo  live  In  tare  case* 
adult  life  hu  been  reached,  but  a*  a  nile  tho  child  siiorumfaa  to 
some  intercurrent  disease,  auch  as  dianhcea,  acuto  inflamnintion 
of  tho  lung*  or  other  organs,  or  one  of  thi'  rntiilive  fuven. 

Thn  diM'aae  is  congenita),  Humctiinca  hercdilary.  Mot« 
than  ono  child  in  a  family  may  be  affected  by  it,  or  one  of 
tho  othar  children  may  l«  othcra't*o  eongcnitally  (kCecUn* 
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(iiliiitic).  It  IB  more  liable  to  occur  in  unh<?«lUij'  c)uMr«n 
exiwgpd  to  imfavoiirnblc  hTKicnic  condilicinn,  ond  conTOqucntly 
i«  iiiori.'  fri.'i|ii«nlly  mut  with  miiong  tkc  |juur  tlion  Itionf  tnora 
favuiirjkty  c ire iimt<l4ui coil. 

MoKBii)  Anatomy. — Tht!  li^adtiig  fnAttire  *A.  tliu  diMnse  i» 
dmjMy  of  tliu  v«ittriculur  tavhiud  of  Uie  brain,  wtiicli  becotiin 
dtlatttd  in  i>roponion  to  tlie  anioiiiil  of  contnioMl  fluid.  Ttio 
preaaitro  of  fluid  gradimlly  tliiim  atid  i-niif^c*  •tn>pli}-  of  tlii> 
corcbml  Kubsturiei!,  uiid  lu  cii*i'j>  nitli  larj^e  elftiiiian  oiilv  n 
mnall  aiiiouut  of  bi-ajn  siibstaDce  may  rvmniti,  to  form,  along 
with  the  mernhmiicA,  the  uyst  or  mic  contnining  \\\v  fluid.  Ilia 
ilrn[»y  ill  ffimomliy  bilat^rml,  uiid  l)i(!  uavititw  cijUiiDy  (■iiUipHl. 
Ill  ran.'  vAavn  it  may  be  unilatt-ral.  Tiie  cAuae  of  iho  du>[B3-  is 
often  obscure,  yot  in  soniP  ciues  it  may  bo  Apparent,  l^ 
i:nnclitioii  (if  txt^i'uitvir  MCivtioti  or  il^lk'ioRt  alicturjitiom  nf 
cerobro- spinal  liuid,  regulated  by  disturbance  or  allenli<m  of 
tlic  iioniiid  r<.'lHtii>u  of  blood  presxuro  iritliin  the  craoiuiu,  sr 
presiinwbly  in  opctntien,  fnim  wlint«vcr  cause.  Any  ooo- 
gMiitnl  defect  in  the  duvelapTnciit  uf  ibc  brain  or  ttwiiibmus^ 
lumoura,  or  iiiflammatory  conditions,  wliereby  lh«ro  is  »nr 
obstruction  ti^  tli"  frfc  circulation  of  tli«  ri'n'5in>-si>imi]  fluid, 
niny  readily  give  riai!  to  it,  Tumonr  of  the  c*rel»ellura  may 
coiapTeas  the  slraigbt  sinus  and  cause  obslrucdon  to  the  vauMia 
flow,  (Iropity  fnmi  lli«  [.'buroid  ])]rxurRx  ini-'vitttbly  bving  tlin 
rcBult,  Closure  of  tlie  fomnieu  of  Alagendie,  frorn  whaleret 
causE^  or  prcasura  on  tlio  fourib  vontricio  or  ili^r,  will  tend  to 
accumulntiou  of  ri>iid)rivii[)iiiiiJ  fluid.  Many  ptiyaicUns  liobi  Uict 
view  l!iat  tiia  drepsy  \a  fte<iuenl!y  duo  to  iuflaiunuttion,  clirouie 
in  its  nature,  of  the  cpcnd}-iua  of  the  vcntriilc-^  w]iich  is  often 
iontid  much  lhic)(«n<'d,  but  u')i<?l.)icr  tliix  in  uf  a  priinnry  iiatum 
or  the  at-eondary  n-auU  uf  other  aud  pct>-exial«ut  conditiuna  is 
not  determined.  Certainly,  fllthough  frc:quontly  seen,  it  i«  not 
present  in  alt  «uie«.  Snn<l<i:i,  l''oiiriii<T,  and  ]i<iT*^n;i]>mng  con- 
Bidiir  that  hyrti<lilary  sypbilis  often  plays  an  impurtiuil  part 
in  causation.  In  hydrocephalic  cbildrrn  tbcro  is  often  a 
nyphililic  biMloi^',  cxjK'i^iully  in   llie   father,  and  Ihv  morbid 
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upiwamnces  noted  in  thoM  cases  known  to  bs  sf  pbililic  arc, 
ill  lulililitm  Ui  VI- utricular  (tropaj,  mcningenl  congMtion  ol  the 
I'ia,  tlik-ki-iiitij;;  nnil  increaaeil  wraulnritjr  of  tltn  Dpenilyina  of 
Iho  viuilrii-lci^  with  ccingcution  of  th«  clioroid  [ilcxased.  ]n 
thu  Hu-vullnl  byi)rue»pha]u«  exlumiw,  v-hcrn  nn  aorunniUtion 
of  Iluiil  is  fouiiit  bolwcrti  the  dim  and  pia,  it  ii-riiia  iloubt- 
ftil  whctlitir  iJic  condition  cmi  hn,  Hlrictly  spcnking,  called 
<^Hi^>niUil.  It  scema  to  bt;  cliuNtlj:  asuitiitUxl  with,  if  not 
alwA.v*  crniKrd  by  chronic  iofltiiuaintioa  (pncjiyuienin^tis).  A 
lypivol  cavL'  of  thU  kind  ia  <lMcri)inil  by  Hrnocli,  in  wliich 
nftvr  death  ten  awl  a  half  ouni>«a  of  fluid  wi're  foaud  extt>riifil 
to  Ih"  bmin.  which  did  not  till  the  cranial  cavity.  "On 
ri'iuoval  of  the  Tault,"  mya  Ilrnoch,  "a  third  moinbrnnti  was 
found  belweoa  the  dura  and  pia  mal«r,  wliiob  envelojied  the 
whole  brain  with  tbo  exception  of  tli«  poaterior  foma,  and 
I'Diild  )h9  rai»Rt[  up  from  tJin  int^miAl  surface  of  th«  iluru 
mater  na  a  traiit<|)areiit,  culuurlcju,  and  bui  «]ightJ.v  vascular 
motnbmno."  In  another  case,  a  [;itl  w^t  nionlbs  old,  "we 
fimri<l  pni^hymrningilis  pwtudo-tueniW.-inarcA  hmmorrluigicn, 
with  RbroiH  thidivning  of  the  arachnoid  and  pia.'  Thme 
cn«r-«i  np])car  Ui  be  conclusive  of  an  iuflaninuitoTy  and  probably 
iicqnintd  nri;|{in  of  Uh:  di»rnw'. 

Arrjuirttl  H-f^nifi'/Jtalu/i  may  lie  <luc  la  varinua  cauaoa, 
cithor  existent  within  or  without  lhi>  cranium.  Uenincitu^ 
whether  of  ■  iiiiu|>Ii^  or  tuberrubr  n.iture.  in  probnhly  tJui  ntowt 
cuiHuivu  iire-«xiHlpiit  condition,  and  tho  ivKultin;;  dropsy  is 
often  directly  th«  causa  of  deatli.  Tbc  fluid  being  ^ueed 
willi  r.oinp.irativA  rapidity  miiMNt  death  from  pnuiiire,  by 
uraduiii  Bl>oliliun  of  eervbrul  fuactiim.  Tha  rapidity  with 
wliii^h  dentil  t«kt-«  place  in  acute  effusion  eontnatw  in  a  re> 
iiiarkabli!  manner  witli  the  reiiilU  of  chmnic  cffiuiiMUi,  in  which 
the  fatal  tcnniiiation  ia  apparently  not  ao  fret|ueiitly  due  to  the 
direct  effect  of  the  pn-Mdire  of  the  fluid,  as  the  int«!rcurrcnca 
of  Komo  otlier  niorbiil  cumlitiuu.  The  mode  of  death  in  ordi- 
nary tubcRuUr  iiieuin};iti«  ia  described  under  that  diwaee 
Ainiple  m«D)Dgitis  largo  effusions  are  probalily  Iom  frecjueot 
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tlion  Id  the  more  chronic  and  frequent  tiilicn-ulitr  nfferti'jn. 
UoiJer  the  howl  «f  SimpU  Mminijiti*  \  htive  dcecrilieii  u  casu  rA 
bydnicdphnltiN  in  whifJi  tbctv  watt  a  liirgc  amount  of  fluid  and 
Tontriculur  dilatation  from  aimiile  meningitu  ajiaocintml  witli 
closure  of  tho  fommm  of  Mngpndio.  Ttimonrs  causinj,-  inviwui* 
nnd  inti-rfi'rint;  villi  Uiti  <;imiliilii'ii  (vcnnui:),  <»ngeaUoit  uim) 
hypencmia  of  th*?  bmiii,  thrombosis  of  the  sinuMS  id  wasting 
diseosee,  eticli  lut  dironiu  diiirrhccii,  an;  fraitfu)  cfluses  of  dro]MT 
within  the  cranium.  Without  the  cmnium,  caiuwji  |>n>duclng 
pressure  on  llic  Inrgo  vplna  in  tho  neck  or  thonx  are  fwonlwl 
M  prmluinnK  i]ro[i8y.  Ttnw  rclnt-phiirinjffiil  •bocoM,  cnlarKn] 
mrvical  or  bronchial  glands,  have  all  been  noted  m  in  a 
similar  manner  ohKlructing  tha  vmona  rotnm  to  tho  hoad. 
When  rfmiltinK  from  venons  preiwun-,  tlin  ilroiwjr  is  ^enenllj 
nnivtfraal^thftt  is  to  sny,  th»  fluid  is  fonud  eiiauUy  In  tlie 
cavities  of  tho  brain  und  on  tt«  Kurfnco  (<«lema).  In  ur.nlo 
fevers,  such  us  Miirlntiim,  nnd  in  Brifjht's  discuse,  ccrubrsJ 
dropny  may  nl*o  occnr, 

I)iAQS08i8  is  of  much  imporlance  with  reference  to  treat- 
ment. It  niny  hi-  at  unco  mini  that  in  Irnc  congr^nital  caf>e»  a 
cure  if  hopeldiiia.  When  the  ehilil  priw^nto  nil  tho  charader- 
i«tic  signs  of  tho  congenit-al  discaw — globidar  enlar)j;i'mcnt  of 
the  hofld,  prominent  ltuc;tiiating  fontniirllcK,  alt«rcd  axis  of  tbt 
oycit,  with  pro;;re«aive  increosi'  in  aise  of  the  bead,  coming  on 
from  an  early  period  of  infaney — the  diagnosis  is  pretty  well 
assured.  Au<|iiircd  hydrocuplinltis  gcn«mJIy  comes  on  nt  a 
liilrr  piTiotl,  aftiT  the  cranial  bi)ii«ui  arc  nnitcd.  If  it  oci-ut 
hifure  the  closure  of  the  fontanelles,  tbore  imiylw  tnlargenient 
<if  thr  hoad  and  Be])arftti'm  of  the  hones,  lint  not  to  tho  nnw 
extent  oe  in  the  con^nital  iliseas?.  Kacliilic  h«*de,  especially 
tlio»  osKMuatcd  wilh  ccnthm!  hyiiortro]>hy,  m)uir«  to  he 
diiigiio«ticat*d  from  the  hydrocephalic.  The  skull  ix  nf  a 
difl'erciit  Rhnpc,  not  globular  hut  rather  squnn-,  flatlemtd 
vortex,  di'preiui'd  unlirrior  funtimi-'llc,  pronitiii'iit  jarii-Ul  hosaes, 
flat  forehead,  with  longitudinal  groove  between  the  [Kirivtal 
bone^  and  other  symptoms  and  dcformitii;s  of  rtichilis. 
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Prooxoisis. — In  all  coDgpnitAl  caM«,  lu  already  stated,  tho 
earn  isKlmoet  invnrinMy  faUL  Th«  duration  t>f  lifu  ditpciida 
th«  npjditjr  and  amount  of  effiuioii :  m  e&aen  of  slow  pro- 
gn«  life  may  be  ptvlonged  for  many  yenrs.  In  the  or>]iiircd 
dUrii«e  tlia  prognoKiit  i«  miich  imtrc  fav<iiirali]R,  4u])euinUy 
whun  Ihe  amoaul  of  fluid  efltucd  ia  Niuall.  In  ent«ritia  or 
aSbet  acute  disciuc,  when  the  dropny  ia  tho  rvmW,  of  venoiis 
•laaia  or  imrlinl  UiKimboii*,  u  curr  may  mxiilt,  if  tlio  cudnLi- 
tational  ooadition  of  the  patient  is  othenrin  favotimUL'. 

Trkatmknt. — In  th«  amgfnital  tfimnw  it  can  only  he  pdlli- 
aliri!.  Attcnlion  to  tbc  g«nenil  Lvallh  nlKiuld  )»■  llio  lint 
care.  Carfful  dietinj;  U  important.  As  noiiriBbiny  fooil  an 
tho  child  i«  ablo  to  digc«t  should  be  given  in  amall  ')\iantltie«, 
at  atuted  and  rc^ar  intcirvals.  The  atato  of  Ihe  tmvrehi  Hhouli! 
be  attended  ta  CoBittlpation  generally  beinc  present,  suitable 
laxatives  an  indicated.  Tlte  child  ^lioulJ  be  wannly  antl 
auitably  clothed,  sn<l  «bou1d  be  taken  tnit  rrgiilariy  in  fine 
W«alher.  The  ^nlle  prtwaute  of  a  cloH-ly-filtinfi  cap  nhould 
be  tried.  Another  phtn,  which  in  some  eases  fiivea  t^-iuporary 
relii'f,  i*  xtropping  the  h«u!.  Slri|>!"  of  Scnbuiye  placteT  should 
be  applied  all  orer  the  lieud,  fri'iii  the  iniut(iitl  proccM  on  the 
on«  side  to  the  outer  point  of  the  orbit  on  the  other,  euca^ii^' 
the  vhole  of  the  ilculL  Tlie  plaster  niu«t  not  be  put  on  t^o 
li^lit,  and  if  convulaiona  cone  on  it  should  lie  removed  allo> 
gether.  Tlie  only  other  method  of  local  treatment  ia  tappiDK 
the  vnntriclLii  in  large  eftiuionn.  The  P]>cnition  should  bo 
performed  vHth  a  uiiall  trocar,  tnlroduceil  near  the  coronal 
•utute,  about  one  incli  and  a  half  from  the  MgittaL  Only 
a  partial  qnnntily  of  fluid  «]ionld  be  removed.  Tlie  wound 
should  be  closed  with  u  collodion  and  cotton-vool  scab,  and 
the  head  strapped  as  already  directed.  As  a  nde,  tlio  fluid 
aoon  re-BceumulntLii,  and  the  ()i>rnitii)n  rwiutrmtu  be  |)eiformed 
again  within  a  short  jx-riod.  I  have  never  fuund  any  but 
temporary  bene6t  from  this  procedure,  but  it  often  mImIIm 
the  anxious  rei^nirenienld  of  friendit.  A*  Teg*nl#  laRdieines, 
iodide  of  irou  or  iodide  of  potassium  aoem  to  have  a  re- 
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straiiiiog  iDflucnce  on  the  accumulation  of  fluid.  iJiureticd,  ns 
ncctatc  of  potash,  citrate  of  caffeiDo,  or  iligitalie,  may  aku  \*a 
tried. 

In  ihi!  acqiiirfid  ilUpOfe  treatment  iii  always  inort  hojieful. 
Miiny  caseB,  na  those  of  a  tubercular  meningeal  nntute,  am 
obviously  hopelcsa  as  a,  nile.  The  pre-esistiiig  diw-ase,  ivbat- 
ever  it  be,  must  be  Ireateii.  Ci  pplioiitiona  to  the  head  nrc 
often  of  8erv'ii;p.     Coiuiter-irri 


liniment  of   iodine   or   cauth 
pota.'^ium  is  the  most  useful 
si>ccinl    treatment  is  discussQ 
diseases. 


are  of  undoubted  value — 
u  vesie«tions.  loJiile  of 
lal  remedy.  Further  and 
ler    the   separate  ]iriuuiry 


CHAl'TER    Xr- 
THE  XliRVOUa  SYSTEM-rwiWiwwrfl 


AcUTB  SplSAL   PAI14LY8M. 


Infantile  Sfn'nal  Parttli/nt  (Von  Heine),  Poliomffeliti* 
Anitrior  Aeftia  (Kiuamaul),  Paraljitie  Atnpphi^ue  de  FKt^anct 
(l)iic Ileum-). — No  (orra  of  Hjiitial  iMralj^iriH  is  now  bollfr 
iiiuluriitiHKl  ill  ttoth  iU  rlinu-jil  aii<l  [uthi>lcigiral  inlntiutiH  lliaii 
Ibis.  AltliouL;li  known  i-HiiiMlIy  Iodj;  »\itf\  cv«it  aa  fur  tjaclc 
M  1TK4,  u'hon  I'lMlvrwoud  deecribod  it,  its  trnt'  pnthnto){icnl 
analoiny  wiia  not  kiiov-n  until  tlitrly  yciin  ngii),  wtinu  it  van 
dpMribod  wilh  fitrat  cliiiicul  exoeltiesa  by  Von  UeiM  and 
l>ucheniie.  Coniil  was  one  of  tlio  lirst  wbo  pointed  out 
its  tnio  nntun-,  nnil  aU<-x  him  I'rtviwt  niid  Vtit|>inii.  Lock* 
hart  CtRrk,  Charcot,  £rb,  and  othere  tiave  since  made 
indnpondcnt  obscrrations,  convborotiDg  ibo  asseHioD  tbnt  tlic 
din-HSU  lesiiled  in  the  anleriur  i^niy  culumiu  of  tlii!  cord. 

Tbo  diaeaae,  sC  on«  time  bc-lisTcd  to  be  |.>rciiIiBr  to  cliild- 
liood,  ia  now  known  Im  occur  in  lulultii,  although  it  is  movu 
frvqueiitly  »ccii  in  the  eaHiec  periods  of  life,  between  Uie  ages 
of  ono  and  fi>iir  j-enra.  The  end  of  tho  second  y(«r,  or  tbo 
closiiij;  puriod  of  Ihct  flrxt  dciitilioii,  in  a  time  of  wgwdnl 
liability.  The  etiolo^jy  of  the  disease  is  not  well  ascertained. 
Neither  njphilio,  mchttis,  nor  struma  uo  known  as  prodispo)» 
ing  causes.  T)io  strain  on  tJie  neuro-muscuhir  apiwratiu 
connected  vith  the  comu)enc«niont  of  walking  has  been 
addnccd  ox  ii  rjiusc  It  not  iinfrciiiicntlj  follows  one  or  otlx'r 
of  the  fevcn  of  childiioud,  hut  more  ofU-n  attack*  cliildten  iu. 
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nppnrcntly  ^ml  arH  robuot  bpftltb.  Tbo  onset  is  sudden ;  tbe 
cliilil  timy  bti  frvi-rish  aii<l  restlewi,  gjilOy,  conrusnl,  or  drou'S}*, 
aoil  when  olil  enou^ii  compl&ina  of  ochtDg  la  the  Wk  and 
limhft.  Somi^timvx  convnUioiis  i»liw  it  in.  Krcqaently  (be 
constitutiuiuil  Hj'inptoms  are  of  a  vury  lri\'inl  nnturc  ;  in  tunny 
eases  no  initial  piieiiomena  beiii;;  obseri'fd.  Wlicii  pn-wnt 
tlii^y  Iniit  from  twrlvri  hours  to  two  or  tbree  days,  A  TCjy 
ordiiiiiry  hinUiry  is  that  thu  child,  on  \»\\\%  tnkcn  out  of  bed 
in  tbe  morning,  is  found  to  have  tost  the  motor  poircr  of  imo 
or  Ino^•  of  its  limb«.  <>n  cxnminstion,  tho  sintcmcnl  of  tbe 
uiolbor  i«  i-aMly  vurificil.  One  or  ninn:  of  thr.  Iinil>«,  most 
comiiionly  tiie  leg*,  are  found  to  be  paralywtl,  os  re^ttrtls  motor 
powor,  pnrtinlly  or  i;oinpIet«ly.  Un  closet  examination,  Uie 
pnralyvit)  will  guiienilly  bu  fiMind  nonfincd  to  ccrtnin  nitiKle^ 
or  groups  of  muaeleB,  senwlion  being  uiiimpairod,  n--(li-x  ex- 
ritftbility  ill  thr  nffi^i.-tod  nmsck'K  nboli»lif>d  or  grcfttiy  imi^Miired  \ 
lh*i  pbntnr  a'f!<>x  luiiy  be  present.  Th«  nIRi'ctcd  miUK'lvs  an 
flabby.  Tho  tteclrical  reaclion  *lio«ra  Ions  of  irriubility  \» 
FnraHic  and  Voltaic  currents  in  ihft  dmvo  (ranks.  Tlio 
miiKi'lfji  tliow  l(iK*  of  or  ilimintxbcd  irrititbtlilr  to  thn  Fnrndi^*-, 
Vfith  inereastd  senaitiveneM  to  the  Vultaic,  the  onoJal  i-loiura 
showing  mors  reaction  thnn  th«  cathodnl,  and  Ihc  cathodal 
opening  Oion^  thnn  tlie  anodul  opnning ;  in  otlu^r  uonla,  tbc 
eo-ca]Ied  tcacticni  of  degonoratlcn  is  well  niurkej,  the  <)ualit> 
ntivc  cbnn^cs  being  the  ivvcTse  of  those  in  Ii«altli.  Tbe 
alTi-ctfd  linib  in  grntTtilly  cooIi-t  tlian  the  otliur,  and  t)irr«  is 
often  more  or  less  lividity  or  pnllor  of  llw  skin.  Ilie  progreas 
of  tbo  discaso  is  chatactcriscd  by  atrophy  of  the  aGTocted 
intisclrs.  In  Ihi:  child,  ni>t  only  is  muitctilar  atmpliy  well 
marked,  but  tho  growth  of  the  Itiiib  a«  a  whole  \»  retanltsl, 
the  ligamentous  stnictum  become  lax,  and  coutractures  of 
various  kinds  result.  Tn  thi«  di^aw pnraly«t« of  the  fuitctioM 
of  Utu  bladtliT  and  rectum  are  not  interfeivd  witlt,  «xmpt  in 
some  cases  temporarily,  sliowing  a  striking  contrast  to  other 
fomu  of  spinal  ])atmlysis.  A  no  less  highly  cbaincteristM 
feature  is  tbc  ii]vc<ly  onset  of  tho  pnrnlysi*,  which  is  Dot  pro- 
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giVMivo,  bat  ntbiiiut  its  maxinnini  williin  n  v«ry  short  tinif, 
clitiirallj  upvakiii;;  at  mv-jn,  ultbou},'fa  perlupa  not  wilIi  tbo 
euil<lcnQe»8  of  an  apoplectic  seizure.  The  nmoiint  of  paralysiH 
depends  on  thr  nXv.  ami  oxti-nl  of  llm  cciilnit  Iminti :  thiis  one 
l«g  or  arm  may  be  Afflicted  ;  either  ana,  foreanu,  k-^,  ax  lliigh ; 
both  ftriiis  or  both  kgs ;  one  arm  and  one  Ipj;,  rarely  on  tb« 
•ame  aide.  In  any  ciuk;  nirrly  un-  nil  thu  inuwli-x  nf  xhfs  limb 
or  pnrU  of  tlie  hniH  alTeuled,  but  pittLiuii-i  ijr  ^ruujM  of 
diumIus.  When  tbo  ujijver  cxtrvmttitn  nre  paraly»('d,  (Imk 
is  generally  involvement  ol  tara<i  of  tli<;  iiiuiele;  of  the  ecapula 
An<l  trunk.  Tbi-  further  piujiivMi  o[  tli«  uuw  fhowN  either  a 
gradual  improTcmont  or  the  rcversp.  Tho  upper  exlrwnilti-K 
generally  regain  piiwcr  soiinfir  than  the-  lontr.  When  impruve- 
invnt  tukt»  place,  it  coranionly  occurs  wilbm  wx  WMikv  or  two 
montha.  After  six  months  littlu  or  no  improvement  rjin  be 
cK|:>cct«tl,  and  ebuKly  and  ptv|irrMivc  nlrnphy  of  tho  mu^ek-n 
takes  pinw,  tbi^  liiub  beoonung  oIt«n  literally  skin  nnd  bone, 
L'xocpt  in  fat  ehUdron,  when  tiio  odtpoao  coTering  ofl«u  monks 
Uie  musRulitr  atrupliy  of  thu  limb. 

iJuoxosis  is  not  difficult.  In  tb«  initJA]  atiK^,  nm]  b^foru 
thn  ittnUyna  is  made  out,  it  may  be  mielnken  for  Hume  nciitA 
febrile  affection,  but  llie  early  Kti)Hrtr<.-nti(in  of  ixtRdyata  auoii 
confiriiu  the  diagno»ia:  the  sudden  febrile  ultiick,  quick 
Kupcr  vent  ion  of  parolysi*.  nnd  loss  of  motor  power  in  certain 
ntusclr»orgT»iip«,abohlii>u  of  relluxf^ nilb  oni m paired cutiuMv 
ons  «rii«ibiliiy,  and  only  temponir>'  if  any  loaa  of  control  over 
Madder  and  rectiini,  tvcovcry  in  some  cnaef^  but  gi-neittUy 
atrophy  of  nflccted  rauavlea,  am  the  proniinvnt  symptoma. 
Chie  of  thu  moHt  common  cDiidiliuna  liable  to  be  mistaken 
for  infantile  panlyeU  is  tho  itiiiH'ul.ar  Jehility  and  irostinj; 
attendant  on  manumic  affuctioiM,  .luch  »s  rickets  Carvfiil 
atlcntiou  to  the  hiatory  of  the  caae,  uid  an  cxaminatioa 
of  tlie  affocbed  limbfi,  will  ibow  that  in  them  cnaea  w« 
liavo  to  do  with  gniL-riil  warning  a:id  weakness  of  tha 
muaetv*  of  the  limbs  and  not  paralysis  of  u  lucid  nalnie. 
tnnaTerse  nyeliti^  tbo   imjwircd  skin  scnDibilily   and 
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ruiii.-tioiu'of  lilaililpf  and  rfctum,  occurrence  of  Sed  sore^ 
jiri'Kenve  of  nDexes  luid  ahscnM  of  iniuciilar  ntiM]ihj,  nre  'li»- 
tiiii;tiv*>,  enough.  Sun^iti'M^UB  apoplexf  (lueuialomvFiU)  is 
liiilile  to  bi;  confouiiik'd  with  it,  chJeflr  on  account  of  llie 
Hiiililcnnew  of  the  gmratyi^ia ;  but  the  presence  of  coneoir 
ilr'riiigomcnt.><,  the  atl'ection  of  hliiildi^r  ;iiid  n-eliiai,  with  the 
ti-ndei>ey  t*  >«d  sores,  and  "■-  ~li§enco  of  initial  fever,  are 


hlriking  pointH  of  dialinction 
liinil  iympti.miH,  locnl  panilj 
iiiiiHclcfl  oftiTi  U'liiw,  iai^rcaa 
iitro]>hy  or  very  little ;  eli 
generally  soiiici  aeiiHory  distu 
tilt!  attack  in  itself  points 
iiriKiu.  Sp'i'lir  l'iiral</in'f,o 
ln'iiiiplepin  ov  tiiiLisiont  funei 


miplnjia. — Iii  it  are  present 
CBrehral  nerves,  piiralyim) 
idon  retlext-s ;  no  muiieular 
1  irritability  nut  abolished, 
.  Tlio  hemiplegic  naturn  of 
prolwibjlity  of  its  (wrebnil 
ig  either  in  tonnectinu  with 
:lisonh'r,  is  diffeniiilinl-ed  by 


iiiti-,riiliii- li'ii-i'iii  ;iiiil   ('(iiitr:i<'l]i.ii),  [iri^scni'e  of  tcMulon   ri'flcxi'J, 

;iUii   :ili«rlli  !■  Ill'  ul  li>]iliy, 

I'Uiii.NuM;;. — 'I'lic  iHmm-i'.  :is  :i  iiilr,  iliics   lilil    i'?|d.l1l,Li'-r  lif.'. 

A-i    1"    III!'    |Ml[ll.l^-i^,    Jl    is    llnulllfMl     ill     till'     l'N:tlClllC.         Hi'luVilV 

IS  l]ic  i-\i-i'|it inn,  iitri>]iliv  iif  tiiii-rli's  mill  ]ii'i'niiUiinil  p:ir:i!\--i- 
iIm'  nili'.  If  lriM\i-|-y  tiiki's  ]pl.in'  il  is  ^it  Mi  iMvly  |"'li"il,  I.UiT 
i>ii  llii-vi'  is  1111  liki-liliinni  iif  ;iini'lii>iMl iii(i, 

Mi>i;iiiii  Anm"MV.  —  'i'lii'  ii'-iiiii  :i|i|iiMV-i  t"  ^ilti'ri  |irjiii:iiilv 
I  lir  ;llltiTiiT  L;vi-y  I'i'lllimi-.  ■■!  llii'  ruiil.  It  i-  [i|V-inil,Lli]v  :51i 
iU'Uli'  Kill.iiiiiii.ili'vv  iitt'i  i-liiiii.  Till'  ;uili-iii'r  Lircv  iii'Mi- 
]il-iili:iM\  I'uniluil  iiii|nr—t.iM-  t'liiiiiliii'  l.iti'ial  i-nliiin!'--  I.illf 
iiu'loi-  III  [  \  1'  I'l'.il-,  ihi'  iitin's  lirijii;  I'^'Ziiir-rli-il  ivilli  ihi-  !,,■,■ 
^.ili:;lii'ii;i'  i^'ll>.  "  lii.'li  :n'i'  ln-lii  \  I'll  In  It  i-' 'Ili  ciin-il  in  .■:  ■■■ 
i.-:iil,ii.'  ;!u'  tvi'i'liif  fniii  ;:i':i-  I'f  ilii-  i^m--!. -.  I'.mii.Iv  v. 
I'  ilh.'li'^K'  il  I  li.iiiu.'''-  l'''U(iil  in  ihi  :i;  -■■  I'r-,  1  >  ,1  ■'•■■Lu:  ■  :  :'.'.:'..■ 
lilir\i.'liii  ti.i  <■{  \\i:-  il'-iM-r.  llii  1  ■•■-li.-i  ■!  ),  I'. ■■.]■■■■!'  :;,.  ;:.-.-  ■•'.  ; 
I'.ir  i!\  ■•;■•  '■■■m^  .;~-.'  M'.i  it  "  :i!i  :iL.   .■■::■-"■■:;■;.;  j    ::■  t-   ;:     ■ 

'n.-;    i:.^\v.<:-.'.\-   .l:^  .  :>  .i.      !a:  :■.    |i;  .:■  "■  ;;,         :    -   :i    .,     - 
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■traphied  nppcnniiK^!  nf  Uia  nnlinioT  f/jti'j  oolumn  in  nl  oflco 
KRun,  mill  OH  niicruttcopic  examinaUon  the  spedol  uliaiif(<:*  ure 
obsoTvabks  Tb<^  aDterior  horna  pnmnt  a  shmnken  appoamnce, 
the  mIU  an  grannlor  and  in  rariouH  aUi^Jt  of  dngnni'TntioD, 
anil  miuiy  if  not  al!  of  the  \m^  j^D^lioiiic  i-r-lln  hitvn  (liin){H 
I  [leiirL-il.  The  connective  tJssuQ  el(Mni.-nt8  of  tbo  cord  aiv  in  • 
^B  atete  of  prolifuratinn.  Th«  nvrve-fttimf  of  the  ntitoiior  coliimna 
^^^  mill  motor  iinrvisrcKita  un  gencmlly  tiiuri'  or  k-xa  nSi^tod  witli 
F  degcncrativB  aod  ntrophic  rtutDgos.  The  muscles  iavolr«d 
\  in  tKo  paralysis  am  ]>itln  nml  ngft,  nti'l  tlio  commfituvment  of 
I  atrophic  chan}^«  is  aucit  in  lti<!  ntrojihti-d  appeanuKK  »f  the 
I  inuiM^uUr  fibrca  and  indiatinct  striation  of  Ibe  wliiliiili  or 
^H  jeUoiriiJi  baDda  in  their  suhelanco,  thr  result  of  iticiv>aacd 
^^B  eonitTRtivt?  ttMUo  furniution  oixl  fatty  cliati^.  Tlin  brain  is 
^^1  generally  fotiiul  tii  W  i)uitt!  lii^allhy ;  but  in  one  caw,  ri'[K>rtc<t  by 
"  tlie  lull!  i'rofeaaor  Sanders,  Iho  lolmliia  pomoimt talis  and  two 
of  the  central  convolutioDB  wcra  macli  stunted. 

TuKATireXT.— In  the  first  or  fel.rilu  ntoKe  »f  thft  iIikcsm  Un 
trmtnient  abould  Le  that  Miitod  to  an  acute  inflanmiatory 
affection  of  the  conl.  The  chilii  miiBt  bn  kept  in  bmL  Local 
(Win t«^ irritation  xboiild  bu  a]>)>licd  over  Ilic  ipinr-,  aticii  as 
siimpisius  or  mild  veaiosnla ;  ergot  of  rve.  or  bdWIinmu  with 
Rilinn  a|ierii>iit«,  xhonld  bo  givi-n  inU-riiullj-,  fi>llowed  up  at  a 
Intrr  ntji^-u  by  iodide  of  potiUBium,  i-itlii-r  allelic  or  cnmbined 
with  bromide  of  potaaaium.  In  aonia  casea  ioc  may  bo 
applied  over  tho  spitio  tn  pivferrnce  to  counter- irritation. 
When  the  febrile  8t^[e  u  over  and  the  )iimdy!>i»  linn  dcv(-l«i>cd, 
tha  trvalment  ahonid  be  directed  to  arrest  the  pro|in'«»  of 
degenerative  prooessea  in  the  cord  by  ^Ivanimi  j  one  elccttodu 
shonld  bo  applied  over  tlio  apine,  th«  ather  to  the  anterior 
anrfacfl  of  the  body.  i\pplied  t<>  the  inuacIeK,  it  i*  iiPceasary 
to  distin^idi  Iietvrern  those  in  nhirh  I'nnulit'  contracltlily  is 
only  nlightly  iaiiHiirw!,  and  th<Wfv  in  nhinh  it  is  nwtrly  of 
nntinily  tiM>t,  and  ihij^c  which  do  not  rcd|M>nd  to  any  Htimnlu* 
at  all.  In  the  first  class  of  casea  recovery  U  hopeful,  and 
olcctricnl  trratincnt  xhouM  be  «tuadily  pumieiL     In  the  woond 
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cUm  of  COM*,  altliougb  ottophy  may  Iutd  taken  [iIom  to  a 
greater  or  leM  extcDt,  tlie  Ircatment  should  be  coDtioiied  u 
likely  to  amst  is  nstoring  tho  tone  of  the  ootres  ukI  ceutre, 
anil  »timtiliiting  llie  rcmiiiiiiiig  lii-iilthy  iDusciiUr  li)w<».  In 
tliu  lliinl  clitsi  of  cnMs  treatui«iil  is  well  nij^h  )t«pel«u; 
iilthougk  the  application  of  tbe  oloctrical  current  is  i>no  of  tli« 
most  powrrfiil  mplhoilii  »f  tn-nlnicitt,  nl^^r  MTviccahlr  itiCAns 
inuy  III!  iuli)[)ti.'il,  uuil  the  nioal  importiiiil  of  tli«ae  ore  Mlini! 
liiilhin^'  iiutl  tubbing'  and  koeadin^  of  the  muwles.  Tb«  Unibi 
should  bo  kopt  wane  by  uncnsing  in  soft  Rnnni-l  tttockiof^. 
Tb<'.  dit'l  ou^-bt  to  be  of  th«  nimt  nouriuhtu^  deieriplioii,  exoopt 
durin;^  tliLi  fcbrilo  nta;^,  when  it  should  consist  chiefly  of  milk 
nnd  bref-tco,  witb  ihr  lijiliKir  fnrinii;.  Toiii<a>  w  ioilide  «f 
iron,  cud- liver  ull,  or  Eiutoii'e  iiyrup,  aliould  be  giveu  for  a  Umr. 
The  child  should  be  taki-n  i>ut  lo  the  open  oir  la  a  perambuhitor 
as  often  ns  [iiwiwlilc  in  line  wwither.  Change  lo  tho  conntiy  \a 
nleo  dpsirabli',  wlii^n  it  can  Ih^  ubhiinvtL 

CatitTaefitrnt  arid  Di-JnrmiUm  rtqnlro,  in  addition  to  tbo 
measures  already  advised,  tncichanical  troatineut,  either  of  a 
rij[id  or  clastic  cfaoractttr. 


CHAPTER    XLI. 

NEKVOCS  SYSTEM— ewi/imtai 
I'siuDo-llTntnriiuiiiic  pAiuLVMn. 

Ton  dinase,  best  kDowD  by  the  till«  I'amtdo-  lij^rtropliie 
JParal^tu,  is  nMmtblly  dim-  of  early  li/«.  I*iobttbly  tlin  Uinn 
))ragteflsiv«  muocuUr  nclorodia  of  Jawoutl  i»  the  mottt  nliHfur- 
U>ryon«,M'linvitiga<liitiii('t  and  delinito  )ialli'>logiiui|  meaning. 
Iluchenoe'a  term,  oyoscltiroBic  paralyria,  U  abo  a  dislincliTe 
appoUntioD.  Gowen  Applies  lh«  nanie.  lipontatousmyoBtrophj'. 
T1i«  cliMow  M  OMiDtUlly  iiiuwiuitir  in  it*  nulure,  nnd  is 
chanctoneed  by  atl«ied  nutrilioa  id  IIm  afTectod  museleti, 
atteodod  by  incnoM  of  Uieir  oonitoctiv«  titear  and  VKuling  of 
tlw  niiMtuilar  ^nluUncc,  wliicli  in  r<;pIiiciHl  b>  u  f^-jitvr  vr  l«s> 
ext«nt  by  fat.  The  inuaclea  chiefly  afTei^tod  atv  those  of  the 
lower  exlminiti«t,  which  inciesw  in  eiss,  at  the  Bani«  titn« 
becoming  pnigrcmivi-ly  fcirlili^r.  Tho  miuolc*  of  tho  upptir 
limbs  sn>l  trunk  n\*>t  sulK-r  from  progreMivu  wcakotds  »iid 
atrophy  of  their  «i))«tAni:o. 

TheMoKBiD  An'atomt  of  th«iliMaui,sofiiraa  ihemuHob-tiatie 
«onceraed,  is  well  ucertaioed — atrophy  of  mvwculsr  substance 
proper,  willi  hj-jx-ttnipliy  of  tlm  intcntitiftt  coniiocUve  tiisue, 
and  Ibe  d«v«lui>iii<!tit  of  tul  oelU  helwMn  the  muaculat  bondlcil 
being  the  aDntomii^al  festures.  Tlie  true  origin  of  tbc  dtBWe  is 
ynl  un<liH;tdc;d  by  |iilJiolog)itt«.  TIil-  analogy  bvtwtcn  it  and 
progrcbiive  uiuacuUr  iitniphy  of  the  adult  Is  «*id<>nt.  Krb 
considen  it  an  infantile  progreosiro  mnacular  atiophy.     The 

tee  of  praieiit  evidence  acemR  to  ^ow  tliut  tt  is  as  iaUiw«« 
. :— 
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diaeMe  of  the  Euusclee  tltemselTes  nilher  tbaa  otir  <]a«  to 
central  lesion  iti  tlic  cord.  In  many  tjrpicd  c&mw  the  cotd  has 
been  found  fivi-  from  any  a{)pr«ciabl«  ditwaw;.  Frimlrcicb 
consi<;lera  tho  («sonce  of  the  disease  to  be  ''  a  congenital  nutnt' 
ive  and  foniiittivv  wl-uIciic-ih  of  llic  Klrjutf^d  uiumIc  •ubeUnce." 
Auerlittcb  thinks  that  "  the  tenuiuul  n<-rve  i)Utle»,  or  «1m  Iha 
<»i{iilliiry  nrtwurk  on  Ihu  onlnidv  of  thu  primitire  IxiwUe*  of 
tnii!*i:!e  fil>ru,  dot«  iiot  ^i-uvr  n\  pru}iurtioD  tt>  tbo  incroMLDg 
mass,  and  therefore  becomes  imuSicknt  for  it«  nutrition." 
It  is  essentially  n  d<!Ti!l»]>iuvntAl  disease,  occurring  at  a  period 
of  life  wliuii  the  muscled  ure  cullud  into  incrcjutnl  fnnctioaal 
HCtivity,  and  when  any  congenital  defect  in  the  niTUn>-vu)r.uliir 
apparatus  is  likely  to  dixtnrb  the  fnnclional  boUnco  of 
nutrition. 

Clisioal  Fkatiirkh. — fJf  eighty-«igbt  cases  c«llcct«i  by  Mnrj 
Jitcobi,  thirty-livo  wcm  coti^nit»l,  intuiDiich  as  the  syinptonw 
of  paresis  nlutwcd  thpinMilvcit  whciKivcr  the  child  began  to 
wallc.  In  twenty  one  umea  they  befjun  Iwtwecn  the  ages  of 
thn-e  and  tax.  In  two-thirds  of  Uie  casi'a,  syinptoniK  nhnwed 
theniaeWes  before  tlii;  i^n  of  «ix.  It  rarely  eoiumunoe*  afUr 
the  ego  of  tvjL  Boyit  aru  niitcb  more  frequently  attacked 
than  t;irbL  More  than  one  child  in  tliC  nnie  family  maj  be 
aOected.  The  disease  is  generally  tranamitUiI  llinnigb  the 
female  line,  And  in  thin  rc«pcct  shows  a  striking  analogy  lo 
hfpniDpbilin,  Tliia  modu  of  inheril4in(.-c,  ft*  pginlol  oat  by 
Uoiri-'ni,  ia  inconsistent  with  the  idea  of  the  dJaenae  being  <■( 
nervous  oiigin.  It  \»  gnulunl  in  its  onset,  and  essentJaUjr 
progTcmivo  in  its  nature.  The  liml  aym[>t'>niii  noticed  ore 
weakness  of  the  legs,  and  unsteadiness  in  widkin^  abowii^ 
that  the  disnnw  nlmmt  inrarinMy  commences  in  the  loirar 
limhK.  Other  initial  signn  tuny  be  noltcri,!  jn  tiM  manner  Itt 
which  tho  patient  rises  from  a  chair,  and  tt  is  nhmr^'ed 
tliat  he  gcnernlly  pivfnrt  n  high  to  n  loir  one,  on  accotuit  of 
tli<!  ^rL'uter  fucitity  in  rising.  In  endnivouring  to  slatMl,  fae 
imshos  hiniwlf  up  with  his  bauds,  and  j^dnally  f|[»ins  the 
eroct  iKistnre  in  the  Ktmv  way  as  in  rising  off  th«  ground. 
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The  muades  of  the  tmok  uul  am*  are  gnbrnqnently  effi^ted. 
As  th«  «liMasa  advuic«*,  Ibo  cliuracU'riHtic  hyiwrtmphy  of 
lliR  luw«r  liriitw  \*  tli'Tcloped.  Tliis  ia  uluiiyn  lust  murk«ri  in 
miucles  of  the  calf.  A  striking  peculittrily  i^  often  obaorved 
hutwncn  tho  niiucluK  «Jiove  un<l  bi'low  thi;  jM-lviji,  Ihc  latter 
tiBUHlly  ftliowiRKt  pHinarily,  hypertrophy  dunux  the  |iro- 
grew  of  degonentdoo.  Tho  byi>eTtrophic  procaes  tnay  also 
tak«  ptoiM  in  tba  ntiMdM  of  thr  arm*,  unch  m  tii«  pectoral, 
ilciltoid,  and  bracliial  dhucIim  ;  but  thia  i>  oxttj>lional,  the  rule 
being  that  the  trunk  and  iippcT  exlremtty  iuiibl-1«s  primarily 
atrophy,  while  tli<'  atrnphy  of  Uir  le^  ratiiK^lcH  ii>  )>rocMlad  l>y 
liypertrophy.  In  the  fully  ■  dovelopwl  disMiAc,  the  inttient 
atanda  witli  his  frpt  n|iart  to  widen  thr  bnsis  of  support.  In 
progTMKion  ha  Ktraddlua ;  the  tnink,  uwvilUting  from  «id«  to 
»ide^  in^liuM  to  the  side  of  the  foot  which  ih  fictng  pUc«d  on 
the  li^unii,  the  other  leg  and  foot  being  swung  forwunl.  lu 
walking,  (lio  loins  and  ahiluninn  an:  pu*ho>)  forwards,  the 
xhouldi^rs  bvin};  carried  bavkvuds,  caiinng  an  exagK'^rated 
lordosis.  A  ptumb-linv  from  the  ahouldon  fnlia  behind  Ibo 
Miirniiii.  !'(-tha|iii  the  most  chara^^ttriatic  of  nil  tlie  noTe- 
nienta  in  lLi«  diwoso,  and  which  ure  qnjtti  patbognooiic, 
i*  thw  dJRicnltjr  which  tho  paliunt  i'X|ioriciK«8  in  rising 
from  a  sitting  or  recumbent  posture.  If  hi.'  can  get  hold 
(if  any  support,  kv  pull*  himself  up  by  th«  oruia ;  failing 
this,  h(r  first  Kot^  on  to  liia  tiands  and  kneii*,  tlion  pushes 
hinisuJf  on  to  hia  feet,  liie  head  fulUug  betWMin  the  uxicndtd 
ttTina.  He  next  aeUM  first  one  thigh  and  then  the  otJi«r, 
nnd  by  eacccMiiv*!  ifnuiw,  finl  abovo  tlii!  knnn  ami  then 
further  nj>  tli«  tlii^jh,  he  gradually  gel«  into  llie  erect  piMlnra, 
as  il  is  often  dencnbcd  by  "climbing  up  hix  tbigbs." 
Cutancou*  Mnsibility  la  unimpaired  in  thia  diiuMBC,  wt  oW 
ait)  the  akin  reflexes.  The  fnnctions  of  rectum  and  bladder 
are  normal.  The  electrical  excitability  of  nnrvea  rcinaiita 
intact  Kulmheri^  Itos  noted  a  peculiar  plienomeiton  iu  the 
galvanic  reaction  of  Dcrviui,  iiuwinucli  aa  "the  anodal  fawning 
contraction  becomes  weaker,  and  disappears  wilb  a  v<<»f;NM^ 
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ively  stronger  cnrrent,  aud  then  with  a  still  stronger  current 
reappears."  This  lie  considers  due  to  a  cross  current  acting 
on  the  conductibility  and  cscitabititj*  of  the  nerves.  Kluscular 
electrical  irritability  diminishes  and  disappears  pari  pafgu 
with  thiJ  atrophy  of  the  true  muscular  substance.  The 
duration  and  course  of  the  disease  is  essentially  chronic 
The  initial  or  paresis  st^;o,  which  precedes  hypertrophy, 
lasts  for  periods  varying  from  a  few  weeks  to  months  or 
years.  When  the  cilvea  begin  t«  enlarge,  a  period  of  at 
least  a  year  el(ij>se9  before  they  attain  their  maximum 
Bise.  Several  years  elapse  before  further  change  takes  place  ; 
then  the  muscles  of  the  trunk  and  arms  begin  to  atrophy, 
the  patient  iu  the  course  of  time  loses  all  muscular  power, 
and  ia  unable  to  rise  from  the  recumbent  posture,  or  help 
himself.  The  termination  of  the  case  is  almost  invariably 
bniught  on  by  some  inter-current  pulmonary  affection,  such  as 
pneumonia. 

PnoG.vo^is  is  unfavourable.  Death  results  in  a  period 
varying  in  different  cases.  In  girls  it  does  not  run  such  a 
rapid  course.  In  two  out  of  thirteen  cases  related  by 
Duchennp,  the  disease  was  arrested  spontaueously  in  one, 
and  apparently  cured  in  another  girl. 

DiAQKOBis  is  nirely  ditticult  under  careful  observation,  yet 
in  the  early  stages  there  may  bo  some  doubt.  Adipose 
rickety  children  with  paretic  limbs,  the  result  of  muscular 
debility,  might  be  susjiected  to  be  the  subjects  of  this  disease, 
and  confusion  may  arise,  especially  if  a  child  affected  with 
pseudo-hypertrophic  paralysis  be  also  rachitic,  which  nmy  be 
the  case.  The  large  and  hard  muscles  of  pseudo-hypertrophy 
and  the  atrophy  of  sulKutaneous  fat  contrasts  witl)  the 
flabby  muscles  and  hypertrophy  of  subcutaneous  fat  of  the 
rachitic  child.  Imbecile  children  are  sometimes  affected  with 
weakness  of  the  lower  limbs,  and  contractions  of  the  calf 
muscles  aud  spastic  rigidity,  which  may  also  be  confounded 
with  this  disease.  In  such  cases,  however,  the  absence  of 
lordosis,  and   the   peculiar  gait  of  the  pseudo-hypertrophic 
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child,  along  with  Utc  retention  of  Faredic  conlnctility,  will 
wMure  thii  tlM)ni<>*i*<  A  viT3r  ran:  dtMUue  dcMcribed  by 
I>iKh«nne — who  liu  noticed  w-'vvuteen  casee— tlie  intantil« 
form  of  prvgieauvo  mtucuUr  atrophy,  roquirvs  to  ba 
Dotod,  but  ihe  diirvreiiLiol  dio^iovin  cinnot  Iw  dilficull  from 
the  d«acri|ktion  of  Uiidieiine,  aa  it  appeucs  th«  mtiBCuIsr 
diMiBjio  |>ii)grpR«cji  from  alwvc  tiownwiinU,  the  pcritnw  of 
|M«!udu-lijporlropliy,  tlio  iilro)))iy  couinieiicLnji  in  tliu  fittial 
miuclM,  particularly  the  orbicularis  oris,  and  proceeding 
icnuluiitly  (lim-nwnrdh 

T«KiTMKST  i.1  i)f  littlis  arail  wlien  Iho  dioeose  ut  ouiiftrmiM]. 
Itrnoch  and  fiourdel  linv^  each  n>i>orU!d  a  case  when  galvaoisin, 
awiilnoimly  a}>plii:i)  in  Lhi^  nurly  xbigi!*,  arrcetinl  lUu  {>rogrma 
of  t)i«  lU'raise.  Ah  a  r\il<?,  lUl  tliat  oin  Iw  done  la  to  adopt 
iit«uur«8  which  tend  to  maintain  or  restore  the  «eneral 
hMlth,  by  opi>n  i>ir  niid  passjva  exerctM  of  the  muscles  by 
fri<:tion  and  jialvnniHni,  f^ncvoits  di«t,  and  }^ii<Tal  lonica. 
The  patient  should  avoid  sll  chills,  and  wear  Oauuvl  next  tfaa 
■kin,  so  (Ls  to  ward  off  intercurrent  pulmonary  attacks,  to 
vrhinli  be  is  picd imposed. 


t>riTui  Mbdu. 

Otitis  media  is  vety  common  in  cttildren.  It  may  be 
of  an  scute  or  chronic  nature,  ami  ts  almost  invariably 
■Mociatcd  primarily  willi  diseaw:  of  Ihn  naoo-I'haiynx, 
scouinlarily  with  scarlatina  or  other  of  the  exantlieniata. 
It  may  aUo  result  from  tniumali«ni  —  as,  from  foreign 
budii^  in  till!  niT,  i>r  picking  tlio  ear  with  anything 
which  in,|ure«  the  luembntna  tyropanl  Blows  on  the  bead 
may  rupture  the  drum  membmne  in  childretL  Keferenve 
hnji  olrtisily  b)^i'n  niniln  ti>  lh<i  luuw  n(  a  1k\v,  iM.  twelve^  vrho 
was  HufTeriiiK  from  oi-rvlirnl  iiiflamiiiation.  Ho  di*»d  in  ten 
days,  and,  on  oxamination  afl^r  dratb,  a  large  gangrenmu 
abscoRS  was  found,  oRcupyin^  llio  temporo^phciumlul  [u>rtioD 
of  the  left  aide  of  the  brain.    The  petrous  bone  vrss  carious^ 
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vxA  aUo  th«  osnclcfl  and  walls  of  the  tympanic  tavity.  The 
history  of  tho  ca»  rfuiwrcl  that  Ict  mow  tlian  n  y«sr  the  hoy 
luu]  Ruffereil  from  otorrlnra.  ThifVoti  muiitliK  iin-viimul 
the  gchoolmaat«r  had  "  boxed  hii>  mn,"  and  ho  catitfl  hot 
with  hlrnding  from  thi?  left  iiiitiil  meiituK,  nti<l  th« 
niooeeded  lliie,  and  continued  till  his  death.  In  thb  case  Uw 
membrana  ivrotxini  imiHt  have  luirn  rti]>liirrd,  Dcafnfu^  from 
otjtiK  mediu,  bowt^vi-r,  hait  reiiultvil  frum  Uiivr«  i>ii  IIhi  hcnd, 
without  niptnre  of  the  membrane.  The  ordinary  biitUinr  o# 
Otitix  nmlin  in  nhitdrnn  uniinlly  kIkiw*  priinnrr  ihroAt  aRedtton. 
Thin  vaiyj  1h!  of  uiiy  kind,  acute  ur  chrunii.',  simjitjr  catarrhal, 
or  some  of  the  more  iievero  rnrieties,  and  the  otitis  niny  V 
set  up  by  direct  i-xlciHinii  of  the  itiflammnti'iii  along  the 
Ktiittui^hiiui  tuh»,  or  a  Bimjile  KuBtai^hlaii  ulMtructi^iti,  eauHiDg 
retention  of  secietions.  In  nny  en»'.  the  Hvm|>tom«  are  thoee 
of  ordinary  e-nrneliu — [laina  In  tbi?  car  und  hejul,  di'nfnr>3,  with 
Bomc  fRbriItt  movement.  In  practicn  Kueh  coaes  are  vrry  apt 
to  ho  ovorlookvd  or  uiidiagROBcd  by  the  busy  practitioner. 
Whenever  s  cliikl  is  siiflering  from  an  acute  febrile  condition, 
and  npponr*  to  W  in  pnin,  whii^h  cannot  be  otbcTwi*e  aooonntnl 
for,  thn  probability  of  otitis  media  should  be  »u»i>«rtcd.  Thia 
points  to  the  need  of  aiway*  examining  in  children  tho  throat 
and  rar. 

When  diagnosed  and  treflled  in  good  tim^  eu«b  cmm 
genemlly  ilo  wrll.  (>t)IR^wil<l^,  diingnrciu^  r<«u1tt(  may  i-iwiw, 
IntliiinTiiaLioii  may  extend  to  the  mastoid  otdls,  causinf*  earici 
of  this  prjriioii  of  tho  bone.  In  the  fiame  way  tlie  petrona 
bono  may  bo  afTccled,  iind  n-r^bral  uIwchs  rcinlt.  IVitrow 
caries  fa  a  hopeless  and  fatal  condition.  Mastoid  caries  is 
amenable  to  trentmcnl.  Thn  bonn  miirt  bo  can-fully  gongcd 
awny  until  an  opening  is  mado,  through  whiili  the  cavity 
ntuy  be  washed  out  into  tho  nieatua.  Mastoid  cariea  it 
sometimes  complinit^d  by  thromlxKri*  of  thn  Intiiral  siniH^ 
wliich  in  turn  nmy  i^iusl'  nmboHsin  and  pywmix  Sejitic  tauile 
meningitifl,  or  inRninmaliou  of  the  dura  in  the  middle  and 
posterior  fo«e»  of  the  skull,  are  also  mtd  with.    Tint  possibility 
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nf  the  OMurrcnM  of  oenbtAl  inflaromiUioB  oT  one  kiml  or  ao- 
utlittT  ill  ihi*  disMM  BhouUl  nlwny*  be  [i.-ini.-tiilK.'n>il.  In  many 
i-utiw,  i-spccidly  ia  abtCMwn  of  l1;r  t<.-in]H>ri>->i|>hi'noictii]  lobe, 
thcHi  ar«  iti>  definite  localising  sjiuptoniti,  and  tb^  ovrebriUs 
uukj  bo  far  advaiioixl,  and  alnM-^w  or  gnngrrnou*  «loiigliing  of 
tb«  bnin  atilMtauce  hare  taki-»  pUcr4!,  without  niij  sitccial 
syraptoms.  In  cases  of  siis])cct«d  cenbrel  complicatiuit,  the 
uccurranco  of  optic  nvuriti*  U  n  rigo  of  gtcftt  valu«  in  tho 
(Nwitivo  deleraiiiiatiou  of  the  diagnoiaa.  It  ntay  occur  tn 
cerebral  abscewe*  otlier  than  those  of  the  teinpon>«pbenoidal 
lobea,  in  septio  basic  Rinningili?,  thronibons  of  the  lateml 
«ittiU8«,  and  iulUuimatiou  of  the  ilunt  of  die  |icat«rior  and 
niddle  fowie.  Tbrombosls  of  the  JatenI  rinuMB  of  a  septic 
nlun  b  itlniaiit  invariably  accompanied  by  a  fraqii«nt 
neurrenoe  of  riKor*. 

Trkatmkst. — Id  the  nutna^ement  of  eucli  cases  the  throat 
must  1)0  Bttf-ndi'cl  to,  1111(1  al.in  Uic  l-'iuliiehian  tuber,  wliicJi 
should  be  iuOalcd  daily.  ThU  is  eaaily  done  when  the  child 
is  crying.  Hot  bran  potUticea  or  fomentations  should  be 
applied  over  the  ear,  and  in  wome  cosca  a  loncli  »v«r  tbv 
mastoid  will  do  good.  On  exainioinft  the  ear,  if  tlii're  be 
evidcneip  of  distonsion  of  the  tympanic  rarity,  the  drum 
meiubraiie  sliould  be  indaed.  If  tbivr  bi-  aln!iuly<ti«ch*rgo,  tli« 
ear  must  be  frequently  washed  out  witli  i>'arm  borauic  lotion 
or  prnnnrniintutn  nf  inittwh.  When  the  dischnrge  becomeB 
clirouic,  the  itiHuflliitioti  of  bum-'ic  puwdi-r  wiioulil  ha  rMortcd 
to,  car«  being  taken  to  inflate  the  Knstachian  tube  r^ularly. 
When  lur^e  jfniiiuUtioiiN  and  polygii  fonii,  in  a<lditiou  to 
boracic  insufllftlion,  the  ear  iiliould  be  filled  occasionally  with 
rectified  spirit,  which  is  very  efficacious  in  drying  and 
ahrivelliuK  up  tliu  exubonuit  gnnttlutiuna  and  {wlypoMl 
growths.     Coddiver  oil  and  tonica  should  be  girea  internally. 
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Chorea  Maijna  is  n  disease  more  of  adults,  or  of  youtig  people 
about  the  ago  of  puberty,  than  of  children.  U  is  nivly  aceo 
in  >!nuil  Ttrittun.  T)ir  lii-nt  m-n-iunt  nf  it  will  bn  found  in  the 
SydeiiL^Liu  8ocL4>t>'&  triiii^liktioti  of  Hi-cker'g  Eptilemifi  •>/  Ms 
Middle  Agcf.  It  in  l»  n  gn-nt  extent  a  mental  Dflcction,  with 
which  an'  )i)ii«ocint«d  lUl  kJiidti  of  Ktrnnga  mu«(.-uUr  movnnwnts 
and  auticK  {tbof^in^  mauia),  catalefisy,  or  hysterical  vpilujoiy. 
It  tci))iirc«  ciiicful  lo^minnl,  mental,  ntid  tonic  trt;ntment; 
Mid  in  girls,  utlcntioii  to  all  Ihuxc  iiinniiuna  which  favour  the 
natural  evolutions  of  lueo^tTuation  aud  th<  &exual  fun«Lioiui, 
Nitrvino  tonio  nncl  sedatives,  u  zinc,  arsenic,  and  bnotidea^ 
are  the  luoM  UBefiil  drugs. 

Chorea  Klectrica — Lightaiifj  Spamw,  Fibrillary  TieUrhing* 
—is  A  condition  diatinut  from  chorea  minor,  inaunuch  aa 
the  inovcmnnt*  arc  indi'iuiiiduiit  of  the  will.  The  pntivnta 
are  not  extited,  but  rather  ([tiiet.  Thu*  die  tougtie  may  be 
afferted  in  part  with  vonnicular  or  twitching  movements ;  the 
niuadtH  uf  the  face  or  eye)>all,  and  tli«  bcxly  or  liinlxL  One 
com  latoly  came  under  observation  where  tbc  muacica  of  the 
ball  of  tliR  h^ft  thumb  i-xhihitcd  nitiiarknblf^  twjtchings.  The 
essentiiU  ]jatlio]uKy  of  tliia  condition  is,  I  believe,  tiiikiK)wn. 
Ml  irriuibility  of  the  reflex  centres  is  prcaeot,  from  wliatever 
oanae.  Profeamr  Uenoch  recommends  the  contimious  current 
wiUi  the  admin iittnitiun  of  Imtmiilea. 

CftoTM  Minor. — Chorea,  or  St  Vitus's  dance,  is  a  diacAM  ot 
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common  occuitmico  in  children,  inor*  rap«cially  in  i^ris,  wlio 
u«  subjiicl  b>  it  in  gnuter  {troportioii  than  Xiaj*.  In  a  Large 
number  of  caam  obwrvcd  in  the  Paris  CbildreD's  Uoepita]. 
tlim^-fuiirths  n('4:urrci]  in  girln.  8ml(lRr  notra  3*2H  tTmnr. 
332  beiuR  (euiJva,  W  maW.  TIki  tttwiue,  altbuDKh  moat 
fnrqncnt  during  the  socond  d«utitioii,  may  occur  at  an}-  period 
from  infuicy  lo  cxlmmn  agik  A  few  wtdl-au then tii-ji tod  cnHO* 
of  congciiiUl  choi«a  are  ou  i«cord,  in  which  tlio  movements 
commcncccl  at  hirlh  and  continued  in  aflvr  lifu.  A  correct 
di.-tiiiilti)n  of  (tin  dixmsn  can  hanlly  h«  (liimi.  Tlu-  dluicul 
featuros  are  casenlially  disordered  muacular  niovenicuts,  of  a 
ii[M>iit«ncotiH  and  inco-ordinat«  cliaractvr,  aumctimcs  associated 
Wttli  paralytic  conditioiui.  Tlie  murcnivnta  ccaw!  dnriiiK  >Iac|>. 
Any  or  many  of  thi>  voluntary  musclfw  may  be  nffoct^iL 

Tli(!  tiMm  chuTT-n  ii  n  gontiral  one,  and,  although  ii*rd  li> 
iDdical«  a  ilitibAae,  is,  Mtrictly  ajN^kio};,  a  Bymploiti  or  j^roup  of 
symptoma  analii({ous  to  such  t*riii»  ae  paralvsis  or  tromor. 
Chotcic  movcmciitK  may  I>o  iluo  \*>  <irgani<-  bmiii  Xxnettms, 
or  thuy  may  axxti.  tutdly  inilepvndenl  of  iL  Dtuy  are, 
undoubtedly,  duo  to  perijifaoral  irritAtion  in  •am*  CMM.  It 
iH  ^ncnilly  boli«vod  that  tlir  (Iiiwa«!  is  amoriatcil  with 
disordered  Dene  function*,  which  pre*umably  msy  load  on 
to  organic  chan;^ea  in  the  ganglionic  oclU  of  tho  ccrebro* 
apinal  ayaU-m.  Ac(K>nliDg  to  Cliarc<>t,  whun  corofand  Ifinion 
is  diacoTored,  the  ]>o8teriQr  part  of  Uie  interna]  cajMuIe,  in 
the  vicinity  of  the  lenticular  nucloua  an<l  opti«  thuhuana, 
is  th«  uo*l  frequent  ttnal  of  |)atholoKical  changm.  In  the 
nlncnce  of  organic  morbid  oonditiooH  of  the  nerve -vontres, 
thi'  (iioctionnl  dcmngcmcntA  nrn  1)i<iih!  of  debility  and  in* 
stability,  which  lay  lh«  foundntion  for  chorea,  on  the  incidonc« 
of  any  exciting  causik  Tbo  ni'urotic  conililioii  jin'iIiHptixinK 
tu  thJH  diKoaM  may  bo  inducod  in  rarioua  way».  Hon-ditaiy 
prod iaposil  ion  to  dlwaae  of  tbo  itervoua  systen,  tn  many  aaw, 
iioeni:^  to  piny  an  important  part.  Thmt  in  families  wber*  we 
nutet  with  itinunitv,  tiyxtrrin,  or  u]>ilc])Ny,  cliorva  often  occur* 
in  the  children  during  th«  B«cond  dvutition  and  onwards  to 
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puberty.  Xo  predisposing  cause  is  more  noteworthy  Ihan 
tliat  of  sex.  The  natural  disposition  in  females  to  various 
forms  of  nervous  instahility  is  strongly  brought  out  in  thi« 
disease.  The  altered  blood  state  met  with  in  aniemia  would 
appear  to  lead  on  to  chorea,  many  cases,  especially  girla, 
being  decidedly  nmemic  Gastro-intestinat  irritation,  worms, 
decayed  teetl^  or  other  irritation  about  the  mouth,  vonM 
seem  to  act  either  as  exciting  causes  in  some  cases,  or  at  all 
events  contributing  elements  in  keeping  up  nerve  excitement. 
Such  factors  in  causation  are  denied,  on  the  high  authority  of 
Henoch,  but  I  have  seen  at  least  one  case  get  rapidly  well 
after  some  decayed  teeth  had  been  removed,  and  an  ac- 
compatiyiug  stomatitis  got  rid  of.  Rheumatism,  of  all  diseases, 
is  the  one  most  frequently  associated  with  chorea,  and  yet  its 
exact  relation  is  not  clearly  understood.  It  may  precede  or 
succeed  it  Uf  439  cases  collected  by  the  British  Medical 
Association  Committoe,  rheumatism  preceded  the  attack  in 
one-fourth  of  the  cases.  Aniemia  was  antecedent  to  it  in  five 
per  cent  Exciting  causes  mentioned  are  those  of  a  nervous 
chamctcr,  such  as  friglit,  shock,  mental  strain. 

Morbid  Anatomy.  —  1  know  of  no  anatomical  changes 
invariably  present  in  this  disease.  Poet  mortem  examina- 
tions are  rare  in  uncomplicated  cases,  but  well-marked 
examples  are  recorded  where  no  obvious  changes  in  any 
part  of  the  nervous  system  were  discoverable,  tending  to 
show  that  in  them  tlie  disease  was  purely  of  a  functional 
natuTo,  doubtless  associated  with  what,  in  the  absence  of 
more  perfect  knowledge,  we  term  nervous  exhaustion  or 
debility.  In  cases  associated  with  oneemia  or  rheumatism, 
this  may  be  readily  accounted  for  by  the  effect  of  depraved 
blood  conditions  on  the  cerebral  texture.  I  have  already 
alluded  to  Charcot's  views  regarding  the  involvement  of  the 
nerve  -  centres,  r>r.  Hughes,  of  London,  records  the  post 
mortem  a[i[H'iimnces  in  fourteen  cases,  of  which  the  brain 
WAS  heidthy  in  four,  congested  in  three,  some  softening  was 
found  in  six.     The  spinal  cord  was  healthy  in  three,  congested 
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in  two,  »oftuninf(  in  thu  cerv:co-*loniO  region  nf  Uin  coni  tn 
twelve  caao.  CoDf^ion  of  tbo  b»m  and  spiiwi  cord  u 
preMnt  in  s  Iarg»  numW  of  cams.  (>d«  of  tho  most  coinnwn 
JeKicmti  met  with  ».cud<K:iin!tti«,  tviUi  (x'm^  vc;j^t.-itioa>i  oti 
th«  valv«« ;  Hnd  in  cotin<?ctioD  witli  ttiit>,  emboli  ai«  not 
iiifrfqui-iill)'  fotinii  in  Ihn  brain  nnil  citlicr  purtH  n(  ibe 
body.  So  fn-i)uently  do  tlio™  uiiiiut<>  eiiiViIi  oi-i-ur  in  auL-h 
coM-s,  Uiat  Kirkn  nnd  Iliighling»  Jackson  hold  that  tbc 
(iJH'nM  b  directly  tlio  rvxiilt  of  thiii  prQ(H>i<ii ;  ami  duubtlcm  the 
iitt^rference  with  mitrilion  of  tliu  eerebml  aubslano*,  due  to 
loraliiwd  onbolii:  I'lugjnngi  ••  piobnbl.v  BiiHicictit  U>  (irodncr 
the  ofaaract«ritttic  eyniploius  of  tin-  diaeitiwi  So  far  m  our 
pntmnt  knowl«d^  gOM,  the  disoaw  may  or  may  not  be  iMtod- 
ntcd  with  ehungcii  in  ihu  centml  ncrrotM  Hyftti<ni,  A«  alrauly 
indicated,  in  a  lani*!  proportion  of  ra-sna  no  anntointcal  chani^' 
ia  met  with,  aiul  we  conclude  tbut  tli<  coudition  of  the  central 
n«rvog»  djutrm  \»  ani  of  dcpnivi-d  mitrilion  and  cxlwusliim  i>t 
ncrrv  ccIIk.  Quitu  rvceiitly,  PiiincKi: '  ban  tn<Kli!  Ktmc  mUr- 
ceting  esperiinenla  to  prove  the  bacitlaiy  on^m  of  chor«a.  He 
belienw  ho  has  bc«n  onnblod  to  inolato  a  bftciUus  from  tb« 
cervical  portion  of  tlio  *pinal  lyird  of  a  pnti'^iit  ilying  from 
(■borcn,  which,  when  inociilati^il  under  the  dura  mnter  either  of 
ihf  eufii  <ir  into  th«  nciatic  m-Tve  of  dot*».  V^*  p<J*itive  mniltA. 
lu  the  illustrative  caseii,  ten  animals  showed  the  following 
.lynijitumK — Irrniorx,  <nthfT  geijiTiU  or  IcH;nlixi'd  in  jiiitlicular 
gri.iu[iH  of  luUBcleH,  vsjiccially  those  of  lh<3  back  and  eboulder. 
TbcM  symptoms  were  followod  by  irritability  and  tnndcmes 
along  tlin  vertel>rnl  cnluniii,  nnd  tippcaivd  about  Iwctity-fiMir 
bmin  after  inoculation,  and  were  followed  by  unslcaily 
gnit  and  cnntmctions  of  the  limbs,  snccMdcd  by  doalb  iD 
ihive  or  four  ilayj*.  On  [kmiI  miirtom  examination,  the  bMiUna 
was  found  in  the  brain  and  spinal  cord,  and  cuttnras  w«Fe 
CEuily  obtained.  The  large  cellii  in  Lh«  anterior  comtia  showml 
dianges  simitar  tu  thote  already  met  with  in  idiorua. 

Clinical  Fkatuiibi, — ^Thtto  are  highly  obamdcriatic  and  wot 
>  Rtfumut  Mtdim,  July  mi. 
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likely  to  be  mistakeo,— tncoKitxliiinUi  miMc^uUr  tnovemento  of 
Any  a\  ikm  voluntary  luu.tdcs  or  groups  of  niiucliw.  Pki«nf 
IB  oftfrn  ouu  of  the  moet  prominent  fncls.  Someliinet 
tin:  miis.-li-K  on  Olio  •idu  of  Ihi;  lioily,  guflfiniily  of  liand  or 
arui,  ui'u  uiTifrlDil  with  apasni  or  pnrtial  jiaralysts  (Uemiuhorna), 
due  pK«uiiiably  to  aSootion  «f  iKc  motof  cortex  on  l]i( 
op[>OMt«  niili!  of  lh<-  bnkiii.  Sciuiatiou  bt  nrdy  im|iniral 
to  iiiiy  extL'Ut,  but  whea  it  is  so,  the  seat  corre^wotU  to  tlu 
Mfr<>ctcd  muscles,  landing  luldittonal  proof  \o  Uic  mrebnl 
uri^-iu  uf  till!  OiHL-iisu.  Oci-iLUOimlly,  hypcnealhclii-  uieu  uv 
met  witli  uorrespondiuj;  to  the  area  of  distribution  of  oertain 
nor^'iti.  Tbi!  i»(i[it.-tl  oiiiidili<>:i  in  tbiit  diwiiuo  »  gtmrnUj 
filtered  in  caaea  of  any  degree  of  severity  ;  the  child  is  trrilxUe 
or  <lr[)ro)uej|,  comctinKis  violently  ]uc«iotuit«  or  obotiiuite ; 
speech  in  partly  or  i-ntirely  abuliiiliud.  A  boy,  litti-ly  luidor 
niy  care  with  a  severe  form  of  the  disease,  acconijwuind  I7 
nervous  excitement,  did  not  speak  for  three  weeks.  The 
niov«mentfl  «r»  alwayn  pxiilnl  by  observation.  Wh^n  tbe 
cliild  is  quiet,  ami  ibinks  bo  is  tiuubscrvtid,  no  mov^nM-nfat 
may  be  present.  Wben  visited  and  spoken  to  tbey  at  ome 
b<-{(in.  During  sleep  the  Kiuums  cen*iv  I'be  digestive 
system  is  },-eiierally  diaiTiloi'ed,  as  evjdeneed  by  foul  tongue; 
anorexia  may  lie  present,  but  ofteu  the  sppetite  is  good.  The 
l)uwela  ({''■"'rally  t(>nd  to  ROMtivuneM.  Ttio  Orint!  \%  iisntUjT 
of  hi|:;b  Bpvi'iRc  };mvily,  uml  eoiitaius  exceaa  of  urva  mkI  often 
phosphates.  There  i«  an  absence  of  pyrexia,  except  in 
prcoeiicfi  of  lieiirl  or  olliitr  cum ]iliiui linn*  of  an  acnlo  oalun^ 
^\nieQ  heart  ntunimrs  o<^^cur,  these  may  be  either  vaitiiliins 
or  i>ermatient ;  in  tlic  lattvr  ea«e  dne  to  endocarditis ;  iu  tfau 
formi-r  nna-mic,  (ii'iir-riilly  of  a  pulmonary  luxic  nature.  Off 
apical,  due  to  <iilat('d  left  ventricle,  or,  aceonlin^  to  suae 
obeervcm,  irregular  ai;tion  of  the  papillary'  Riiinctea.  Tbe 
muscular  theory  is,  however,  generuUy  iliiputed ;  anil  CboMilK 
in  bis  recent  Hnrvoian  Lectures,  expwesw  grave  doubts  as  to 
it«  curnwtneM,  i«i  the  grtniml  iif  want  of  ovidmice  in  fact 
The  theofj'  seems  to  be  solely  based  on  the  variation  and 
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TauiBliiii);  phargictr.r  uf  choreic  niuniiuni,  !iat  in  most  caws 
(if  tliJM  nnturu  Uio  subscqncDt  eTid«Dc«  al  cndocanlitis  in 
nuitftnncil.  F«rei8tcnt  iirrgulnrity  of  rhythm  nnd  dUturbed 
Miction  of  ihi"  ht-arl  in  nenyntUy  aiw«'iuti'(!  with  or^jiic  i!hiiiig««, 
olUioiigh  no  murmur  '\»  present.  ^Vl<l]-^la^kl.<d  «<igDs  of  oiido- 
cardilis  ai«  oft«D  det«ctod  nflcr  death,  vrh«n  no  murmur  existed 
during!  lifp. 

8ti-i>hf-n  Muickvaitc  found  the  murmur  *A  c]ioTe«  f>oniNt> 
i-Dt  in  from  sixty  per  cont  t"  ncvciity  per  cont,  of  mms  from 
ono  to  lire  yp»r«  nftcnrants.  Osier,  in  110  fa»t»,  examined 
two  yiiiw  ufltr,  found  oqjaDic  diwaeo  in  llfty-four.  "  A  large 
(mtporlioD,"  wiya  Cliemlln,  "*A  clironii?  munniirn  persist  or 
iMppcflr,  anil  in  some  inatancea  do  not  d<-v«l(ij)  until  iiftor  the 
ttbomt,  wtieu  all  motor  or  paretic  di«turbanei>  biu  din- 
nptwarvd."  Yi^  olxo  nuikc*  an  iiujiortiuit  olworration  on 
ntitrul  sbMKMiii  n^ganliog  lU  earlitMl  ftitcu'S  iKtlinving  th»t 
n^l VI plication  of  tlko  second  sound  al  ths  apex  is  conclusivi- 
evidence  of  cwrllitiR  niid  rifiidily,  and  con>(V(iui:nl  imperfect 
opttning  of  lk«  mitral  flaps. 

lUittlnittw  fiuv«. — A.  W.,  Bit.  6.  On  admiwion  loboaj>ital, 
thfl  ntolhi-T  Klalml  a  wtiilc  prfi^ioiwiy  he  got  a  fright,  and  next 
day  till-  inoTem«Dta  b«Kan,  and  liav«  Kr^luully  grown  irorse. 
'When  an  infant  1m  suServd  from  broocikitis ;  ivu  yi-an  ago 
had  nMuxIua.  On  oxaniiuatiun,  l}ie  uhoreJe  mov«miint«  wero 
widl  marked  and  general,  although  not  violent.  He  could  not 
feed  liim»i'If  n<ir  ki-i-*p  hin  hiuuls  ijuicl.  Hi*  hi-ail  wqh  mtated, 
tlpxi'il,  and  extended  Alt«mBtvIy.  The  movenirnts  of  the  l«gB 
wem  less  markrd  than  thiii>i'  uf  the  unn*.  Ho  wsa  able  to 
Htand,  hut  wiilked  unsteadily.  When  in  bed  tlw  Irga  werd 
frvipiently  jerked  or  Rpxed  up.  with  occfwionnl  nioveuetitii  of 
the  toc8.  Tli'tm  waa  iid  heart  ujfeelion,  nor  inilicnlion  pre- 
viously of  rheumatism.  Ilia  father  had  rheumatic  fever.  lie 
made  a  slow  recovery,  and  wan  digimiiued  well  in  seven  ireeltK. 

Linio  W.,  ml.  8,  a  tliin  and  somewliat  delicule  girl,  amvmic^ 
n«Tcr  hod  rheumatism,  but  pcrtumo  and  iiteasl«s.  Family 
hiMory  good.     Pnviinu  to  pretwnl  tUntm  sha  wm  »  xwautk- 
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ably  t^utek  and  iut«]Ugeiit  girL  She  iit  dow  iIuQ  uid  ntupiiL 
Abont  a  mon^  ago  her  porento  notJcr<l  a  <;hai>ge  coming  <>vef 
her.  Sim  liecome  (lull  aiitl  lisUeas,  and  \wx  tiiutjH  Ijffnui  t»  jorl 
about.  Od  «xamiDatioii,  Uw  moreiuvnU  won-  noticod  iu 
bande,  nrtns  fiwrr,  iui<l  lofp.  Wln-ii  ubsenccl,  tl>p  facial 
mu«de*  wnn-  mora  or  less  in  coustant  nuivemeiit,  thr  ntouth 
lieing  drowu  fn^ciui^iitty  to  oik;  nd?.  The  mva»  and  lej^  w«n! 
ia  constant  jaclilation.  WImu  asked  \ki  protrndti  tlws  tonpie, 
alio  )>nU  it  out  quickly  and  immediately  draws  it  in  aptin,  and 
protrudes  it  %  n^MnA  time.  Tbi^Tc  w  no  heart  aOection.  Sbe 
re:'oviimI  in  nb<itit  a  itiontli. 

Kvu  U.,  »t.  T,  Tvporli'd  ill  for  two  raont^Ls.  She  waa  £urly 
well  umiriahed  and  dcvelo|H>d,  very  nervous  and  enwtiunaL 
Sb»  pn-mtntii  \\»'.  UKUnl  intiiiidiir  and  jiTkt'  IDnvrmnnU  nf  liiiiba 
and  hIhu  (Ht-iul  imi»cloa.  Tlie  tiioveiixMits  srv  iqo«1  nmrkcd  «□ 
the  right  side,  arm,  rtkI  liand,  and  there  is  diminutlub  nl 
graepinj;  power  Iu  bi>th  hundit,  npHally  the  right.  Sfau 
cannot  iwA  hi^rmK,  and  ban  gimt  diffictilty  in  miking,  atafiger 
iuK  likt>  a  drunkeu  person  from  side  lo  side,  somi'linitts  taking 
a  step  backwards  instead  of  [orwanlii.  Kei|uirea  support  <Rbea 
wiilkiiiKi  uOivrwim;  itbe  ala^tgt^ra  a^nitt  Ihn  fumitura.  WlMa 
observed,  all  llie  Diovements  become  exaggerated.  In  putting 
out  bitr  luiigiK!  it  is  only  pivitrudn)  fur  a  short  distaw^e,  am] 
widdenly  n-lmcted  with  even  greuler  cu'ltirity;  luimetilite* 
it  is  put  out  nieaially,  but  nioro  frequently  to  tlie  right  nde, 
Tho  hi»ut  MhowK  no  incraaao  of  didnoaa,  TIiTro  is  a  aofi 
systolic  nmruiiiT  in  the  uittral  ari^a.  A  wenk  afUtr  adniissjna 
die  suffervd  l'i-<m  iiic>ntiiipncc  of  urine,  which  coniiimvd  for 
aovrnl  wci'ks.  RlcvpH  Ixidly.  She  was  trratin]  vritli  maatagt 
alone  and  ouasioual  doses  of  bruiiiide  at  night.  8be  mad* 
a  slnw  Iiut  good  recovery. 

IC  M'R.,  a>t.  eight  y<-ani.  Alraut  a  muntb  ago  molbet 
noticed  she  did  not  sleep  well  al  ni^ht,  and  llial  nhr  tlirew 
about  bcr  armn  and  legs.  She  is  a  nervous  and  exeattibic 
child.  No  family  bititnr^'  of  riiciiniatism,  oxco|>t  in  the  cm* 
of  the  mat«mal  griuidfathcr.      Had  ineoitlM  fi>ur  years  ags^ 
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p«Hu*Mii  two  yiatrii  n^  Slio  uiwd  to  \i!  u  Uriglit  iini)  iiitolli- 
gpiit  child,  Init  iH  now  duU  oud  vncuiil  luukiiiK,  in  tliniKiliiwil 
to  apoak,  »iid  will  only  «n»wet  in  taouosyiiables.  Thpro  is 
oonndarakla  lorn  of  [xiu-cr  in  holh  liiui<U,  trith  i:h«r«i<:  diovl- 
nwnta  of  ImiIi,  aUo  niniilar  iiiutionB  uf  ncck  uiid  trunk.  Sli« 
walkn  ill  an  erratic  manner.  Th»  tonjijue  is  put  out  feuditcnJy, 
aud  p«ll«d  in  qnickly.  Can  drink  and  ft^d  hcntrlf.  Ajicx 
bMt  of  hiHirt  i*  furuildu  aud  ditTiiHe,  lli«>  action  irrv^Iar  in 
foi«e  and  rbyllini.  Tho  swond  sound  in  the  pulmoDnry 
area  is  mluplicatcd     8)i«  rc<N>v«rcd  in  alxmt  n  tnotith. 

Tbo  duntioD  of  th«  dtMaae  variea  in  different  oaaoti  Somft 
¥rill  get  wdl  in  a  miMith,  otlien  linger  on  for  tvo  or  «ven 
thrae  tnoDthii.  TImi  tmidoncy  to  i«1ii]im-h  an  notoworthy. 
A  choroic  cliild  may  huvL>  a  ndapic  from  fright  or  any  ol]i«r 
diMutbing  cause.  In  rheumatic  cases  the  reUpeint;  tendency 
ia  always  great,  and  the  nttAcks  often  alternate  with  rhiMUnatie 
phanomcna,  »udi  t»  arlhritin  or  njUii-ma,  or  an  «nipti<>n  of 
auhoataiieotis  nodnlee,  which  ftive  place  to  cliofeic  niovi-ini'iilM. 

pRDCNoRW  in  gviiPTally  fftfuurahlv,  as  rrgards  Iif«s  in  uncom- 
]dioat«d  cams  but  tlio  tir'iideiicy  to  n-lupse  tnn^t  alivays  I»e 
botne  in  mind.  In  cases  conipIicat«<d  with  the  ^niv^r  rheu- 
matic pbenonteno,  mtch  as  Midacatt]iti;<  iir  nodulos,  an  opinion 
mnat  bo  given  with  nrorance  to  tli<t  gntTity  of  the  com- 
plication.  Intercurrent  affections  have  l)«en  vup|H)Kd  to  arniiit 
tJie  pregrw*  and  ]>rrvont  the  rpcxinvncc  of  Uie  disease.  I  have 
auen  acarlatina  and  meaalM  or  othi-r  ailmcnlji  ocetir  durinf; 
its  ptOgi«mi  and,  «o  far  ax  my  experience  gom.  the  complaint 
was  rother  aggravatiid  than  nlhprwJM  afl«r  tli«  aiihsidonoe  of 
the  attack.  In  very  severe  and  prolonged  cases  tlic  tejtdcncy 
of  the  DeiiToais  to  develop  changes  in  the  central  nervous 
^at«m  miiKl  I>e  liomn  in  mind.  I  had  nnd^r  ohwrvation  a 
boy,  who  hud  [>t>rHist«nt  and  cunttuuoua  cliurcn  fn>m  the  agr  of 
seven  on  to  puberty,  when  thv  movemcnt«  gradually  ceased. 
He  remained  mentally  feebl<-,  altliongh  originally  a  sharp  aiitl 
intelli;{«<ntboy,  aud  there  was  a  degree  of  pnn>ais  of  both  kf^and 
one  arm,  indicating  probably  «ome  orgnnic  change  in  tlic  c«ntnl 
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nervous  ayatem.  Viien  denth  takes  [ilace  in  iiDCorapli«ntcd 
caspH,  it  \»  gcncnilly  ditc  to  rxhnii»tion  from  ibo  sevnilj  of 
llic  xj'itiiitiinis  uni]  llifi  inability  of  the  jintii-:it  In  foed  anil  lieepi 
Jii  Huch  cases  collapse,  followed  by  coiua,  tiali<?n  in  a  fnttl 
t«riiiinntion. 

Tiuf-^TMR-NT.  -  Tb<-  iKattui'tit  of  Diia  iliM-iwc  natnralljr  n- 
solves  itself  into  tbnt  of  tlie  coiutitutionat  condition  with 
wbic-h  it  Ik  iu»iic:iui(!il.  Thii*  wi;  liitvc  (a)  tkom  cases,  tlie 
liiT]i(Utt  tlaas.  wlii-ry  rbi-iitimtifim  t-xirt*  or  biu  piwi-ilrd  the 
u«;uri*nco  of  the  neurosis  ;  {h)  those  iiv  wliicli  sotiw  dUturbii^ 
caus«t,  {wychi<^  or  pcripbernl,  outK  on  «  cooMitutioa  prodis* 
pnsnl  lu  TlinitDiatiKiii,  in  wbieh  olliur  rhitunwtic  (vbrnoineitt 
b;ivi-  not  preecnted  thuiuselies;  (e)  tbose  which  iicetir  in 
children  of  highly  nmimlie  di:>iKisitinti,  vfho  ar*  not  rheunuttic 
Liuitly,  (<0  II  nxK  cluatt  of  voDKa  tu  wbivh  uu  vvidvnt  liiBjKwitJon 
boa  orit^iiiHted  the  disorder. 

In  all  i^aef*  of  nny  ditpvo  <'/  tfvtrilii.  the  paliuut  Khaulil 
be  knpt  in  lio<l  in  ii  wi-II-venliUt«<l  n>om,  nnd  excitement  of 
any  kind  t>houId  be  carefully  avoidod.  If  thi-  moveinonts  an 
very  violent  n  pmldi^d  l>vd  must  W  URed,  or  tbe  child  put  into 
a  hnnimock  iiftc^r  tbe  Auiericiin  fiinhion.  All  tlio  fuu'^tiMU 
tibould  bo  carefully  re^dated,  particularly  the  dincstivc,  Aa 
uouri^ing  food  slunild  he  givon  n*  the  dij!estiv«  powenndmit 
of>  Aninml  fwxl  sltoald  he  bmitM]  in  quantity  at  fint.  In 
iiuuiy  cases  it  is  better  not  U.'  give  it  at  the  oomuMtncoiMirt^ 
limiting  the  <lii't  tci  milk  und  fjirind-,  with  Baii{ie.  In  soont 
com  nniniid  foud  t^iveu  too  early  hkjjiuvjiIvh  Uu:  nyniptoUL 
Any  peripheral  initjitinn,  NUch  ns  decayed  teeth,  ot  intestinal 
worms,  or  ekin  eniptinnti,  in;iNt  bn  pnnnptly  tr<iat«i).  In  vuy 
sevens  cnitcN  darketiiu;;  the  room  is  often  sernctvblD.  In 
alight  eases  the  patient  need  not  be  put  to  bed.  Hygienic^ 
dietetii^  nod  it-^ii initial  InsitoK^nt  slionid  he.  put  in  forcet  In 
line  wi'ntbi'r  l)ie  child  should  ho  taken  out  in  t!iu  njien  ait 
A  t«pid  [■alt-water  Imlh  inny  be  given  in  the  moniinK,  followed 
by  friction  of  the  wirfmc.  R<-)iulur  K,vn>i>i>>4ic  ex*wi*e  of  tht 
limb*  and  voiee  iibould  be  tried,  limiting  Die  duralinn  of  |Lr 
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dailf  I«Mon  in  a^conlaiico  wiUi  t]ie  Mrentj^lJi  of  tlic  r\t\\<\, 
carefultjr  avoiding  over- fatigue.  Iii  thowt  caeca  io  whiclt 
coniincnMTiit  to  XkA  i*  ij(«ni«il  acreivary,  an<l  when  th«ro  ia 
mtiacular  ilebiltty  oiul  uninctation,  mit-ingi!  uill  <iri<:n  Im-  [oiind 
mo«t  ueefuL  I  hav«  \isod  lliU  treatroent  eo  fn^iueiilly,  am! 
with  MK'li  giMHl  rtTsullA,  l.h.it  I  lulnpl  it  nimnrt  lu  a  ninttrr  of 
ruuLiiie  tn  fiucli  ctaen.  Tliu  wlioli;  IkhIj  am)  linilxt  kbuulil  ba 
gone  OTCT  once  a  day  for  about  tbiity  minuteii,  or  twenty 
DtinutM  twice,  biking  otio  ndo  nt  null  mtting.  Thc^  cKild  \» 
fed  OS  Vfll  ;i.i  lilt!  diguKtivu  [lowur  jwnnits.  During  tliix 
trealiiieDt  tiio  boweU  i^enerally  act  w*lL  and  thu  child  aleepa 
vritliotit  i;hlor.il  or  othitr  hypnotics.  GynuutsUc  exorcisM^ 
dirrfitlly  n-gulat«(!,  Are  bcn«fici«],  <!!i|iM!ialIy  muaage,  during 
eonvukeociioe.  Cold  iloucbes  and  ico-lmt^s  to  the  ajnue 
may  be  tried,  and  in  many  cnws  with  good  Ks^dts,  especially 
where  the  neurotic  element  predominatPH,  and  there  is  little 
detiility  or  wiffiuia.  Tlxi  ether  "pny  to  the  tpine  has  nteo  its 
ftdvoc-atea.  Choreic  diildten  should  not  be  tent  to  school  tor 
aoms  timo  after  th«  attack,  yet  I  think  they  aie  )>ettor  to 
have  KiBie  eaiiy  luvon  nt  home.  Tlic  mental  bk  well  an  the 
muscular  functions  should  bo  gradually  accustomed  to  bi-althy 
work,  to  far  iw  otrvngtb  ponnii«.  A  iilKirt  daily  leiison  of  an 
interesting  kind  fur  nn  hour  to  l)e^ii  with,  idt<-riiating  nith 
tven^  luiQutes  to  half-an-bour  of  t^mnastits,  is,  I  tliink,  a 
ntwful  adjunct  to  the  rest  of  tha  trratiiient. 

Mtdintuil  Trealment,  ns  an  adjunct  to  hy},-iunio  and  dietetii: 
neasuree,  next  deserrcs  oonsidomtion.  l)nfor«  [TeHcribint; 
ilrugf,  I  am  always  in  ihn  Imbit  uf  n.'ici-rtainiti^  the  (|iMlilntive 
and  (luantitativu  eondilions  of  the  blood,  as  one  of  the  beat 
guides  for  the  tulministtntion  of  T<norfli«».  Tlie  Mood  may  be 
fotiud  noriiiAl.  Motn  Inuiuenlly  there  are  indications  of 
siueaiia;  nuvly  do  we  mt-et  witli  signs  of  {vlcthoni  or  bypenemia. 
In  the  Utter  class  of  n^»  it  is  that  the  old  trenlment  by 
purgntivM  is  so  asvful.  Iteming  doses  of  Henry's  solution 
of  Riagneeta,  or  tlia  mora  elej^nnt  and  ciTective  way  of  adminis- 
tering salines,  th«    natural   mincisl   watere,   of  vbich  th« 
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Victoria  ia  the  beat,  may  be  given  in  sufBcient  dose  to  pro- 
duce a  regular  and  free  movement  of  the  bowels.  This  treat- 
ment alone,  along  with  light  unstimuiating  diet,  ia  sufficient 
to  cure  such  cases.  When  there  is  amemia,  our  clioice  lies 
between  iron  and  arsenic,  both  valuable  as  htematiniis. 
Arsenic  has  the  largest  and  deservedly  the  best  reputation  of 
all  the  drugs  of  this  class.  Children  bear  it  well,  Tlie  dofe 
should  be  gradually  increased  till  the  physiological  effects  are 
produced.  In  a  child  seven  or  eight  years  old,  we  may  begin 
with  four  ot  five  minims  of  Fowler's  solution,  increasing  the 
doso  by  a  drop  every  week.  The  effects  of  the  drug  are  often 
very  striking.  It  is  the  most  certain  remedy  wo  possess  in 
the  largest  class  of  cases,  those  associated  with  the  rheumatic 
diathesis  and  debility.  Iron  is  most  beneficial  during  late 
convalescence,  especially  when  combined  with  cod-liver  oiL 
Phosphorated  cod-liver  oil  may  afl«n  bo  given  with  advantage 
as  a  nutrient  and  nerve  tonic.  Many  other  nervines  have  been 
tried  and  advocated.  Trousseau  lauds  the  effects  of  strychnine. 
Sulphate  of  zinc,  oxide  or  nitrate  of  silver,  have  their  adherents. 
Coniuni  is  undoubtedly  useful  in  some  cases,  but  is  uncertain 
in  its  action  iu  many.  Combined  vritb  bromide  of  potassium 
its  effects  are  often  more  marked.  When  there  is  great  rest- 
lessness and  insomnia,  chloral  alone,  or  combined  with 
bromide  of  [xitassium,  is  useful,  a  large  dose  being  given  at  bed- 
time, suitable  to  the  age  of  the  child,  Sulphonal  acts  very 
well  for  the  some  purpose.  Belladonna  and  morphine,  either 
separately  or  combined,  are  favouril*  sedatives  with  some.  I 
have  found  them  of  service  in  many  cases ;  but  it  is  difficult 
to  lay  down  -any  rule  for  the  preferential  use  of  either  of 
those  remedies.  The  intuitive  knowledge  of  the  experienced 
physician  will  often  guide  him  in  the  choice  of  one  or  other 
sedative  drugs. 

Hybtkria. 
The  vague   and  numerous  groups    of    symptoms    classed 
under  this  term,  whether  referable  to  the  psychic,  sensorj-, 
special  sensory,  oi  motor  centres,  are  met  witb  in  children 
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[M  in  adtdtt.     Hysterical  phcnowcni  may  maiiifcat 
SiemMTves  durii^  tli«  progrvMof  organic  diKoso,  but  s«  a  rule 
;  casM  may  be  rotegaUd  to  Uie  gI&«  of  >o-ciiI]m1  f  uoctionul 
DOTTo  disotdpTs. 

Ptydiif:  Fhntomvna  nro  rarely  so  iut«n*c  or  well  marlEt^d  as 
in  Uic  adull,  y^t  Hve  milder  forma  of  fayaterJual  niuiiia  utu 
(omelimea  met  n  ith,  in  irhieh  the  Brmptoins  ptiitako  mon.'  of 
tli«  form*  of  imptilflivcnrK*  or  morominciw,  'KWh  llio  tviKlcucy 
tasimulaUon  and  imitatlou  in  ib  various  forma,  tlian  the  diok 
vioI«nt  psycliomotor  explosions  met  witli  in  sdulu. 

Motor  I^mtomaut  pxrl^ikc  of  (ho  nature  of  spasm  or  para- 
tyaui  Choreiform  tymptoms  aro  not  uni:omrai>n,  unci  oltm 
gvneral  oonvulsionfi,  local  spnsma  and  tremors,  ataxic  byst«ri> 
epilepsy.  Tbo  pamlysis  is  geiu-mlly  local ;  tlius  laryngeal 
aphonia  or  paresis  of  limbs  may  1>o  met  with. 

Stjuortf  Phenomata  are  even  more  common  in  children  than 
the  motor  rarietica.  Vniions  forma  of  bypcne8lh«siB  and 
umsthaNa,  localised  in  dillvrcot  partit,  arc  nii:t  with.  Hn-nii- 
aiuGsthcaia  la  aomotimea  aaAociuted  witli  liemiplr^gta.  LuualiMd 
aonsittve  or  anAslhelic  areas  (hystaio^cnatie),  irritation  of 
nhich  may  produce  liystcroid  conviUiiva  aeixans,  aro  i«- 
ootded  by  several  obacrvera  Incontineiioe  of  arine  ia  aoue- 
tinHe  apparently  of  hysterical  origin. 

DiaesoiiB. — The  diagDoais  of  hysteria  is  of  much  interest, 
and  rtKLuitca  careful  reaaoning  and  clinical  acumen.  The  pro- 
tean nature  of  this  malady,  simulating  so  many  real  diseases, 
is  no  IcM  a  fact  in  children  than  in  ailulCa.  Tho  subjecta  of 
it  are  generally  of  highly  neurotic  di^Kwition,  exritnbli]  nnd 
sensitive,  liable  to  fitii  of  dcprcnsion  or  vxallatiun,  cning 
or  langhing,  luclirymatiou  betti;,'  easily  excited.  Koherlii' 
remark  on  the  hysteria  of  children  is  prrgnant  of  wisdom. 
He  says :  "  AltltougJi  il  tmitalea  every  neurotic  diaordtr,  the 
imitation  la  never  perfect  There  is  always  wanting,  either 
in  the  history  or  in  the  symptom*,  some  fvutun:  whicli  is 
cawntio]  to  the  imitated  disease." 

Hysteria  may  precede,  occompany,  or  succeed  on^ie  div 
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case.  Thus  hyatproid  convulsiona  or  hystero-cpilepsy  may 
duveiop  into  true  epilepay,  or  a  liysterioal  joint  may  ulti- 
mately btcomo  affected  with  artLritis  or  synovilia.  Hysteiical 
aphonia  niny  complicate  catarrhal  Iaiyn<nti9.  Hysterical 
)iyi>eriesthesia  or  neuralgia  in  a  joint  may  follow  rheumatism. 
In  morbus  coxariuEi,  or  arthritis  of  tlie  knec-jm'nt,  a  rc^due 
<if  hysteria  often  remains,  giving  rise  to  a  hypenesthetic 
or  ncurnl'j'ic  condition  of  the  joint,  which  persists  for  some 
time,  long  after  the  real  joint  affection  has  got  wclL  The 
diii'ercntiiil  diagnosis  of  true  from  hysterical  cpileisy  it  ad- 
mittedly very  difTicutt,  so  uUu  is  the  distinction  betweea 
slighter  forms  of  imbecility  or  moral  depravity  (insanity),  and 
the  Bimuliition  and  exaggerated  or  eccentric  conduct  of  the 
truly  hysterical  patient  Jacksoniau  epilepsy  and  hysteroid 
epileiisy  are,  aecojdinsj  to  Horsley,  allied  if  not  identical  con- 
ilitions,  caused  ]>y  cortical  discharges.  The  Lystero^genetic 
zones  of  tnie  hysteria  are  closely  analogous  to  the  well-known 
epUepto-genetiu  zones.  Charcot  gives  the  differeutal  distinc- 
tions bet»'ecn  hysteroid  and  true  cpile|JSy  in  the  following 
tahle  of  Gowera.  as  quoted  by  Mills ;' — 


Epileptic 

HVSTCBOIP. 

Absent 

Any,   but   csjieciallr   uiii- 
Ut«ral  or  epit^itric  nnra 
Coiiinioiilj'  Buiidea 
At  ouset 

IliKiilit)-,  toUoweil  by  jerli- 
iug,  ranly  rigidity  uone 

Ton(;ue 

Fretiuctlt 
Occasional 

A  few  iiuuutea 

To  |ir*venl  acciiUiit 

8|>outBneoiia 

1 
{  ^ctvir     \  "^"ti""^  liistnrbanco 
\   Wicvi-in  J    Palpitation,  miklaijw,  chok- 

Onset          Qttta  gradual 
ScHEAU           Duriiig  course 
1                         ri  Bipdity      or      utra^ling. 
^  Con  VOLS  KIN -ji      tlirowing  the  limbs  and 
)                         \      head  about 

!>,_,„„      f'  Lip"   or   handu,    or   man 
Diii.Mj     -^,      on«n  people  or  things 
MiCTi.'HiTTiiN     Nt-ver 
DeKjBCATion  \  Sever 
Tiuosa      1  Frequent 

RE8TBA1NT      To  Control  rioltnce 
Tmiaiv.TTns ,'    Simntaneous     or    nrtificiol 

'  Keating's  Vyclopadia,  voL  iv. 
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Charaot  bases  his  diugiiiMiw  of  Itjrstero  •  opilepqr  on  tha 
f!ex»t«Dce  of  bysteio-genetic  xouet^  of  hsBaniatiMtbeBia,  of  affeo 
'  liotiii  of  vision,  nnd  on  th«  efiecta  of  tB<thog«notic  *u1»tuncoi 
on  aeu»l>ilii.v  and  motility.  Tbi)  Hunnory  {>heDoineii&  are 
higltljr  characteristic  of  liyst^ricol  dUturbancc«  of  Hensibility 
ganetatly.  Motor  iiairnix  nntl  |ianilyM«  of  a  hysl'^rioil  kiiiil 
can  be  dia^oeticated  by  the  btRlory  of  U10  ca«e^  the  aheenoia 
of  trophic  di«iarbAnc«  in  tlio  alfecled  limb,  th«  nomwl  oou- 
ditioi)  of  th<!  dec{i  rcllrxr",  niul  the  prvK'noe  of  Donnal 
otvctricai  contmcUHty  to  the  F«radtc  uurrenU 

Thkatmknt. — Th«  mnnngpmeiit  of  cb»c§  of  hystt>ria  must  bo 
conducted  on  irtriit  n-giininnl  nnd  moml  principle*  In  nil 
'  cucfa  casei)  the  patient  in  Iwtlvr  triMted  in  )io«pitid,  or  at  al[ 
ovonta  iiwny  from  borne,  than  with  raUtiona  or  bienda.  Duo 
att«uti»ii  mu»t  \k  giv«ii  to  tnaintnin  uU  tho  otbar  bodilf 
fonctioiid,  m  u-etl  ha  tlioac  of  thi;  norvoitx  nyati-tu,  in  bntltlu 
The  neurotic  disposition  caiuiot  bo  rcmovod,  but  the  liabits 
engendered  hj  unfavourable  ('onditi<iiiK  of  life  and  in^iiRicicnl 
moral  control  can  b«  met  in  many  wuy».  The  very  romoval 
^  of  tbu  patient  from  the  sympathetic  influence  of  home  relations 
itM:lf  a  grunt  gain.  C^pen  uir  exen^ixo  duly  mgulatcd, 
air  and  healthy  mental  occupation,  with  the  admiui^ 
of  tonic  reaiediea,  eiieh  as  iodido  or  bromide  of  iron, 
EaatdQ^  ayi^h  ^^  FcUowa'  prfr|iamtion,  will  lie  foinid  uwful. 
No  remedy  1  know  of  is  of  gieatei  service  than  iuaasag«^ 
4!«preially  in  jmndytic  cnsos.  Th«  nae  of  t'anuiii'  imrrejil  luoy 
be  need  with  advantage  at  tlxv  aaiiiu  time. 

For  fart]ior  infonnntion  on  the  aiibject,  which  «pane  forblida 
of  our  funhvr  diiicuiuin^',  T    would   refer  to  the  excellent 
artkkta  by  Mt.  Ui!U,i  by  Profcasora  Ucnoch,*  Momel,*  and 
.  KoMDicld.* 

Pkibuukktu's  Ataxia. 
The  dlacoae  ia  oiui  of  great  mrity,  but  of  extreme  clinical 
■  "  ttiritFrli."  Keitmit'i  Cfttoftdin, 

*  DUauet  ^ChiUmlSgilnJia»  SeetdyX 
*Dna.  Utd.  HVAm,  Ajinl  ISSL 

*  VOtr  Bttttria  Ui  Kimttr*  Dimrt.,  Kid  16n. 


■  M 


53< 


THE  NERVOUS  SYSTEM. 


iiit«i«tt.  It  occurs  iliiring  tko  jteriod  of  octire  growUi  and 
dcrelopment  af  the  cerebTo-Bpimil  c«iilrc«,  between  dtOd- 
hood  and  pabvrty.  Il  if  now  l(n»wii  ti>  bo  dkttact  from 
suoh  diseases  as  locomotor  ataxia,  ataxic  panplegia,  and 
multiplo  ccrabraspinat  sclcrosu,  with  wliicli  it  wu  fornivrty 
i-onfouniltd.  Frivdruidi  ^  fint  ducribeit  it  thirty  yean  np^ 
and  since  then  Charcot,  Ladame^"  and  others  bare  inTwtir 
gated  it*i  clinical  fiiaturcM  and  [inthologiad  Biiatomy,  Byrom 
Itramwell"  baa  lately  published  a  rhwri>&  of  the  subject, 
with  illustrative  ciuwit.  Boys  mkI  girls  ntem  to  Iw  rqiinlly 
liable  to  it  One  of  the  lending  peculiaritiea  of  the  diM^nH- 
is  that  Kcvcnd  mcmWni  of  tho  same  fkinily  are  liable  to 
1w  attacked,  and  it  la  notic<!d  the  diwoae  usuidly  commcaeva 
about  the  same  age  in  each  case.  It  hat  therefore  hoen  called 
a  "  family  "  rallmr  than  a  hcrctlitary  discow.  A  hereditary 
predisposition  to  neurotic  dJiwase  is  present  In  a  Int^o  pro- 
portion of  cflftos.  Intemperance  in  the  parenla  often  jirodncM 
a  dinposition  to  it  in  tho  oB'fiprin^  Acute  febrile  diseases, 
such  as  uieaslfs  or  scjirlatino,  seem  to  net  o»  ilclnnnining 
exciting  cnuscs  in  chihiren  predisposed  to  diseaso  of  IIm 
nervous  syatcni. 

FjiTiiotxiar. — The  morbid  anatomy  ik  now  well  ilcterminMl. 
Urfjorini-*  nnd  LetuUo,  I'itt*  and  KUliraeyer'  have  pub- 
li»ln(l  the  nioitt  riH-i'iit  resimrches  on  tho  »uhj«t,  from  which 
it  is  shown  that  not  only  the  spinal  cord  but  frofjtwntir  the 
medulla  and  pons  varolii  are  diseased,  llie  spiwd  conl  i» 
(.Tnenilly  small  and  atrophied.  The  diwMWcd  portions  are 
extensively  diatrihuted,  and  the  intimali.-  [Mtlholitglcnl  process 
is  sclerosis  of  the  affected  areas.  Ilrumwell  gtvea  tbn  fol- 
lotViDg  T^^iimf'.  of  the   [Kittiologicnl  anatomy:   "Spiml  ccnl 

■  Fniicli  USDilation,  GattittMeditaXtdtParit,  Nov.  ISCl. 

*  Dudey'i  tniuiUtlon,  "Brain"  Kov.  1880.      Gowtni'  Diiam*  ^T  tl* 
.Vn-PDiu  Sj/tlrm,  vol.  I. 

»  Ati-a  p/ClM<al  .VafuiiM,  Tol.  L 

*  £a  MedUint  Modmut.  No.  K.  ISSa 

'  Oiji'i  Uetpitai  it^orU,  toI,  «U».  p.  SiKI, 

*  Vlrdwur"*  J«Aiv,  Bel.  110,  1881. 
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diatinctif  minllcT  thnn  nonon],  ond  in  somo  cosm  this  con- 
getiitnl  defect  Juvolvea  not  only  lliv  MitinnI  cnni  but  aim  tbe 
medulla  oblongata  and  pons  varolii."  Tho  "  Iwion  of  th<?  cord 
is  a  sclerosis  whicli  involves  the  (a)  coluuna  of  Goll,  {h)  the 
columns  of  Biinlach,  (<:)  the  vesicular  columns  of  Clark«, 
(d)  the  direct  UL-Kbdlar  tract,  and  (c)  tlio  croetcd  pjratnidal 
tracts.  .  .  .  The  po8t«riorKiot8,e«pecialI]rtho9eattaclMK)totho 
low«r  part  of  tho  cotxl  (lumbar  nnd  lower  dorsal  regions},  are 
also  aOi'ctoiL''  The  cervical  region  of  tlio  cord  majr  also  bo 
diseased.  The  morbid  anstomj  thus  sboirs  a  marked  dis- 
tinction from  that  of  locomotor  dtaxin  where  tbi>  disease  is 
localised  in  tti«  posterior  columns  and  lu^rve-nwlit.  Further, 
it  wonld  appear  that  tlie  dej^cnerative  changes  in  tho  two 
diMUM  am  fjHcnIially  itiflVrent,  bving  in  this  diteom  eMcn- 
tially  a  neuroglial  and  not  a  voscuUr  sclerosis  as  in  locomotor 
ataxia. 

CuxiCAL  Fratvhk). — Ataxia  is  cwentJnllj  the  prominent 
ffatore  of  tlie  disease.  It  appcan  to  be  purely  motor,  tho 
inco-ordinaUon  shovring  ilaelf  first  in  the  lower,  and  idtimately 
in  the  upper  cxtn'niili<«  and  other  niuscl<«,  ouch  as  thmo  of 
the  eye  and  tongue.  Tliu  iniuuiilitr  irfakncai  and  tiieo-unliiiA- 
tJOD  is  slow  and  gradual,  atrophy  and  contractions  frequently 
tftking  plsL-u  MM  (hR  diKcnw;  ndvancr*.  Ataxia  in  ikKimlly 
present  for  name  time  hvUm  act^ial  loss  of  muscular  power  ia 
noticed.  The  abolition  of  the  patellar  tendon  reflex  is  a  roty 
oajly  srniptom,  so  aluo  is  a  peculiar  defonnity  of  the  foot, 
which  is  of  high  difignoatio  value.  Tlic:  fool  is  short  and 
•tumpy,  and  has  a  cruinpted-up  appearance,  as  it  wcie  com- 
preMcd  from  hcfora  backwards.  The  instep  and  domini  of 
tlie  foot  are  arched,  the  hall  of  the  great  toes  being  apparently 
enlarged.  The  deformity  is  beat  noticed  when  the  foot  is  <M 
th<t  ground,  Iwing  efliiwd  to  »oine  cxt<.'nt  when  tho  coniprrsiimi 
of  the  biKly's  wd({hl  is  put  ii|>ou  it  lu  nljiiidin;^  Tlu>  spinal 
column  often  presents  a  hitecat  or  aDt«n>-poitcrior  cntve. 
Choreic  and  jtirking  movements,  ncTor  seen  in  locomotor 
ataxia,  are  usually  preoeut,  and  occur  when  the  bod\  (a  ftt. 


rest  The  speech  is  affected  very  mncb  like  tlint  of  a  drahkeh 
person — bIqw,  ilit1ii:uU  ortictilalion,  altenxl  roiee  tonb  Then 
U  nlM>  n  meant  vxpresiiiciii  of  eouiit«nai)c«.  Th«  patient  u 
unable  to  staod  erect  wich  tho  cj-cs  cliin-tt.  Otlicr  s}-t»)itoiiu^ 
ilcn»ting  imychic  iiixi  ticrvo  iiivulv«m<.-iit,  atv  riHibitity,  limil* 
ndiv,  and  rerti^'o,  or  excited  beait  action.  Nydlagmud  is 
Bometimes  prcMul,  mnro  fnK]iient)y  in  on  ■d^'succd  eto^  q{ 
tUu  diw'iwi.'. 

JJiAGM>si^ — The  disaa»r«  linblo  to  be  coofouDded  witli  it 
lire  loooniutur  ataxiii,  cerelircMjiiiml  Hi:1i!riHi«,  cbori^  ataxie 
paraplegia,  and  cerebellar  tiiiDour.  Fur  conveiiiritcv,  I  bnva 
tabulated  the  di»-tinctive  cliDicnl  fcnturee  of  tlie  three  principal 
diacajM*!!.  In  cnehellar  luiii'mr  wv  bnvo  mvbi^llitr  «g  dis- 
tinguished from  purely  ataxic  gnit,  head^clie,  votiiiliii^,  and 
uptic  ncantis  wliidi  tir«  absent  in  Friedreich's  disease. 
(7/iomx  only  siinulalfis  ihiit  di^todia  in  Ihn  muscular  tvritcbings 
and  dt«red  facial  expression.  A  further  tnvi-sti^lton,  and 
the  discovery  of  foot  ih-formily.  ataxia,  abeence  of  kiiee  jaka, 
and  utbcr  fymiitoius  excludes  lliio  disease. 
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CHAPTER    XLIII. 


PARASITIC   DISEASES. 

Cmumgs  ue  liable  to  be  inf«at«d  irilh  a  number  of  panultft^ 
eilhor  on  the  ciitftii«ous  Ot  mucong  gnffiic*  of  tlio  liojjr.  Tho 
extenutl  [ritniNitCH  livtong  to  tbc  dirUion  Anthrofoita.  Of  th« 
Ararltnifta  the  ocania  9cabi«i  is  the  ODlj  ono  fnqacnUf  mot 
with.  Tbo  l^ptttg  autumiifllis,  or  liarvcat  intt^,  i«  liablo  to 
iitfeBt  cliildiTn  lu  veil  on  octultR.  Thv  ncarii*  folliculomin  anil 
the  ixotlea  ricinua,  W  faraa  I  am  aware,  have  nol  been  spocinlly 
(Icccribcd  in  chiMren. 

External  Pailasitbsl 

Seal'tft. — Ararus  Srafnei  u dcBcribcid as  (ottoimfhapcd.  It 
lull  etglit  IvgK  attnnhod  to  ilt  rrntrnl  wiirfiicir,  and  is  corciml 
with  bristly  haita  The  four  aiil«rior  logs  iwasess  the  function 
of  mckcni,  ami  in  thn  male  the  two  posterior  oih-a  arc  ^iniitnrly 
endowed.  Projtrcliii;j  from  the  extn-mily  of  the  foremi<*t  of 
tho  two  posterior  legs  in  tho  male,  aod  both  posterior  one*  in 
the  female,  i«  n  Ion;;  brittle.  Tlie  border  of  Iho  body  ia  alM 
fnrniahed  with  brisUei^  and  the  dorsal  surface  is  corcr«d  with 
toothdikn  hooVs  and  sphiM.  Tho  hmd  is  of  a  nnntded  >Juipc, 
and  covtn>d  with  brUlloa.  The  female  inaect  ia  twice  aa  large 
a«  the  nislc.  I'beso  pamsitea  lodge  in  Uio  epidermal  layer  of 
tho  vkin,  the  fi^nialo  burrowing  and  forming  a  eunictiliut,  where 

E~  the  depoaita  her  eggs,  from  which  the  yoODg  nrv  batcbod. 
After  changing  their  skinw  iwveTnl  limea  they  bcci>ino  iiuittir>\ 
The  irritation  they  cause  is  very  groat,  especially  when  tl>e 
Rttrfni»  of  the  body  is  vmnn,  ns  in  bed,  and  tho  rcsnlt  is  a. 
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varving  amount  of  iirilationaDd  iofiammatioD  of  the  cutaneous 
suriji'i^,  a^  evidenced  bv  papular,  vesicular,  and  pustular  fo^ 
matiiiQs  :  the^,  beiiu;  a^igravatcd  by  scratching,  giving  rise 
ofttn  to  fuperlicial  ulcerations. 

I>ijlgnv«i:^ — Ct-rtainlj',  pathological!}'  speaking,  can  only  be 
ailain^  by  the  dif«.-overy  of  the  acarus.  In  actual  practice, 
howeviT,  the  external  characters  of  the  disease  ond  the  symp- 
toms priJucied  by  the  animal  are  Eo  decided  as  rarely  to  leave 
any  iloubc  as  to  its  true  nature.  The  eruption  is  found  in 
si'kUJtious  wheK  tbt^  ^kin  is  most  thin  and  delicate,  as  between 
the  hnj^r*,  on  the  desor  as[iect  of  the  forearm,  anterior  sur- 
face of  the  bixly  and  lower  limbec  In  children  it  is  thaa 
much  more  diifused  than  in  adults,  in  whom  it  is  chiefly 
C'inliiiis.1  to  the  flexor  surface  of  the  forearm  and  mt«rdJ^ital 
skin.  The  anterior  surface  of  the  abdomen,  thighs,  and  legs, 
and  dot«al  and  inner  aspects  of  the  feet,  are  by  far  the  most 
common  situations.  Sometimes  Uttle  or  no  eruption  may  bo 
seen  on  the  h^uids  or  anus,  although  it  is  distinct  on  the  otber 
[liirts  mcnlioaed.  Tlie  dorsal  surface  of  the  body,  head,  and 
face  are  rarely,  if  ever,  affected.  The  character  of  the  eruption 
itself  is  generally  sufficiently  distinctive—small  acuminated 
vesicles  or  pustules,  isolated  and  not  in  clusters,  near  which 
can  be  seen  with  a  gtas^  often  with  the  unaided  eye,  the 
euniculi.  The  contagious  nature  of  the  eruption  is  also  an 
important  aid  in  diagnosis,  more  than  one  child  in  a  family 
being  affected,  and  often  the  mother  of  the  child,  if  young  and 
she  has  occasion  to  carry  it  about.  Other  forms  of  eniption 
often  complicate  or  are  associated  with  scabies.  Of  these 
eczema  is  the  most  common.  As  a  matter  of  fact,  the  cruptioD, 
especially  on  the  hips  and  thighs,  often  assumes  the  cczematoua 
type  from  the  first.  Large  pustules,  formiug  superficial 
roundish  ulcerations,  oft«n  give  it  the  character  of  ecthyma. 
•Sometimes,  but  more  rarely,  bulW  of  varying  size  arc  met  with. 
Trk4T»ib>"t  is  generally  simple  and  easy  when  diagnosis  is 
assured.  Strict  cleanliness  must  be  observed,  with  frequent 
chaugiug  of  the  body  linen.     A  warm  soap  uid  water  bath 
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sitoul'l  lie  ordered  onro  or  tirit^o  »  ikj-  if  ii«eeMiiiy;  Th* 
scnri  mnst  then  be  killed  by  some  porasiticiila  application. 
The  late  I'lofcvMor  Iji:iiiii-tt,  of  Fdinbttrgti,  tiKod  to  dioko  Ihv 
insects  by  corcriiig  the  akin  thickly  wilh  plaiu  Iiinl,  and  thi* 
plan  micc«m1ihI  wril ;  but  iiuunnucb  u  it  is  dirty  and  tciHiblo- 
MiDio,  I  think  tbc  other  a]>i>licatii>us  now  in  vogue  kto  prefer- 
able. Tbo  time  ■  honourod  6ul|>hTir  ointmeut  ts  invariably 
BUficcsFful  wliciii  ])ropcTly  nppliird,  but  I  havo  almoi^t  cntin-ly 
diMmnliil  it  in  private  pnctiou,  becuu.-Mi  itti  ]>ruiKiriptioii  is 
equivalent  to  telling  the  patient  thai  he  is  suffering  from  itch, 
which  it  U  ni>l  alw-ny*  noouamry  or  draarabli;  to  da  The  beat 
n;cii)u  for  uaijik  milphtir  is,  I  think,  lh»l  rt^ooiiimenilnd  liy 
}Ielmerich  —  sulphur  two  jiarts,  poto^iuni  carbonate  one 
jmrt,  Inni  eight  [ini'tK.  The  ointniKut  I  favour  inooit  i« 
lii)uid  styiax  one  pari,  lani  two  parta.  In  children,  tlie 
most  elTectual  and  quickest  extm  ia  effected  by  bntlis  of  the 
pritnioa  ^ulphtirntit,  V"  ''>  ^i  to  thu  gnllim  of  water.  Three 
ur  four  bntliM  nt  nnwl  are  sufficient  W  effect  a  cure,  Th«  thtlil 
should  bo  put  into  the  hath,  tJie  water  being  hk  warm  na  «an 
bs  convi'iiienlly  buriiu,  and  it  fthoidd  he  allowed  Ut  liu  in  it 
up  U>  the  neck  for  twenty  minutes  at  night  before  bvin^  put 
to  bed. 

Iiuuxla  of  thiH  claw  there  are  several,  nearly  all  Itoing  opi- 
a)a,  which  only  infect  the  akin  for  the  purpose  of  nutriment, 
or  in  order  to  il<-]xMit  thi-ir  egjpi.  Of  thw*  tlie  most  conimoa 
lire  jiediculuH  i-upilis,  pediculas  vostimentorum,  pul«x  irritanii, 
cimes  lectuarius. 

Pflicvtiw  Unpitii,  the  common  fftad  Lonte,  inhabit*  the  hair 
of  the  scalp.  1  lately  foun<l  a  female  encysted  al  the  haMi  of 
one  (if  the  eyrla)^hi.M<  in  n  little  girl.  U;  means  of  its  pioboeda 
th<^  inKi'i't  ilniwK  bluiid  fruui  the  scalpL  Th«  ugK*,  or  nits,  ore 
found  atlhering  to  the  hairs  bf  meant  of  their  dtitioous 
coating.  They  nni  gennmlly  hatched  in  about  a  week.  The 
chief  intercut,  clinically,  which  this  parasito  powewret  is  its 
tendency  to  produce  initaliro  inftammations  on  the  scalpL ' 
Eccenatous  and  imix^tiginous  *ruptioni>  aiv  tbns  set  ap^  ami 
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ill  (l^iliiuate  and  sctofuloua  children  often  prove  trouUccMmc 
I'ho  irritation  thus  caoscd  gcncntly  produces  enUrgemcnl  of 
the  post'Ccrvicnl  lymphatic  gliiiiil«— thii  pamut  aft<<n  biingiag 
the  uhild  tot  advi<x!  liocauBe  tfao  "  glands  are  doirn."  Shaving 
the  head  and  cleanliDcss  arc  gcntMnlly  all  that  ta  De«ded  to 
rid  the  rhild  of  t)i<>  jimt.  If  it  \*  not  considrrrd  neccasuy  to 
nmovf  tli<!  hair,  oubohc  oil  should  be  applied  at  night,  tha 
■cali>  beiDg  n-Hshcd  with  warm  soap  and  wat«r  in  tha  moniing. 
Allan  JamiuHonrtcoiDnicndakeTMeue  oil  fortho  Muno {lorpoee. 

J'dir'm/tM  VaiUmrttorum  is  found  in  the  body  clotheM,  Iroa 
irbiuh  it  wanders  on  to  tlie  akin  to  food.  Being  Utgcr  titan 
the  pediculuK  capitis,  it  is  radty  wen.  It  causes  iiritadou  of 
the  eurfacp  in  Uki  sbapo  of  papula  or  wIkiuIus,  or  •umetiniica 
eclhymatous  Bpot« ;  aometioies  nothing  ia  visible  but  acnlchea. 
FnsiUL-at  changiDg  of  tho  clothca,  washing,  uid  general  clean- 
linees  is  all  tlio  tnatini-iit  tiuucasary. 

Fk/at  Irritanx,  or  Common  Flea,  infosta  childnm  pn-fcrablj 
to  adulto,  on  aucuant  of  their  more  delicate  skin.  The  auiinBl 
dmwit  blood  from  the  »kiji,  li'nvin^  a  uttiall  liecmorriiugic  point, 
aonoundod  by  a  ruddi^  areola.  Thin  dinupjican  in  a  healthy 
child  in  about  a  week.  In  a  bndly-nourished  or  deltcat«  child 
the  apota  present  a  purpuric  nppcnrnncc,  ond  p«r^t«t  for  a  much 
longer  perioiL  Cleanlinew  uud  llii!  a [>pli cation  of  a  panisiticida 
ointment,  sudi  na  staphiaagna,  jsa  to  the  Si  of  lord,  if  oooea- 
sarj,  will  he  all  tlio  triMittncnt  required. 

Of  these,  the  only  common  ones  nffocting  children  arc  tlioae 
inhabiting  the  intcHliual  canal,  constituting  tltc  dioeanc  called 
Worm*  (Hdmint/iiasi*).  The  parasites  either  belong  to  the 
cliMS  yemaiodet  or  Crdtxla. 

Nemaiodw, — TrieMiws  are  met  with  in  children  aa  iu  odultj, 
and  do  not  merit  special  notice. 

AearU  Lambrimidof,  the  Ctonmon  Routid  Wonn.~-l\  is  of  a 
rounded  form,  witli  tapcrinj;  uxtir^milies.  The  mahi  measures 
from  four  to  six  inches,  and  the  female  from  ten  to  fCMUteen. 
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Ttidjr  AK  of  a  Tediliuli  or  yollowiah  colour,  like  an  earth- 
wonn.  Tbe  mouth  is  tripapillntcd,  and  tha  toil  obtuseljr 
pojnt«Hl.  Tfao  biaIv  hoK  a  double  peni*  and  no  oretiate  tml. 
The  fomalo  is  broodur  ibnu  Oiv  male.  They  iuhubit  tliu  vmnll 
inhwtiim,  and  wander  aboul,  often  into  the  stomach,  from 
which  thoy  may  bo  vomited.  Tlicy  nra  moMt  cotnnionly  met 
with  betwouD  tku  aged  of  eij^lit  to  ten  yean.  TUuy  vary 
in  number  from  two  or  three  to  tvronty  or  thirty.  Tbe 
ova  aro  Y^g  of  an  iixli  in  iliainoler,  oval  in  cJiape,  u-ith 
duk  grauulatvd  contents.  These  woima  often  give  rixn  to 
«peci«l  ayniptomii,  mch  as  pain  in  tho  region  of  the  ombilicu*, 
Tomiting,  <I tiring  which  tho  wonn  mBybcdiocluirgvd.  .NervooB 
•lyiiiploinH  an.-  luore  cumnion  than  in  the  oilier  nrieties  of 
woimo.  Vertigo,  bUjiUueas,  sttabismns,  or  convulstoiis  may 
occur.  Oocwioaoily  mure  or  leu  pyrexia  ia  present,  and 
diarrha'a.  Sometiuiea  tbe  nonus  penetrate  Uie  intwtinal 
canal,  and  an  abscess  is  formed  In  tho  region  of  tho  umbilicua, 
from  which  tlwty  am  diKharged. 

Oxiiurw  Vermiailaru  b  the  most  common  form  of  worm 
mftl  with  in  tliia  country.  The  male  is  about  on»«ixtli  of  an 
inch  in  length,  the  f«mtde  one-tlurd  to  on^-llatf  of  an  inch. 
The  caudal  extremity  of  the  male  Ls  obtusely  jiointtd,  that  of 
tlM  female  tapering  and  irilh  three  points,  Tho  bodica  of 
both  male  and  female  are  fusiform,  tlie  luud  MinowbBt 
tmacntcd  in  shape,  Tlie  mouth  is  ttipainllatcd,  and  leads 
Into  a  triangular  OMopbngux.  Tliv  integument  is  of  a  whitish 
silvery  cobar,  and  delicately  striated  tnuuvctscly.  Thu  ora 
an  very  minute,  long,  and  onsymmctricAl,  ^  i'sts  of  bu  indi  long 
and  g^g  of  an  inch  acios*.  Tlw<y  inbnliil  the  lower  jwrt  of  tho 
ilftum,  and  jiarticiilarly  the  csecuni,  venuifurm  upiwndix,  and 
ttgmoid  floxure  of  tbe  colon.  Zenker  and  Heller  state  that  the 
mature  females  ehi<!l!y  inhnl>tt  the  colon  and  csKum,  the 
young  OUCH  and  the  mules  the  ileum.  Tliey  pam  down 
tlio  eolOR  into  tho  rectum,  and  often  escape  tlirough  tlio 
ansa  on  to  the  natcH,  and  in  tho  female  to  the  vulva.  They 
more  nircly  found  in   the  amall  iulcstinu  w  stouoi^t 
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Diui  Inn  frcijticiilly  in  tlio  CBCOpfan^a.  On  account  of  the 
habitat  uf  these  worous  tb<>  ajnijiloma  &i«  mainly  rtfnretilo 
to  tho  lower  bowd.  Thins  itching  of  the  auue,  espocially  at 
Dlght,  t(^ni;Kiiiii»,  frequont  decirc  to  ilcfa^ib:,  dianhuia  wiUi 
proUpiius  an),  mucous  eramtationa,  in  which  tbe  womw  am 
»en  oft«n  in  Inintis  or  biill*,  nn;  iJl  tyiniitoms  charMtcristic 
of  thdir  jtRrnenoc. 

Sderentoma  Dmdemie  is  a  small  worm  infesting  the  Upper 
part  i>f  tlio  cmdll  intestine,  but  rarvlj  met  witb.  It  givn 
iha  to  tew  or  no  symptoms. 

TrieJioeejilialiu  DUpar  is  a  small  wonu  inhabiting  tlw 
cmruni  iin<t  colon.  It  is  ram  in  Great  Ttritain  (in<l  unimport- 
ant, giving  rise-  ia  no  djniptoDs. 

Cettoda  (Tape  tt'ormt). — ^Three  arc  mot  with. 

Titnia  S<>liu>"  {I'nrk  Worm). — It  i»  ten  to  twenty  or  even 
thirty  i>xil  long  and  a^iotil  uu^lUird  of  an  inch  hmnd,  and  it 
is  d«vclo]iud  from  tbc  cystintrcuH  of  the  iiig,  vrhoM  flesh  it 
inhabits.  Th«  vcside  ts  about  the  «izo  of  a  pea.  Tim  oeU 
wall  hna  s  dopression  which  tunrk«  tin:  j>o»ition  of  tho  head. 
Cn  entering  tlie  Jutosline  the  umhryw  rapidly  undeMgoes 
development.  Tbo  head  of  the  worm  is  about  t3ie  hixc  of  a 
little  pin's  head,  and  from  this  tho  segments  ate  rapidly 
developeiL  It  ia  cstimntm)  Hint  iNith  nt^gnivnl  of  tbe  nunuE 
t«Bift  contains  about  00,000,000  egj;«. 

Tirnia  Me'UocancllcUa  {Dwf  Tape  llVnn)  is  develupe«t  from 
tliu  cyiitinenru:(  <jf  Ixtuf.  It  ia  fri>m  twi^lvo  to  thirteen  fe«l 
long.  The  ova  are  of  an  oval  fonn,  and  winewltat  larftcr  thsD 
tlioKe  of  the  tA^iiis  wliiim.  Tbu  head  is  larger,  and  ia  funiudtod 
wilh  four  Buckera,  but  ha^  itu  booklets. 

Uothriocf-j'haliu  i>ifu*— developed  from  tlie  CTnliccrcns  of 
fish. — ll  id  tlio  Inrgcid  of  the  tspc  Vp-orms,  from  twelve  to  twMil; 
feet  lonj!.  and  ia  made  up  of  from  .1000  lo  4000  s«f^enta.  The 
body  in  tliin  and  llntt«ned.  The  uterus  is  a  ooihH)  tubo  in  Uis 
centic  of  <^iicli  xi'giuent.  The  genital  openings  ara  seen  anteri- 
orly in  the  middle  of  the  rentrJ  *nrfacc.  In  this  country  tbe 
vorm  is  most  commonly  met  wilii  in  Ireland. 
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Wonm  ^nerally  produce  a  feeling  of  weight  and 
'gnnvrtng   in  the    belly,  nttil  wmrtim^is  fulnsM,  and   ntUcks 
of  culiu  occur.     Knuii-iiiUcin  U>  u  ^wUr  or  li'tei  i!!!).'!!!  ix 
nuially  present, 

SvunvM't  {f/tmtAf.  h  mirm*).  —  MolWre  believo  that 
FCttain  aj-ntptumaiilwuyx  i!xiitt  find  ant  on  infidlt)>k  gmdit  to 
di«^KMii&  It  niny  )>e  at  oni.'O  said  tbts  Ls  a  fflllairy.  Symptonw 
may  or  may  not  be  prrsent.  H  any  i>xi*t  tfmy  «*  hy  no 
MMtiB  distinctive,  and  an-  |;[«niTa]ly  tbom  teffinblu  to  gsxlio 
«nt«ric  derangenK'nU  Dia^juosis  can  only  bo  assured  by  ooulu 
demoDHtration  nf  t.hp  wonns  or  thrir  ova  in  the  nracuntiona. 
A  mon  or  [om  uulivaltliy  Ht«t«  of  tli«  paetro-int««tiiiaI  mucous 
sniface  preculea  or  ai'compani«s  them.  One  of  the  most 
eommfln  o»n<Utions  i*  simply  nn  ii)cr«an!<t  wocrction  of  tanciu^ 
in  which  tbo  worms  find  a  fnvouralde  nidusi  In  many  caaea 
the  child  presents  <;citain  marked  symptoms,  wUdk  nremaint/ 
rofuniblii  to  the  digestive  and  nrrvouH  synt«ms.  Uepnvcd 
apputil«,  furred  tongue,  sickly  breath,  nausea,  and  vomiting, 
vonkstipation,  or  diarrfaceA,  are  variously-  pr«M<nL  Some  phy- 
sicians I)c)icv«  that  Itiey  can  diagnose  tlie  preaence  of  worms 
by  the  aj'pearance  of  the  touguie,  and  particularly  the  tasal 
papilLa.  1  have  not  been  oble  to  corratiomlc  thesn  aflHiTtiona 
in  |«ractic«.  The  ncrroua  ayinptoma  are  very  various, 
Cltildten  with  ncn-ous  tendency  often  exhibit  them  in  a  hi^h 
dogrm.  T)ic  symptoms  im-  eitliei'  din-cl  or  nrfli-x,  being 
uantfeat«d  in  distant  parts.  Thus,  itching  about  the  anus,  or 
on  the  skin  of  the  belly,  niul  of  the  nose,  is  cuiurnonly  luet 
with.  Disturbed  sleep,  night  lerrora,  grinding  of  the  teeth, 
choreic  inorenients,  gennn]  convulrinn*,  aqninting,  ]Htiidw:fae, 
tinnitus  niiriniu,  giddineta,  and  in  older  eliildren  si-niptoros 
whicli  may  be  grouped  as  hysteriml,  mny  hn  pmont.  In* 
tioDtinenre  of  urine,  ]iarticularlj  in  hoys,  end  evea  musturba- 
tiati,  have  been  cur«d  by  tho  expulsion  of  the  wonuik  It  will 
be  seen  that  the  syiuplunia  thus  ennmeialed  are  by-  nu  nuwna 
distinctive  uiid  might  he  referred  to  other  causes,  and  although 
tite  expwriouccd  physician  may  venture  to  give  a  i>robabl*^bA 
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cannot  venture  on  a  positive,  diagnosis,  without  the  conobont' 
ive  evidence  of  the  expulsioa  of  the  worms. 

Trbatuent. — The  iiulications  arc — (1)  secure  expulsion  of 
the  worms ;  (2)  restore  the  general  health  and  toiie  of  the 
alimentary  raiial. 

ArithelminticB  sliould,  as  a  rule,  not  be  employed  until  the 
presence  of  iho  worms  ia  detected.  Much  harm  is  oft«n  done 
to  children  hy  prescribing  such  remedies  on  the  suppoeitJon 
tliat  worms  are  present.  If  the  stools  are  carefully  examined 
from  time  to  time,  the  worms  or  their  ova  can  generally  b« 
seen.  If  not  found  and  still  suspected,  a  mild  aperient,  such 
as  castor-oil  or  senna,  will  generally  be  successful  in  bringuig 
away  portions  of  the  parasites.  Another  cardinal  point  in  the 
treatment  of  these  affections  is  to  rci^oUect  that  the  worms  are 
really  not  the  disease  which  requires  to  be  treated,  Tiut  the  con- 
comitant of  an  tinhealthy  condition  of  the  gastro-intestinal 
surface,  in  virtue  of  which  the  parasites  tind  a  suitable  nidus 
for  development.  The  ^^enoral  health  and  bodily  tone  are 
usually  helow  ^lar,  thus  it  is  we  so  often  find  children  suffer 
from  thefc  affections  after  ueul«  diseases,  such  aa  measles  ot 
whoopin;;-cough,  which  debilitate  and  lower  the  general  tone 
of  nutrition. 

T'ljHs  WormK  are  heat  treated  by  the  adminietration  of  filix 
mas,  in  thirty  drop  doses,  with  mucilage,  and  a  few  drops  of 
spirit  of  chloroform  added.  The  day  l>efore,  the  child  should 
abstain  from  solid  food,  and  be  fed  on  beef-tea,  or  gruel,  or 
milk  and  water.  In  the  evening  the  bowel  should  be  cleared 
by  a  dose  of  castor-oil,  and  the  anthelmintic  given  fasting 
the  following  morning.  A  dose  of  senna  or  compound  liquorice 
jiowder  ouyht  to  he  administered  three  or  four  hours  after. 
It  is  absolutely  ni'cessary  that  the  expulsion  of  the  head  of 
the  tienia  should  be  secured,  and  it  should  be  carefully 
looked  for,  and,  if  not  expelled,  the  dose  re|)eated.  Kousso 
in  5i  doses  is  also  a  successful  remedy,  or  kamala,  of  which 
a  drachm  of  the  tincture  may  be  given  witii  glyceiine, 
Petroleum   has  been  found  very  successful  in  securing  the 
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arc  useful.  Aloes  is  often  a  valuable  Hildition  to  tlie  mixture. 
It  should  be  given  in  tonic  doses — 31  to  5ij  of  the  corapound 
ilccoction  is  the  pleasautest  prepmatiun  to  use.  It  is  luefiil. 
in  nij  experience,  in  ((iviug  tone  to  the  intestinal  mncoui 
?urfacp,  and  restoring  the  balance  of  secretion.  After  bavinf 
udiuiniotered  such  remedies  for  a  suitable  period,  anti  when 
the  tongue  is  clean  and  any  esidtent  catarrh  got  rid  uf,  the 
remedy  which  is  most  useful  in  permanently  rfstoring  the 
;{eneml  health  and  tone  of  the  howel  is  iron.  The  prepara- 
tion which  is  moHt  suitable  for  the  special  exigencies  of  the 
i-oae  should  he  chosen.  It  is  well  to  begin  with  one  of  llie 
milder  prejiaTations,  aiiih  as  the  ferrum  Urtarotum,  or  the 
aminoniatcd  citrate,  in  two  or  three  grain  doses,  witb  fluid 
extract  of  liquorice  and  glycerine — 3i  of  compound  decoction 
of  aloes  being  added  to  each  dose.  The  ferri  et  quinn  citnu 
is  also  a  most  useful  preparation.  In  some  cases  the  ferri 
sulph.  with  glycerine  in  cinnamon  water,  is  of  service. 
Ferruginous  preitarations  should  be  continued  for  some  time 
:ifter  the  womia  have  disappeared. 
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Tub  bkiii  in  cliUdmn  ia  active  aiiiI  wiiwitive,  Mid  rery  li&blt, 
like  olber  ot^^iii,  to  ddrangemsnl.  It  U  in  close  empathy 
with  tbc  kidneyo  and  dig«stiv«  otgana  genondlf .  Its  softness 
ami  ebatii-ity,  lu  w<ill  an  ita  viiMtdiinlj,  iviidun  it  very  llablv 
to  vxternal  improwiioiin  of  cold.  Tlie  vulaneous  neivons 
■y«teni,  like  that  of  tlit-  n«rvuuii  sjsti^m  f;en«rally,  ia  bigUjr 
•vnaitivn  nnd  liable^  to  depression.  This  cannot  be  better 
illii«tral4H]  than  by  refunincc  to  tho  nflccta  <if  oxtrnme  beat 
or  arid  on  tb«  cutoneoua  surface.  Bunui  an  very  easily 
prodnci!d  in  children  by  too  hot  poultices  or  other  such  ap- 
lilkationK,  and  llin  vilul  nc-lirity  <>f  the  vkiu  n-tulily  dustroyiMl. 
Tlw  appliiJiiiun  of  ice-buijo  always  roquitw  caution,  on  ac«onnt 
of  this  tcnijcncy  to  local  and  general  depression,  by  long-con- 
liinint  npplicfttion.  Thn  inipoTtaiico  of  maintaining,  by  suit- 
able elolltiii^'  udupti'd  to  thu  xmisiiti,  an  ■■<|Uable  tenipt^rature  ou 
tlie  cutAneons  aiirfn'o  of  the  child,  i«  solf-ovident.  Scrupulous 
cIcnnlinciM  nf  t\w  nk  in  in  ni:ci!!(sury,  n*  dtrt  wry  readily  acts  u 
an  irrilant.  actliu^'  up  ciiiaDeouii  eruptiona.  Irritating  soaps 
ahould  Rol  In;  nsrd  in  vnry  yoting  ohii<lreit,  but  ratlwir  tbe 
B<aperbiU4Nl  varieties.  In  extremely  irritable  skins  it  ia  olteii 
nmesMry  to  discontinue  tlic  uso  of  MMp  altogether,  snd  have 
TiMicinnw  to  Ktmple  warm  meid  and  water  or  other  emuUivnt 
balha. 

Utihm  ISircphutut,  or  red  gum,  ia  one  of  the  simplest  ciitane- 
oui>  eniption*  met  with  in  cbil<lroD.  It  OMuisIa  of  minute 
teddiali  papulea^  due  to  papillary  andgtaiidulatooogMtioD.     It 
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is  fjencrally  due  to  local  irritution  from  clothing,  or  initatinf; 
soit^w.  Simple  aperient?,  with  the  discontinuance  of  Mapa, 
and  the  substitution  of  the  warm  meal  and  water  baths,  with 
careful  drying  and  the  use  of  soothing  dusting  powder,  ia  all 
that  '\A  required  in  the  way  of  treatment. 

Lb-lten  Scro/al'Hionim  is  a  chronic  affection,  conaistingof  small 
tawny  rcil  pepulef^  generally  situated  round  the  hair  follic]«« 
in  groups,  accompanied  by  slight  desijuamation,  and  little  or  no 
itching.  It  occurs  commonly  in  strumous  children.  Constitu- 
tional treatment,  suitable  to  the  diathesis  of  the  child,  must  be 
mainly  T«lii-d  on,  with  tepid  bathing  and  soothing  unguents. 

Lichen  Cireumm'ri}>tiii<  is  the  name  given  to  essentiall}'  the 
same  disease  as  that  just  described,  occurring  in  non- 
scrofulous  subjects.  It  may  affect  any  part  of  the  cutaneous 
surface.  The  papules  generally  arrange  themselves  in  a 
crescentic  or  circular  manner. 

jSc/iorr/irtw,  a  disorder  of  the  sebaceous  glands,  in  which  their 
secretion  is  increased,  diminished,  or  altered,  forming  on  the 
surface  into  scales  or  plates  of  fatty  material,  or  remaining  of  a 
more  or  less  fluid  consistence.  According  to  the  consistence 
of  the  secretion,  it  is  either  termed  oleosa  or  sicca.  It  rarely, 
hut  sometimes,  affects  a  lai^e  portion  of  the  cutaneous  surface. 
As  a  rule,  however,  the  scalp  is  the  most  frequent  site  of  the 
eruption.  It  is  common  in  young  infants,  forming  a  dirty 
brown  skin  over  the  scalp.  It  often  complicates  or  constitutes 
the  residue  of  eczematous  eruptions  on  the  scalp.  It  may 
occur  on  the  face,  or  around  the  umbilicus  or  genitals,  about 
the  period  of  puberty.  It  is  apt  to  be  confounded  with  dry 
eczema,  but  may  be  distinguished  by  the  pale  colour  of  tha 
skin,  and  the  abtience  of  itching  and  inflammatory  symptomsL 

The  Treatmbnt  of  seborrhtea  must  be  by  constitutional  as 
well  as  local  means.  Children  suffering  from  this  affection 
are  often  below  par  as  reganls  general  health  and  nutrition. 
They  may  be  eitjier  debilitated  after  recovery  from  some  acute 
disease,  ansmic  or  syphilitic.  Tonic  treatment  ia  generally  in- 
dicated, cod-Uvcroil,  mid  quinine  and  iron  being  useful  remedies. 
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TIm  dMiabMli  he  natntious,  ootueal  mbi!  twli^iealiUa  utiolM 
•bouM  im  aToidcd.  and  Uw  digMtira  vjUem  attcnilfd  tn.  Th* 
local  tmatiaent  iboutil  br  din«tcdlOgitttng  Tvl  nf  tli<?  ai-camii- 
bttd  nentioo  bj  aone  onoUient  uU,  u  otiv«  or  aliaoml,  ami 
lluo  waahing  with  an  alkaline  spiril  loUoo,  of  which  llebn'*  is 
MM  cooiBionly  in  iwo— Mpo  riniltx  twn  pvtA,  mrlifird  tfitiX 
one  part.  After  Un  akin  bu  beeu  tlutrooghlj  dMnrd,  aii 
wleagiiioua  B|>))licaticin  chcntkl  bo  otod,  aucb  m  pn«ipiUtml 
aulpbur  two  dnchnw,  Unoliiie  un?  <>unci!.  Alhn  .Uml««oii 
spasks  bigUy  of  tb«  valn«  of  tannin,  na  in  tliv  fuUowiNg 
ointment; — Tannic  ndd  one  dnwbni,  glyi-orin*  K  tuSeionnyi 
TBMltne  ODO  dncbm,  oxide  of  load  wmx*  one  oan<;«.  An 
idegMit  wit»h,  strongly  rocomnicndt^  by  Novina  llyiln,  li  nuuln 
by  inixiti}[  &xe  minima  of  i>un>  •.■arbolio  aciil  with  bnlf  n  ilmrhm 
of  each  of  caator-oil  am)  glycerine,  to  ODe  ouiil-o  of  onii  tlo 
Cologiup. 

Krylhema. — TIli'  two  moit  i-nmmim  primar'j  f«r<n*\\u-\  Willi 

in  youn}{  people  are  crytlicnui  DodoMiini  iin<l  erylliciitfi  iiit»itM);u, 

Swondarif  or  tj/tnptofnnhtr   earirtiw  occur    in    t«nipiinry 

dcrangenients  of  the  Bynt^ni,  either  in  Ibu  iliKwitiTo  iiriiTiui 

or  in  )»mv  of  the  fpvera,  mcb  u*  diplilhi'iin,  vooriniA,  oti>. 

They   r(ti|titre    to  he  diugiM>!M.-d    fmia  iKiirlutinii,  riithntti,  tit 

lueaales.     As  Kigaids  tiie  diamctor  of  the  eru|ilion  itwilf,  it 

niiiy  nt  ||r*t  elomty  Mmulato  otM  or  other  of  tlmu  diMuiMia, 

at  \h»  progt«air«  and  regular  evidalion  of  the  ruho*  mmI 

^wdal  Rjrmploina  poculiar  to  tbo  axdutlMtiMta  iMltig 

oat,  a  definite  opiuEon  may  ipiDi-mlly  ba  given  ullar  Ibu  llni 

Krjfthrma  jVoeffWHui  in  a  vety  wnl I  marked  fonn,  accuin|ianlwl 
liy  (.■oiiBtituli'tiiol  symptoma.  It  ia  taid  (o  owiir,  ami  I  Wllav*  . 
truly,  in  chililrrti  of  rheumatic  lialiit.  It  ia  jmi^eilnl  by 
^mptoma  of  malaiia  and  alii^til  fuhrila  ntovrwimt  for  a  few 
days,  afier  which  the  channlurialii:  crapttun  toaum  mil  in  tlw 
shape  of  nd  elevated  inodnlM,  moat  imally  ia  lUn  aiiteriiT 
I  aapect  of  the  Ifga,  aonwtinMV  mt  Uto  arma,  ur  own  on  th*  fava^ 
^jwopipamwl  b^  [aiu  and  tcndennaw  ont  the  nodvlea.    Tb* 
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,  frequent  aaeodation  of  this  afToction  with  rltemnatiani  in 
^uldren  nhould  alwmy«  Wl  tin-.  )>li)rsicinn  bo  look  oat  lor 
other  H)'niptoinB  i)f  the  const ittilional  oondition.  Tha  hint 
Bbould  bo  cnirfully  oxninincil  from  dny  to  day,  and  fibnins 
nodtilcH  ludkwl  for.  ToDHJllilta  ( foil  inn  liir)  o  Aon  KcotnpaniiH 
or  jtreetdes  Ihe  eraption.  Tiio  iiiitieol  ou^lit  t'l  Ihi  kept  la 
bed  till  the  oniption  has  diwipppurcd,  as  w^ll  ea  biij  corutito- 
tinnitl  xyriiptmiiti.  Tlio  trrMitjnccit  idioiild  coniiiKt  nf  mild  mlin* 
Iiixntivc^  or  pulv.  rbei  co.,  with  small  dosiis  at  itiUiTViib  ol 
uilicin  or  mlicyliilG  of  kmIiu  Ix>vnl  ttvatmnnt  ig  Midom  needed. 
Oivuriti^-  tlii*  nodules  witli  a  skiu  of  llexilo  eallodion  will  often 
give  rdiof. 

Kryt}t«ma  Iniortrii/o  is  mat  with  on  oppoam)  mrfacea  of 
■klD,  eapecialif  or  the  natea,  and  is  oft^i-ti  tuEcitcd  lij  tJw 
irritatton  of  wet  or  dirty  napkuM.  T!i«  ekin  often  become* 
itik'ii8i-ly  iiritated  aud  nd,  and  readily  inke»  on  llin  action  of 
a  mucous  surfocT,  Rocreting  freely  a  foul-amelling  mncous 
fluid.  ClfiniiiK.^n*,  and  keeping  the  opposed  aurfaceadr}' with 
till?  »]iplicalioii  (if  a  dusting  powder,  or  njuni  purls  of  oxid« 
of  /irif  and  powdered  stureli,  is  all  the  lrciitmi--nt  required 
locnlly.  ]f  thf  rhild  br  Mtfri-rin^  from  intratinal  cat«rtb  with 
nrid  accretions,  suitable  treatiuuut  for  thin  cuiidition  must  be 
ordere<l. 

Urticaria  is  :i  fm(|iic:it  nnd  iniportflnt  skin  alFeetion  in 
children.  It  hua  certain  pirculiuritiea  in  infan<:y  and  catlv 
childhood  diirori-nt  from  adult  lifo.  It  ia  a  localiaed  nongn^tivv 
strccti<iti,  i^hnru^^li^riwd  by  tlin  prmltictiou  »f  wh«als  due  le 
conj^estiun  and  oMiema  of  the  alfceUd  parU,  accomiMimMi 
by  iti'.hing  and  tingling,  and  is  probably  duo  bo  vasomotor 
diHturhauue  of  (neutral,  pcripbnisl,  or  ttHl-x  origin.  On« 
of  the  most  common  caiuw  gtvii^  rise  to  it,  is  diRnativ* 
dflntngi^miint  due  t<>  the  ingestion  of  indi^'o»tibl«>  articJee  of 
food.  Intestinal  worms  in  diildnn  may  produon  iL  Extent^ 
irriUintJi  often  snt  it  iip'-such  as  nettle  atin^-i^  bitee  of  inanity 
p^c^«>ur<.■  (if  irrilating  clothing.  Children  suffering  frora 
nervous  disease   of  oAntral    origin   arc    ufbcB   subject  to  it 
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Morbid  conditions  of  the  Uood,  duo  to  mftlaiitl,  rliciuMtic, 
or  flthwt  poiMit),  often  giro  xico  to  it.  Aow>nitng  lo  recent 
dcnuutoloKiciU  writJiiKs  on  thia  Muliject,  thero  veonu  to  be  a 
tendency  to  elawify  under  tbc  t«nn  urticaria,  cptlajn  HchcROUs 
nnd  [iniriginoiw  eruption*  which  wens  pruTiciuilj-  b«ld  a* 
distinct.  Colcott  Fox,'  in  a  r«cent  monogmpb,  deals  with 
this  question  from  his  own  cliDic«l  «xp<TTi<!nco,  nnd  I  tako  the 
htwrty  of  iiuDting  from  bin  papor.  Hu  mj'«  :  "Tb«i  onlinnry 
urticaria,  as  we  know  it  in  adultK,  ia  vury  rare  indeed  lit  tender 
childhood,  and  almost  tmkuown  in  infancy ;  tliat  the  lidwD 
tutieatuK  of  RAt«nian  in  a  true  iirtiniriik,  and  that  urlicorta  if 
one  of  the  moat  common  uffuctiona  of  younif  life ;  tJuit  il  takes 
a  special  form,  in  which  the  wheaU  have  their  centrrn  occu- 
pied by  an  iiiflnminatoTy  Inxion,  which  in  loft  I>cbinit  wh«n 
the  evonoacetit  whtral  Bu)»idi.ii ;  that  tbii  inflammatory  Uaion 
it  nort  commonly  a  pitpnle,  and  hence  th«  terms  lichen  arti- 
cataa  and  iirticttria  papulo^A,  fomctimea  a  vesicle  and  aoroe- 
timc*  a  [lunttilo;  (hnt  thu  cooditiona  dcacrilied  a«  lichen 
lirticatUfi,  varieelia  pnirjt;i>,  infantile  prurigo  foUowin]}  meaateii 
and  vaccination,  and  probably  Crocker's  jwpular,  rcsiuular,  and 
pustular  vaccination  nishc^,  arc  only  pbaam  of  one  and  the 
wimc  disMUM*,  vii.  the  urticaria  of  infancy  and  childhood." 
Such  a  conception  of  tbc  dtMoae  certainly  tenda  to  eimplicity, 
and  Fox  adduce*  strong  evidence  to  proro  the  convctDoaa 
fli  hia  oonulusioiia.  Viewed  from  ihia  alandjKiint,  the  diaeaan, 
esMOtially  and  primarily  of  a  papular  nature  (urticaria  pnpo- 
loaa),  may  develop  vcsicJes  (urticaria  vosicutoeay,  or  pustules 
(urUcaria  puatulom),  or  bulla  (urticaria  bulloaa). 

Duoxoaw. — LitUe  difficulty  ia  experienced  in  the  early 
stage*  in  the  diagnoai*  of  urti<-jiria.  Tlie  aiiddun  appvaianen 
of  the  eruption  and  ihu  <;hHTai-lert»tlc  whealt  leave  no  doubt 
M  to  the  naluie  of  the  cam.  The  papular  form  rpay  be  mia- 
taken  for  lichen,  or  prurigo,  (rabiiKt,  i>r  multiform  crii'thema. 
In  regard  to  auabiea,  tlie  cnnicuU  should  be  looked  for,  and 
it  muri  be  remeiDbered  that  the  two  eruptions  may  bo  coa»- 
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Iiined.  In  douWuI  concii,  d  Uio  Ui-iitni«nl  for  msInm  b 
rcHortod  lo,  no  effect  will  lie  produced  if  it  is  mticniB. 

TuRATMKNT. — The  mnnngi-tni'iil  of  mjrs  of  iirtii-jirin  mu*t 
have  n.-f«mrii:D  to  aiii«nti<>H  and  Uie  connlitutiuiial  aUt» 
genomlly.  in  the  acute  stage  little  trvatmcnt  is  needed,  bat 
RonKtitiitionnl.  If  th«  djj[v«tivo  sfnteiR  m  at  fault,  aaline 
lux:ilivi«,  or  rhubiirli  urid  hmIii,  tir  grey  (Mtwilcn,  ahuold  be 
Ipven  in  suitable  doses.  If  the  diild  is  feTerisli  it  should  be 
kepi  in  Iwd.  In  nny  case  it  is  vrcll  to  do  tlii«  for  a  day  or 
two,  a»  in  children  the  fn-igiKnt  itMudiiliMii  of  thia  (ItMiave 
with  rhoumnlism  munt  alwaya  be  bome  in  mind.  It  is  often 
complicntcil  with  tonsillitis.  8hi»dd  there  bc<  decided  evidence 
<if  rhuiimiktixTit,  tnlicyhiti-H  with  guaiiurum  or  ncntiUe  of  potvh 
shoiUd  be  fftwa.  Warm  ulkalioe  Imths  will  aoolltc  &nd  ivlteve 
the  irritaliRH  and  fever. 

In  Uhfonir  r-ocr"  vory  diRivnuit  tTwitaumt  inn«t  h«  adopted. 
The  child  need  not  hu  ke]it  in  bed.  ICv«irythiDg  miuit  W 
done  to  restore  th«!  K«nem)  hi^alth,  and  sootlie  «n<l  relieve 
cutaneous  irritability.  A  irtll- ventilated  room,  open  air 
exoroiw,  non- irritating  clothing,  tepid  hnn  or  ootincnl  tuuh* 
instead  of  soap  awl  water,  drying  tliu  oliild  gently  with  a  mil 
towel  without  much  irritation,  are  all  measuies  which  are 
liknly  to  relieve.  Cooling  lotiouH  itre  often  of  fervice,  thus,-^ 
turhuliu  acid  one  dnii^hm,  to  oni-  oiinco  of  |{lycnrin«  wilh 
Jive  ounces  o!  jieppermint  water,  is  an  excellent  mixlure  ;  or— 
menthol  one  drachm,  r<-ctilird  *pirit  one  ounce,  glyrurino  an* 
and  a  bnU  ouncce,  witli  waUir  to  eight  oiincus.  A  ahireb  faotli 
given  at  night,  and  the  following  lotion  sponged  over  ihe  Bu^ 
face  in  tliu  murtiing,  in  very  umrfid — Hutjilio-ichlhyolat.  amnmn. 
one  drachm,  Tcetiri«d  H|»rit  one  oun(«,  camjihor  water  fiv* 
oiincii^K.  The  liq.  carbonis  detergens  aloi>e,  or  mixed  witJi  am 
to  five  lot.  jiltimlii  Kulmcetiit.,  i«  olxo  an  excellent  applicntMin. 
Intoninlly,  rod-liver  oil,  when  the  child  can  lake  it,  will  f[enei^ 
ally  rlu  gaoi\.  I  mnnot  eny  I  have  found  any  benefit  from 
arsenic,  as  a  rule,  in  urticaria.  At  all  events,  it  does  not  nuaa 
to  have  any  specific  effect.     Ko  doubt  its  geuenl  tonic  pro- 
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pertirs  are  noiuptimc*  t>cii«&cMl.  A  mon  likwly  rcmciilj,  anil 
one  whicli  »  credUinl,  aaA  1  think  justly,  iriih  conloiUing  local 
confpwtioos  duo  to  Tuomotnr  n?n'«  diKtiirliiin<«,  is  ichthyol, 
which  mny  ho  givon  in  tvrii  or  llircr  Kniiii  %\ote*  Thrion  ilnilir. 

Knema. — (If  all  i\w  cutaneous  di«?aa«s  in  childmi,  thi«  is 
tho  most  conimoiu  It  luny  bo  local  or  gon^rnl,  dry  or  moist, 
voiticiilar  or  pii*tulnr ;  iit  fact,  any  drgrvo  of  infliinnniitory 
acrliiiii  ni.iy  i'xi»l  (nmi  trylheiiia  to  imatiilaUoii,  ll  is  niodt 
coiiinioii  in  infauts,  ihci  most  fmiiiK-nt  site  beiii>;  tlie  }i«ail  and 
fac«.  It«  etiology  i»  not  wvtl  unOcntoiul.  It  niny  occur  in 
ll]l[>lln^nl]y  h«»Uhy  and  widl-iiouriBbed  ohildwn,  or  in  Umhm 
who  arc  oiiiaeiAl^  and  iu  di'lir^U'  health,  in  ^crofuloua^ 
nyphilitic,  or  rhntiinatii-  siilijisuto.  Kvrii  to  outlino  t)io  suhji-ct 
in  oil  il«  boaruiK>  would  requiri^  more  space  than  is  at  our 
dispoBol.  A  (ew  (general  oli«cr>'iition8  on  tlin  dinini  fealoroa 
and  treatment  of  th<'  diwiuc  iiiii»t  #nlti(«.  <.)f  5000  caoos 
deiicribcd  hj  White  ■>[  l)oitt4>n,^  853  (H^currvd  in  r.hil(Ir<in  tinilcr 
two  years,  1135  in  children  under  three  years.  'ni«  fre- 
quency of  iu  occurrence  in  infancy  is  a  inatural  expectation, 
when  wn  t>cnr  in  mind  Um  nensitivo  t«ndcnicM  uf  the  «kin  in 
nnrly  lifr,  ila  t^xjioiiuro  Ui  ext«ninl  initutire  infliivnces,  and 
tho  mdiuNs  with  which  its  fnuctiona  are  liahlo  to  disturl«nce 
from  tho  demngprnontu  of  intr.mal  or]r>i>N  pnrticulstly  IhuM 
of  the  dij^ettive  ay«t«iiL  Tim  tint  di-nlitii>n,  when  difli<;u!t  or 
disordered,  is  often  assigned  as  a  positive  and  direct  cause  of 
•cccmn  of  tho  Iien<l  an<i  fne*  in  infants.  Tlie  inttuencr  of 
teething  on  causutiun  in  a  pojtuUr  lielief,  hut  luu  not  lieen 
proved  to  bo  a  scientific  fact.  I  have  never  hecii  able  to 
sstiify  niyuvlf  thfire  is  any  direct  olioln^cnl  relation  Wtween 
the  ]in>or»eH.  Vaccinia  in  popularly  believed  by  motbera  tu 
Iw  the  cause  of  eciema,  or  indeed  of  any  ekin  ernjrtion  which 
happens  to  break  out  within  a  cirrtatn  time  after  vacjiirmtion. 
I  know  of  no  n^gnlar  cauial  relation  between  Ihu  two  diMaaM. 
No  doubt  vaccinia,  if  verj'  severe,  may  tend  lo  debilitate  the 
child,  in  the  eamo  way  as  any  other  eruptiTC  fcvor,  nn<l  then:' 
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hj  lead  to  disonlonyt  «kin  fitnclion  ani)  inflammation ;  but 
this  in  qtiitv  rxcnptiniiiil,  a*  U  Uic  case  wiUt  the  i«uptiv«  f«vec« 

Th«  «raplion  ma^  be  claenfied  —  (1)  u  to  it»  *»/«,  tha 
ix'nlp  Hiid  face  being  the  moiit  (^oiiinion.  It  may  tUmo  ooeia  on 
Uu)  trunk  <ir  ■■xtKiriilirs,  often  alKiut  tlie  flrxurvs  of  the  largcf 
joints;  (2)  aa  to  duration  and  Ij/pe  of  inHanimatory  action, 
ai:uUi  or  chronic,  drj',  vofioutnr  or  jxiKtutar ;  (3)  oa  to  cantti- 
lutianal  ilale,  it  may  bo  met  with  id  w«U  -  nouiiahed  and 
apparently  healthy,  or  in  hiilly  ■  nourished  and  dvlritit.ilnl 
children.  The  skin  in  red  and  inllnnifid,  and  covend  with 
cni8tB  (jf  n  yellowiili  or  (^muniith  yellow,  sometimes  of  a  dark 
brown  colour.  Tlie  aurface  easily  bleeds  on  the  rlightmt 
{irejiKiirc,  or  bjr  scratching.  Thcrp  i»  gcnttrally  a  diia]  ol  ttchipit 
and  irritation,  *o  much  ko,  that  if  permitted  tlte  cliilil  la  eon- 
atATjtJy  ecratcbing,  which  caiisea  bleeding  from  tlio  inflamfd 
nirhcK  From  a  large  number  of  obaarvaUona  mwln  ia  tha 
oulrpntirnt  room  of  thu  hotipihil  during  five  yeara,  I  found 
that  infantile  eciemu  waa  more  common,  in  the  proportaoo 
alnxixt  rxnntly  of  two  to  one,  in  brenat  habim  tluui  in  boUlft 
Itabiea.  Tliix  in  exactly  tlin  revctm  of  wliat  might  be  «xpeo(ed 
under  ]>tiy^olo;;t('>'d  eonditioua ;  but  in  the  class  ol  motheo 
who  fpMjiient  our  hospital  out-patient  room,  a  UrRi'  pn>[Kitt*an 
are  in  poor  (tondilion  for  nurning,  and  have  milk  of  defectir* 
<IuaUty,  with  the  result  that  their  children  an>  in«tit1i«icntly 
nourished,  nnd  pn>hably  mifTcr,  m  nioat  of  tlwni  do^  fruui 
<>hrunic  gitntric  catarrh  in  couiieipivnirti  of  itrv^pUar  SQcUingi 
and  the  iu)>e>ition  of  milk  of  defective  quality.  Bottln  habM* 
arc  lc«  liable  to  lie  nffectful,  as  Ihpy  arc  generally  belts 
nouriahod,  and  uminllj'  HufTer  fit>ni  a  more  Odlto  form  of  lh« 
4li«eaae.  The  puatiilar  form  of  eceema  is  comniDn  in  thit  •mlp, 
nrxl  often  called  impetigo  ctpitia.  It  is  not  iiifieipn-tilly 
raul  with  in  ncrofuloua  children,  and  naaociated  with  it  tb« 
occipital  and  other  glanda  may  bocomc  eiilar;^,  and  tliew 
is  frequently  naaal  or  eonjimutira)  catarrh,  and  more  or  l«a* 
taclal  eczema  and  ulcerotion  about  the  lips  and  aa^ca  of  tii« 


EC2BMA. 


BMUth.     In  syphilitk  cfaililron,  Iik«wiM,  nuonia  i*  Kpt  to 
uranM  tho  piirtular  tjp<\     A  form  of  (luslular  MuwmA  i*  ooili- 
monly  met  willi  ccmplii-atinf;  pedicuti  cajutia. 
Tbxathext. — The  mnns^nMRt  of  mt«b  cmm  Toquirfs  gtvni 

.careaDiI  diwiimioutioii  on  tfa«  pttrt  <rf  the  phyKicinn.     W'liut 
v«  have  to  trcttt  w  not  so  mucli  th«  dbc— n  m  the  jiAtii'tiL 
peotiy-novruiirti   6aMM  on  the   hmut,  thi>  botllo  nmit 
•ubatihitfic],  and  Uie  moot  earuful  dirovtinikii  giri^n  a*  Ut 
pi«]«nili(>ii  of  the  milk.     Tliu  cure  of  gaatro  -  intivBlinal 

'diaotder  mnet  b«  >iMi«ted  bj  aniUible  mnedioM,  lu  almidy 
rccximiii^ndiid  in  Ruuh  oaeee.  In  looet  of  tlieea  pourly-Rmiriahixl 
balriM  the  diaeoae  is  of  a  veij  rhtonic  imtufe.  In  hoUU  UMt» 
the  f«e<ling  must   bo  regulated.     Tbn  chiUlrcu  an  gMMMlljr 

i  kiriy  well  nouriiihcd,  and  the  food  ofteu  In  iixcimm,  probably 
fcio  nndi  colid  food  beinR  ^xynti.  lu  wdl-DOurUlied  chll- 
ilicn,  ««peeuilly  aft«i  the  iiuraiog  porioti,  oTorfeocllBg  ii  a 
comiUOD  cause  of  ecietna.  The  food  in  HUrli  caeci  must  Im 
carefnltf  regulated  na  re}j[nnU  i|tialil;r  atid  cjiuititily.  In  nu-h 
ehildr«i)  constipation  ia  the  rule,  and  t]>ei«f(>n  if  duuifj^  of 
diet  doM  not  rrrtiyn-  a  broltfajr  action  of  thq  huwols,  almpia 
■aline  or  other  tuUd  taxativea  ahootd  lie  ((iri'u.  Tliore  ja  a 
popol&r  belief  that  oatDi««i  poiTidf>o  aa  an  article  of  diet  caawqi 
Mxema.  Allan  Jamiceun  allndea  to  tht«  subject,  ami  wjtlt 
hia  obsprratioDa,  cbaiaeteriaed  aa  ihej'  an>  lijr  mwukI  inim 
and  jodgment,  I  BubaUntiBUr  agna.  Nn  d'mbt  tli«re  h 
idiMTDciu;  an  the  part  of  tone  ehildmi,  a*  Uinm  !■  in  adulL^ 
Rjganlinf;  the  digaatiblQtj  of  catnieal  and  lU  HTtet  in  raiieluH 
entaiieaaa  tmtatioH,  hot  I  bvliere  thU  to  \m  (nr«f4iofial. 
Good  oatraeal  potndfte,  pfiprrlg  rmAK'i,  \  helinm  In  b»  m 
vhokaofM  a  food  for  fJiildr<«  aBfiMfnK  fnm  wawM  —  In 

,  baallh.    raitvtmtateljr  chiMnm  amoiift  ih*  ym^  ^mm-  "• 
I  «A*D  fed  «B  aalwial  porridoa  inly  half  «»bMl,  wmI  ■, 
iiwilwwi  I  *n«aM*f  tt  niMt  httrtfol, 

!%•  diatHie  taaat^aail,  thapwlwia,  tA  *r>wfna,  '  i  iv 
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iirauiik  or  other  hiPinn 
lici[i,  inilil  hdiriu  In\a 
calcined  iiingncaia,  or 
(jspeciatly  in  plethoric  t 
Loail  Treatment. — \ 
dition  of  the  skin  to  de 
are  indicated  in  acute 
cases.     Tbe  cutaneous 
poasiblo  way  from  iirit 
1m)  worn  next  the  akin, 
discootinued,  and  the  a 
of  Unna,  substituted.     I 
times  not  well   toleratet 
bland  mucilagiDous  batba 
used   instead.     As   a   ru 
waahod  as  seldom  as  pos 
accumulated  to  such  an 
application  which  has  b 
be  not  sufficient,  starch 
scaba,  or  the  head  covei 
warm  water,  to  which  a  li 
has  been  added,  the  w[ 
a  few  hell''"      II  -  ■ 
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kido  of  the  bod,  or  to  th«  viiiiit  if  it  if  iJlowod  to  fit  u[>.  At 
nip:ht  it  iihoulil  bo  |>ut  into  «  bug  or  a  )>illuwca^  wbteb  auiu 
tbo  purpoBC  admirably.  A  hol«  should  bo  made  in  the  «Dd 
nf  tlic  pilloVT'Ciuw  Inr^  i-liough  \n  ullow  Ihi?  child's  \wiu\  lo 
jkisB  tlin>iigli,  the  iMWt-  betiij;  BUi-iirFd  bulow  tliit  fui-t  by  dmw- 
inri  together  and  tying  th<^  tapos.  A  ilaiinel  or  other  bandage 
is  put  rotind  tli«  bodr.  nborc  llm  pvlvJK  and  olbovrs,  m  oa  to 
prevtMit  lli«  ainu  being  moved  alMiit.  lu  acute  caJies  I  atu  in 
the  halnt  of  using  a  Mutative  loUon  for  n  faw  daya,  on«  of  the 
Ijrat  l>eiiig — 

^  Black  waah  two  parts,  liiue  wat«r  one  part ;  Or, 

^H  Ulfccrine  of   lK>nix  giv,  biearbonato  of  aoda  gr.  xxx, 

^H  aijuiiin  ml  JviiJ  ;  Ot, 

^H  Lit),  carbonis  detergeDl.  ^i,  nquam  ad  jvy. 

jVfter  the  lotion  has  been  nppliwl  for  two  or  three  dnjr*, 
one  or  other  of  the-  following  oinloitrnts  inay  be  used ; — 

Oxide  of  zine  jiij,  oleale  of  xiuc  3i,  pulv.  amyli  3), 
nuolini  pari  tinffumt.  siinjilicis  nn  siw ;  Or, 

Cojbonalia  biamutfii  31,  osidi  xioci  3iij,  olt^i  otdini  3aB, 
naelini  unguent  w\.  roam  iu  .l^i ;  Or  the 

Origiiml  dincbvlon  ointrai-nl  of  Ilnlirn  :  l^llv.  lithai];. 
51CXX,  ol.  oliv»  opt.  5x7,  aijiue  t\.».  (>>qm  trMtt- 
dum  orfeNi  nf  jiat  uitffmtdum.  The  olive  oil  ia 
tnixiii  with  11  pint  of  «at«r,  ami  h<<ated  in  a  steam 
liulli,  lli<?  litliiirge  beinj;  mixed  with  continual 
stirring  until  cooL 

T)te  <nnlnienta  should  be  npreaU  mt  aoft  mgii  and  applied 
cIom:  to  tlie  acalp,  the  linen  cap  being  put  over  all. 

Another  favourite  applicnlion  is  fjissar's  potbe,  mado  ■« 
follows : — 

I  Sattcylifi  acid  gt.  xxx,  powdered  atatch  Sri,  oxidn  of  lino 

L  5vi,  vaaelin»  Sin. 

^H  Urda  has  inlmluced  wvcral  elegant  jircpamtions  in  the 
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ia  liqiiefiL'd  hy  lipat 
ivariis  covtTcd  with 
Another  form  is- 

Gelatine  fifteen 
ten  ports, 
heating,  tn 

Some  inveterate  c 
following  treatment  :• 
over  the  icalp,  and  thi 
cottonwool   This  ap[ 
durii^  which  time  a  g 
of  the  skin  takes  plact 
the  scalp  cleaned  with 
dried,  and  the  followi 
acid  si,  laDoIini  (Lie! 
I  have  found  useful  j 
powdered  starch  539 ;  n 
in  very  chronic  and  in 
from  painting  the  surfi 
of  silver,  ten  grains  to 
and  then  covering  it  1 
wool  fur  (.■'■>'■  ■  ■   '  ■    ' 
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$um  of  the  air  niul  keeping  th«  mitfBco  as«plic.  The  locftl 
npplication  mual  be  auitod  to  the  conJiLiun  of  thu  [HUb  mt  the 
liine,  nnt]  should  b«  of  a  soothing  kind  in  u«ut«  caseis,  mildly 
tlitnulAtitiK  iu  HOiQR  chronic  caiKw. 

Tinea, — Tinea  Cireiiuita  or  liodtf  Rtu'jtcorm  ht  a  superfidai 
inflouQuttion  uf  the  Itony  Uycra  of  lh«  cpidcnnit,  couaod  hj 
the  pntf«n(M>  and  ^Towth  of  the  triclioplijlon.  It  tihowH  iUvlf 
Gnt  by  noM  reddish  pntchee,  which  spread  1>y  the  tuHigio, 
gTaduall;  li-aviiig  tlin  «kiii  originnlly  nlfoct«d  in  llio  centre, 
which  OMumes  a  natural  appL-aratice.  the  whota  patch  thaa 
pnaeDtiiig  a  ringdike  Rppcanuicc.  As  the  discuo  goo*  en, 
iluqnanutUoD  of  tbo  epidcmua  takes  fAux.  It  can  hardly  be 
coofoundetl  with  any  other  skin  affection,  although  occasion- 
all}'  tiinittyt  ecMtiMtouH  patchc*  or  oven  psoriitM*  owume  a 
•oinculiat  similar  appearance. 

Tkkat»e\t.— 'It  is  readily  ctirablo  when  ncegniwd.  Cubolio 
gtyceriue  b  ft  good  application.  Tincture  of  iodine  ia  aLto 
uwful.  Ammoniated  mercury  ointment  two  ports,  borutoated 
tiuc  oiiituiKnl  OHM!  imrt,  is  a  good  angneot.  Sulphur  ointrasot 
often  cures  il,  so  does  liquor  epispaalicua,  or  currouiro  aub- 
linuto  two  graiiM,  glycerine  threo  dtachms,  cldoroform  water 
flv«  draditnu. 

Tinea  Tonmram,  or  Ringvorm  of  ike  Sealp,  la  eauned  by 

the  growth  of  the  trichophyton  in  tho  miporfidal  epidermal 

layen  and  in  tho  liair  fullidi^     The  fact  of  tli«  epipbyt« 

invading  the  hair  follicles  constitutes  the  main  difficulty  in 

getting  rid  of  the  dinmnc,  as  it  ia  no  easy  muttvr  to  tinJ  lucid 

applications  which  will  penetraie  into  tho  foUiclea    Both  forms 

of  line*  are  eminently  uoiita^'ioua,  and  wh^^n  undetected  spread 

rapidly  over  tlie  scalp,  and  from  child  to  child  if  tbe  same 

hair  broshes  or  tow4<U  an  u.tcd,  or  if  the  chilil  alcejM  in  tha 

aam«  bed   with  una  atr«cted  with  the  disease.     U  «bow« 

it^lf  by  small  reddixh  patcbet  with  a  *cnly  surface,  which 

apicod   steadily   by   the   margin.      Tba    haira    soon    become 

r      diseased,  and  either  foil  off  or  break,  leaving  dry  brittle 

I     stumps.     When  tba  scalp  is  sbaved  the  patches  sr«  easily 

I  2jt 
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»e«n,  of  A  diffeTcnt  colinir  from  the  snirounding  hnhkv 
skin,  R'jliliKh  or  gmj-Uh  with  scftly  RirfMO.  Tinta  herum 
i»  tliat  form  of  Ui«  disease  whoro  tho  patelKB  an  niMxl  md 
Uli>  ekin  has  n  I>n^Egy  appMnnce,  trna  acntfl  euppuntivs 
infliininiiiticiii  of  Ui6  baJr  follicloa.  The  hair  follidrs  are  oft«B 
deatioyeJ,  and  permanent  baldneoa  may  reeoll.  (>n  (rxaminitig 
tli«  ecaW  or  hain  of  tho  alfoctod  |>Brt  1^  timtiDg  ir'i\h  Mi\uat 
polaaue,  Ibe  aporw  and  mycelium  an  «taily  recogniitpd. 

Trkathint.— The  cura  of  thia  enmpUint  is  moat  difficult. 
It  i«  onu  of  the  oppnAria  mtdkL  The  Gnt  tiling  to  be  done 
ia  t(>  xhave  tbl^  scalp,  and  keep  it  shaved  during  Uic  onntinn- 
ant-e  of  the  disooso.  Great  clvanlin«u  Hhoutd  bo  obaen'cd,  the 
scalp  Vnng  wuliod  fi«<)u«ntly  vitii  ottbalic  aoap  and  water. 
Thorn  are  two  principles  in  tn^atio;;  these  ataaa — tlie  np]tli<:nti«n 
of  poiaaiticide  rejucdica  or  the  induction  of  a  nild  kerinn  by 
irritating  spplicntionK.  Th«i  latl«T  mctliod  of  tmlmcnt  mu<t 
b«  most  cautiously  gone  about.  Tbere  cftn  be  no  doubt  that 
the  induction  of  a  mild  form  of  infiammation  in  th«  hair 
f»lliclt«  is  one  of  the  quickdst  m«lhoda  of  curing  Ibe  diaMH^ 
but  it  is  always  hiunrdouK,  bccauao,  if  inflammation  ie  pudwd 
beyond  a  certain  point,  deetniotion  of  the  faair  follicles  and 
|)vrDiunent  baldness  result.  Tbo  applJcalions  rcsort«<d  to  for 
tliis  purpose  an!  mild  cjoton  lintmimt  or  blixtrring,  strong 
iodine  pn-pamlions,  or  bichloride  of  mercury.  OrdiiMiy 
paniMtioidu  applications  are  gweially  n^ed  in  the  form  of 
oiutmetit  or  lotion.  Tho  following  oMaunU  will  be  found 
nseful.  It  may  be  mentioned  that  it  ia  almya  nooessary  Ut 
"ring  the  chtuiKes,"  and  after  a  time  subatitille  one  applies 
tjon  for  another.  Ammoniatvd  miimury  uintmcnt  alcaa^  or 
diluted  in  oni!  or  two  parts  of  laid ;  or,  amraoniated  memny 
tiintment  six  drachma,  thymol  t«n  grains,  simple  ointment  two 
drachms;  or,  dilute  nitmip  of  mercury  oiutmeot  two  pftr1% 
VMeltne  one  part;  or,  olcatv  of  raetcury  (ten  percent,)  thre* 
imrta,  lanoiinc  one  part ;  or,  sulphur  ointment  one  ounce,  oil  of 
cade  one  drachm ;  or,  acetate  of  copper  ten  gnina,  bcasoated  laid 
uid  vaaelino  of  eacli  half  an- ounce.     £«<iO)u—- Calomel  forty 
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Smiiu^  tindUMof  iodine  one  onnce ;  or,  glycerine  of  euboltn  add ; 
or,  totliiM  one  draciLin,  colourless  oil  of  tar  (ol.  picis  pollidi)  one 
OUDoe ;  or,  [iR«ipiUle<l  kii1|>1iiit  ont-  dnuihiit,  liq.  cArbonis  Aviet- 
gBBSoaeounoe.  Cannmst  Le  \txktiii  inuiiiiifith«iitri>ngorappIt- 
ealifliu  not  to  produce  too  mnch  irritation,  the  appUi^tion  Iwiiig 
need  iriUi  xufltcinnt  fn-qiim^r  to  produce  the  miniiniini  nmount 
detired.  UurinK  tliH  interval  ul  application  of  ihu  wtrunjcnr 
n!mi-diR8,<liluh)carb<i1ir  oil  or  carbolic  glfcerine  may  b«appli«d. 
The  wcKi  of  cum  ix  kt-cping  tltv  Mcalp  Rharod,  pcni«tiinc«  in  the 
application  of  Temedies  antil  the  inicnwcope  abom  abwncD  of 
*]>ore«L  It  ID  vpTT  necoaniy  during  the  procesa  of  local  treat- 
ment to  attend  to  the  conHlitutioiial  cuiidition  uf  the  child. 
Manjr  children,  owing  to  constitutional  w^aknete,  do  not  seem 
to  be  able  to  throw  off  tli«  diacant^.  Ily^ene  must  not  be 
Rejected,  and  iron  and  ood-Uver  oil  are  often  meful  in 
bMt«iuiig  a  cure. 

Favm.—'K  paniNtic  disease  of  the  scalp  caused  by  the 
growth  of  tlie  nchorion  »cli(iiilei»«t,  calk-d  also  tiiiiui  favosa 
and  dermatomycoeiB  achorina.  The  paracilo  is  ver}'  like 
tricl)Oj>hyton ;  the  mycclitim  in  niotf  diriinctiy  jointed,  and  the 
Sporea  larger  atxl  niuri.-  numerous.  Ilie  diaeiue  couimvncea  by 
the  formation  of  little  vesicltfi,  which  npidly  become  pustular, 
dryiiifj  tip  and  dinning  chamct«ri>itia  cu[t-t]ia[H^  crust*.  Each 
pustule  has  a  hair  fur  ila  centi«.  The  hiirs  soon  break  off, 
being  ilcstroycd  by  thi>  growth  of  tli<!  fiiiigiin.  The  nculp  baa 
a  peculiar  auU  clmnu^leriatic  mousey  odour.  The  diseaee  ocean 
chiefly  among  the  children  of  the  poor.  A*  a  mlcv  casoa 
an  not  «Rvn  till  it  ii  well  advaiic«d  and  the  hair  has 
(alien  out,  producing;  lar^  nnwi  of  baldntM,  ov«r  whidi  aro 
nattered  the  riiji-shii{>i'd  Mcaln  with  a  few  dried-up  brittle 
hairs  here  and  ih^re, 

Trsatmkkt  must  ho  directed  to  improving  tlic constitutional 
condition  uf  the  patient  by  by|;ienic  and  dietetic  mcamrce,  and 
the  application  of  paiuiticide  remediea  to  the  eoalp,  with 
epilation  of  all  the  hMta  IB  and  around  tlw  diseased  areas. 
Oui!  of  l!ie  beat  applications  is  a  lotion  of  conceive  suUimate, 
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tear  jnina  to  half  an  ouna  of  cMch  of  gljeenne  tnd  viter 
Ailut  Jameaoo  Rcomineads  ibe  foUowing  cMntmeni :— BeKKcin 
one  Koi  m  half  dncbnu,  oxide  ot  zine,  powdend  sUieli, 
Taaelinc,  aod  lanolin,  of  each  two  dnchimL  Adj  cj  the 
apf'iiis'ioos  recontmended  for  tiieitoplintMi  mar  iLkewue  be 
focml  auuble. 

&&Tw.->4a. — Solenma  is  a  condition  of  the  skin  distinct  froti 
either  scleiudesna  ot  odema  neonatoniEa.  Oii^inallT  describal 
bj  Ucderwood  and  Cboideier,  it  remained  for  Pairot'  in  his 
vork  OD  Atkr*fti^.  to  difleientiate  it  from  the«e  two  difleaae*. 
On  eia-sinauoo  of  lh«  ekio,  the  enential  and  leading  pe<ni- 
liant:«s  are  foond  to  be  indoixciofi  and  atrophr.  It  praesU 
a  compressed  ^i^eaiance  on  section,  and,  on  more  minnte 
ex4min»ii:»i.  the  auv-iphv  i^  found  to  extend  to  the  rde 
Malpi^hii,  the  cell«  of  which  are  hardly  risible.  There  i* 
also  rn'iie  or  less  c>}mplete  atrophr  of  the  fatty  elements,  the 
eelli  being  shrirelled  up  an-i  the  nuclei  often  di^tincL  On 
the  other  hand,  th<«  connectire  tissue  is  hypertrophied,  its 
hoods  or  bundles  being  mote  than  usually  thick,  and  by  their 
t^wth  apparently  causing  atrophy  of  the  fatty  elements  of 
the  ti^Qf.  The  lumen  of  the  blood-rcseU  is  narrowed, 
eqw^nally  of  the  res^U  in  the  papilix^  A  fonn  of  ccleiema 
described  by  linger,  differing  from  ordinary  scleiema,  is  char- 
acterised esseniiallr  by  a  peculiar  coDdenation  of  the  skin 
wiihoat  atrophy  of  the  fat.  A  certain  temperature  of  the 
body  is  requisite  to  maintain  the  fat  in  its  normal  semi-fluid 
oonditiiMi,  and  in  depress ing  or  debilitating  states  of  the  body, 
with  low  temperature,  this  coudition  of  the  fatty  element  of 
the  skin  is  faroutvd.  It  is  generally  termed  "adipose 
wletema." 

Cleioal  Fkattres. — The  disease  is  a  rery  &tal  one.  It 
appears  at  birth,  or  eood  after-  The  lower  limbs,  on  which 
it  is  genetally  first  noticed  in  patches  which  gradually  spread 
orer  the  rest  of  the  limbs  and  body,  more  particularly  the 
back,  are  rery  cold.     The  patches  hare  a  reddish  or  lirid 

'  CiiKijmt  Ja  .Vovma-aA,  p.  110,  hrii  1S7T. 
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glossy  Appearance,  mmetimea  tb^y  are  iotcnseJj  pallid.  The 
■kin  OTff  llie  bo*ly,  limbs,  anil  far«  antxa  bemiueti  iu(iu»t«(l, 
tfae  chiM  IwiiiK  uluibtL-  t^)  suck.  Tbu  luntnciw  of  Iho  ftkin, 
which  do«8  not  pit  on  pressure,  causes  general  rigidity  and 
immobility  of  the  joints  niid  tbo  legs  nmain  stitRj'  sUvtcbRd 
out,  tbi!  cbibl  Iwing  (|iii1i' iinublc  tu  more  It  may  die  in  a 
few  dajs  front  inauition,  or,  if  life  ta  )>Tol(>nf(ed,  iiit<.'riial  com- 
pticatioDfl  msy  arise,  mch  a«  pnoutnonia,  piilmonai7  congeetion, 
or  peritotiili)^  which  soon  provo  fntnL  Tlio  conilition  of  the 
ciieuUtioD  and  body  boat  are  specially  not^wcirtby  ;  tb«  pulse 
bmiig  slow  and  f«iibIo,  the  tompcrAtnre  subnormal,  generally 
nuifiing  between  SO*  and  90*,  HumRtimm  lu  tow  as  70'.  The 
Kspiration  b  likewise  slow,  and  the  voice  fiMble.  The  child 
IB  goDorally  markedly  apathetic  and  somnolent  Besides  the 
complicntioiiii  ain-ady  montioncnl,  hipmorrbages  into  internal 
oi;^n%  as  ihu  stoma<^  pr  iiitrntincji,  or  mimile  pimctnttv) 
tuenoniutgea  in  the  bniiu  and  apioal  cord,  may  be  found  aft«r 
douk. 

The  Hioiogt/  of  the  diwiuo  is  nbicriiri'.  It  soens  often  to  b« 
tODuected  with  prematurity  of  birth, or  it  may  miccced  ebnmic 
debilitating  diseases — as  gastro-int«stinal  catarrh,  enteritis,  pul- 
moDOfy  collapw  or  brancbo-}>ntrumonia,coDgcnital  heart  disease, 
hydlOMphalm,  or  meniiif^l  apoplexy.  It  Dnd(iubt4>ii!y  orcnrs 
in  syphilitic  children.  Whsterer  be  the  cause,  tli«  reeult 
is  gmvo  diiturbnncc  of  tli«  poriphcral  ciiteneous  circulalian, 
leading  on  to  the  juitholo^^icnl  oonditioni*  dexcribed. 

TBMTMKJiT, — Hygiene  mast  be  attended  to,  a»d  proper 
foeding  of  the  child,  with  a  wet-nurse,  if  necaBMjy.  Waim 
clothing  and  friction  of  lbf>  Hiirfaco  am  also  indtcatod. 

<Biema  KeomUorum  preaents  a  dilTetvut  pi<:turo  to  •clercina. 
The  skin  is  o>deiBAlous,  from  fluid  infiltration  of  the  connective 
tiame.  It  pit*,  altboiiKh  oflrn  with  diHiculty  and  on  deep 
preaattM.  The  BWelling  ^-enerally  bcginx  in  tb«  lower  limha, 
and  extends  up  to  the  body  or  to  the  arm  and  fa««.  Henot^h 
do*cri1)r«  th«  ondcma  u  oft^oi  observed  on  the  calves  of  the 
le^  when  there  is  nooe  on  tbc  feet,  or  it  mny  bo  noticed  onl^ 
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on  the  doTsnm  of  the  handa  or  feet.  The  disease  geuenll; 
begiDs  within  tvo  or  three  days  after  hirth.  The  (^neral  con- 
dition of  the  child  is  very  tike  that  of  sclerema — depression,  u 
eridenced  by  apathy  and  somnolency,  slow  pulse,  and  sab- 
normal  tempeiature.  Similar  internal  complications  are  oftm 
met  with  as  in  sclerama.  The  two  conditions  are  similar  in 
many  respects,  although  different  in  others.  When  examined 
after  death  the  skin  in  cedema  presents  no  induration,  nor  ia 
it  adherent,  as  in  sclerema,  to  the  tissues  beneath.  The 
awelling  is  most  marked  in  dependent  parts.  The  subcutaneons 
connective  tissue  is  infiltrated  with  yellowish-coloured  serum, 
and  the  fat,  although  consolidated,  is  not  ao  much  atrophied 
as  in  sclerema,  and  is  of  a  reddish  or  yellowish-brown  colour. 

The  etioloffy  of  cedema  would  appear  to  be  similar  in  many 
respects  to  that  of  sclerema.  A  debilitated  condition  of  the 
system  generally  precedes  it.  Thus  collapse  of  the  lung,  con- 
genital  heart  disease,  erysipelas,  or  nephritis,  have  all  been 
noted  as  precedent  states,  so  also  prematurity  of  birth,  defect- 
ive hygienic  conditions,  as  regards  temperature,  ventilation, 
or  feeding.  In  a  case  lately  rejKirted  by  Dr.  J.  W.  Batlantyne, 
he  found  marked  changes  in  the  kidneys,  "the  cortex  being 
greatly  congested,  with  cloudy  swelling  of  the  cells  of  the 
tubules,  and  small  cell  iuGltration  of  the  Malpighian  bodies — 
in  short,  tubular  and  glomerular  nephritis." 

Trsathbxt. — (Edema  is  not  such  a  hopeless  disease  as 
sclerema.  The  treatment  must  be  conducted  with  reference  to 
hygiene  and  diet,  warmth,  and  minute  doses  of  brandy,  and, 
in  some  coses,  digitalis  in  suitable  doses.  In  hospital  such 
children  ore  generally  treated  in  the  incubator. 

Gangreke. 

SinHniiiCAL  or  Spoktaneous  GANGRBira  —  Rajpimid't 
Diaeaae. — This,  although  a  rare  disease  in  children,  requires 
passing  notice.  Its  pathology  is  not  yet  well  understood.  It 
seams  to  affect,  by  spasm  or  otherwise,  the  anterioles  of  the 
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ttienuttoB  m  oUwr  parU,  probalily  from  »ome  tlTeetioa  of  U» 
trophic  apinal  centres.    Some  pfttbologUts  believ*  that  a  peri- 
!      phetsl  ncurilU  is  thti  rawntia)  factor  of  tho  diccaiM.     Krwm 
whateveT  caow,  the  dinical  featurea  of  Uut  complaint  are  super- 

Eial  ^mmatrical  gangrviM  of  concepondiiig  parts  of  the  cxti«in- 
oa,  more  rarel/  Uie  dianaae  may  bu  uniUtei^L  0<va«iotially  it 
*  been  fonnd  to  be  aMoctated  with  paroxysmal  hamatinuria 
Hie  *aino  chiUt  Tbc  ilisuwe  has  been  tamwd  n  "local 
>byx)a"  affecting  the  extreniitiMi,  in  tbo  ttamc  way  ax  Ui<i 
u><vT«>p(ni<liDf;kidii«yafiwtion  may  be  termed  "i«uala^yxia." 
Children  affected  witli  llio  iIimviimi  may  be  in  a[>[MTvnt  good 
health,  but  more  freiiuenUy  are  in  a  cacbooUc  condition,  very 
often  conralcac-jng  from  ona  or  otber  of  Uiv  acute  foblila 
diaeaaea.  Meoaleii  a<!i.-m  to  prediapoae  tu  it,  alao  aoarlatina  or 
variola.  luaanitary  and  defective  hygienic  oonditiona,  and 
icuutlicicnt  or  bad  foodiog,  ar«  alao  noted  ae  potent  foctoia  in 
cauaattoit. 

*TI>e  PttoaKoaiB  is  generally  nnfarourabte. 
Tbkatuskt  niunl  be  directed  to  keep  the  part*  warm, 
itarlow  rutiiiuiiniMul*  friction  with  culd  water.  Oalvanbai  to 
the  spine  Iioa  been  recommended,  the  positive  polo  being 
applied  to  the  cervical  spino,  and  the  negative  to  tlui  skin 
towi^r  down.  Wbea  applied  to  the  legs,  Uio  poaitjvo  pola 
should  be  placed  over  tho  ■aomm,  and  tho  negative  to  the  legu 
Dry  fiiirtion  and  lausBige  arc  oft«ii  of  acrvioe.  The  child 
ahould  be  fed  with  the  moat  noiirufaing  digoatibh)  diet,  and  a 
foilable  (juantity  ef  winv,  either  port  or  good  clareL  Ths 
aba  ahould  bo  wrapped  in  cotton-wooL 
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f  at  leaat,  a  eomp^ativcly 
report  of  tlie  Registrnr- 
ar  1889  shows  that  the 
IB  from  this  ailment  wm 
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111  otliiT  ivijrils,  4"7'S  of  the  riii'onli'd  (ie:iths,  for  this  jiartiiuhir 
yi'i\T,  were  iii  cliililicu  iiiidiT  thi;  n;,'i;  of  fiftwn.  The  pcr- 
■ji'iiln^i'  fur  tlie  |iii'vi(ms  j'Mr  was  5'-17.  Ajjaiii,  in  "  ei;:)it  i>f 
till'  |iriiui|i:il  luwiin  in  Si'otlanil,"  liuriiig  the  year  li^f^ll,  a  total 
of  Iwi'iily-fiiur  (iiiilh^i  WHS  ri'eonied,  anil  of  tliose  i\\f  were  in 
[lersoiifi  iiiiiliT  the  ajje  of  twenty,  ami  none  uiidLT  the  age  of 
Jivi'  years, 

l-'.TH)i.(if;v, — A'eryliltle  that  is  definite  can  he  Faiii.  Heredity. 
f;astio-inle,-,lui;iI  di-^Cii'ie,  tyiilieid  fever,  tiihereular  disease  of 
abdoiiiiiiiil   oryans,  injuries   to   tbe   heud    from    blowK  or   fails, 
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ttiinoiira  of  tbo  bmin,  hnv«  nil  boen  menlionnd  hk  i'jium%  II 
b  )>ruliabl(i  thai  tlvey  aw  more  Ireqoently  antecedent  or  cod- 
current  conditionB  than  C8U«c«. 

IkKiuRiii  AxATOMT. — In  rcoeat  jcara  the  ndvancM  nwle  in 
hirtolof(ical  mothoda  have  rereaied  many  changes  prcvioiMlj 
muuspocted  in  dtlTciDnt  orgaiu  in  tliia  diMiuH!.  The  apjieu- 
■nieM  met  with  in  tlie  few  cases  ncorded  of  po«t  mortem 
exMUinatiooa  in  children,  show  similar  morbid  I«aioD*  to  thoM 
met  with  in  ndultx.  Tlifl  cODStanny  luad  trequennj  of  patho- 
logical cliangea  In  many  m^oA  in  Uiis  dieeaae  would  appear  to 
point  to  a  complex  morljid  anatomy.  The  orgnn*  *boirii^ 
most  constant  morhiil  i:han)p!«  aru  the  pancrvaa,  liver,  and 
kidn«y>i,  uiid  contnd  m-rvoua  aystem.  The  sympathetic  ganglia 
in  the  abdoraeu  are  frequently  found  enlarged  and  utTectMl 
with  degenerative  diangejL  The  iiiteteat  attached  to  the 
diseased  conditions  of  the  abdominal  sympathetic  is  onlianced 
by  tli«  DumcToUK  physiological  experiuienla  by  P&vy,  l'>haM, 
LusUg,  and  others,  showing  that  interferonco  by  estirpntion 
of  the  glands  or  section  of  the  nplnnciinic  nervM  was  followed 
by  glycosuria  nntl  lu-iHonuriu.  Lniicereaux  was  the  Crat  to 
direct  attention  lo  disease  of  the  pancna*  m  diabetes.  The 
changes  almost  invariably  found  aro  atrophy  of  tbo  nvffta  in 
Tartons  d«^n^M,  showing  that  it*  funclioni  mutt  bo  seriously 
interfered  with,  tlie  supply  of  healthy  pancreatii.'  ferment  being 
dimtnisbodor  stopped.  ■Sannilby  believes  thnt  the  ciahotic 
changci!  in  the  organ  arc  thfl  result  of  inflammation.  Tlie/»<W 
is  raidy  fotiiul  to  In  noraiul.  It  is  usually  enlarged  and 
eongosted,  and  fatly  degeneration  in  various  stages  is  often 
observed.  Intonlitial  hepatitis,  ending  in  cirrhosis,  ho*  also 
been  met  witli.  tijilrm  •oldoin  shown  much  alteration  in  stnio- 
turo.  The  lunift  are  fruqurjitly  affected  with  tabercnlosis  or 
fibroid  degeneration.  The  kidwys  arv  described  by  Windin  and 
Saiuulhy  OS  rarely  healthy,  th<iir  nltemt  anatomical  condition 
protiably  luring  doe  to  the  incroaacd  stndn  upon  their 
functional  activity  by  the  excretion  of  altered  quality  and 
ijuantity  of  the  urin«.    The  olniMt  constant  lesions  ootsd  am 
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fatty  changes  with  hyaline  degeneration  of  the  epithelium  of 
the  tubules  of  the  cortex.  Probably  the  changes  in  many 
of  the  organs,  possibly  also  in  the  narrous  system,  are 
due  to  the  condition  which  has  been  called  hyperglycemia. 
The  biain  and  spinal  cord  are  rarely  found  normal  in  advanced 
eases.  Congestion,  cedema,  softening,  sclerosis,  enlarged  peri- 
vmscular  spaces,  cysts  in  the  white  matter,  have  all  been 
described ;  but  the  fact  that  most  of  these  conditions  are  met 
with  in  other  diseases  deprives  the  lesions  to  a  great  extent  of 
any  special  pathological  significance.  The  medulla  and  spinal 
cord  being  portions  of  the  nervous  system,  by  interference 
with  which  glycosuria  may  be  produced  artificially,  have  been 
most  carefully  examined,  but,  so  far  as  I  am  aware,  in  most 
cases  with  negative  results  as  to  the  existence  of  any  positive 
or  constant  organic  lesion.  Sandmeyer'  of  Marburg,  however, 
has  related  the  cose  in  which  he  examined  the  spinal  cord  of  a 
child  dying  of  diabetes,  and  found  degenerative  changes  in  the 
spinal  cord  in  the  anterior  third  of  the  column  of  Goll  in  the 
cervical  enlargement,  and,  in  a  lesser  degree,  in  the  middle 
third.  There  can  be  no  doubt  that  the  dim  obscurity  of 
diabetic  pathology  is  being  broken  In  upon  by  rays  of  light, 
which  may  clear  up  the  true  nature  of  the  disease,  on  more 
extended  observation. 

OccuBHBKCB  AS  RBG*KD3  Sex. — It  would  appear  from  many 
of  the  published  tables  that  the  number  of  male  and  female 
children  affected  is  about  equal  up  to  the  age  of  ten,  from  tea 
to  fifteen  the  maximum  is  on  the  female  side,  while  after  this 
males  predominate  more  attd  more  as  age  advances. 

Duration  in  Cuildbbn. — Diabetes  mellitus  in  most  cases 
pursues  a  much  more  rapid  course  in  children,  and  the  younger 
the  child  apparently  the  more  rapid  the  progress.  But  this  is 
not  invariably  the  rule.  The  writer  has  watched  a  case  in  a 
boy  for  fully  four  years,  and  at  the  end  of  that  time  he  did 
not  seem  in  a  materially  worse  condition  than  at  the  beginning, 
save  that  his  growth  was  stunted,  and  his  moral  faculties 
1  DeuiKht  Mtd.  Ztil.  40. 
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graatlj  tiluntod.  Ur.  UtuteThilU,  in  tfa«  fi^'ittai^'i  Mtdidd 
Journal  (or  Maj  1891,  dtcs  two  rapid  cancn— oiut,  *  boy  of  four 
jroon  and  tliree  moQUu,  died  sfu-r  kuvl'h  moDtlut'  UlneM^  tlia 
otfa«r,  a  boy  of  seveti  years,  died  after  four  months'  illnen.  A 
MM  in  an  infant  h«  bc«n  nportiN],  of  two  dny*'  duratii>ii, 
tioni  th«  tim<!  that  all  the  symptoms  wok  fully  dereloped,  till 
dMtl). 

I'»oa!(or<i^— >[n  ov»iy  cam  this  ia  giav*  in  children.  At 
loa-il  iwo-tliird^  or  «Ten  a  lat}^r  proportion,  of  all  the  C4iaea  go 
on  to  a  fatal  termination.  U  the  diaeoae  lasts  ntaay  montba, 
and  boconiM  confinnod,  probably  rocovory  ntr«ly  if  aror  take* 
placo. 

Stmptomb  in  DO  way  differ  from  the  disease  as  met  with 
in  ailiiltx.  Cntnplicatioiu,  espvcitUly  of  the  lung,  should  be 
carefully  Looked  for. 

TtiB.vniB'n'. — Its  loadiof;  principles  are  well  known,  and 
there  is  no  Docd  to  modify  the  practice  in  the  case  of  children. 
])ietiii;[  in  of  primary  ini|Xirtanci!.  It  mtiNt  be  ninainbaivd 
that  it  is  possible  to  give  too  much  nitrogenoua  food,  and  ita 
quantity  Khould  be  cnreliiUy  regulated,  and  the  effecta  watched. 
In  many  caaet  the  value  of  skimmitd  milk,  in  ubildren  ospoci* 
ally,  i«  acknowledged,  but  it«  bcnefteiid  eOists  are  not  alwaya 
uonalant,  and  in  Mime  canv",  aUhmigh  the  amount  of  sugar 
exented  may  diminidi,  the  geneml  condition  of  tlie  [intient 
bMomos  d<:ti'Tiornt<i<I,  and  the  treatment  must  be  abandoned. 
Hygiene  ia  »f  muvli  valun.  Writ- veil tilntrd  rooms;  oxerdM 
in  the  open  air,  carefully  regulated,  abort  of  fatigue.  In  thoeo 
case*  whore  active  exercise  seems  inadmissible,  masssge  is  of 
great  value.  It  not  only  lutlps  to  keep  up  a  healthy  nutrition 
of  th«  muKular  system,  but  favmin  aeoondory  digeatiun,  aiul 
aaaiits  tlie  excretory  function  of  the  skin,  which  ie  gcnei&lly 
dry  and  parched.  DruR«  are  com ]« rati  vely  valuelrau  a*  curatiTO 
agents,  but  yet  undoubtedly  modify  in  many  cases  tlie  projfreu 
of  the  diacAm.  Thu*  opium,  or  opium  with  boUadoiiiin.  which 
anawets  better  in  children,  are  ufleii  very  dedded  in  ilicir  nffocta 
in  reducing  both  the  quantity  of  urine  and  the  amount  of 
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Bu^ir.  As  opium  requires  to  be  given  cantiouflly  in  children, 
luul  in  wmo  cnn-it  in  not  wpU  lolomt(!(l,  itilphonai  has  bMn 
used  and  found  an  efficient  Bubstituti?.  Botit  antipytina  uiiil 
salicylnt«  of  sodium  hnvo  also  b^'.an  found  useful ;  strychnim 
ia  ntniiigly  Kconi mended  by  Jacubi.  Dr.  Iktariinnau  spealcs 
highly  of  the  ^'alue  of  araenicated  lithia  water,  and  Di^jardin- 
Beaumetz  also  pntisca  tht^  tr^ntmtnt,  which  ho  carriea  out  by 
giving  two  or  Lhreo  gnvitiH  of  lithium  cur)iimat4:  in  a  winn-^aaa- 
ful  of  Vichy  water,  to  which  one  or  two  dtopa  of  liquot 
arsenicslis  on  addsd.  Martinnau  gtvoa  the  lithiiiiD  earboiut« 
with  artif-niate  of  lodiuTii.  Jainbol,  in  doaa*  of  vmie  U>  two 
grains,  has  bocn  triiKl  and  found  useful  1>y  Sauiulby  and 
F«nwick.  In  thn^nli'iicd  dinhrtic  coma  the  iutravonous  vt^a^ 
tion  of  dilulu  alkuUiio  iiolutiociH  liaM  Won  tnud. 


FOOD   ANI>  MEDICINES. 

Thi  rules  for  feeding  infanta  ariiflcially  during  the  lactatini; 
period  an  laid  down  in  the  dutptora  on  Infant  Fct^ing.  It 
must  be  rcmeiabercd  that  faabic*  nru  little  niert  or  iromvn,  and 
Du  h&rd  uikI  fast  nde  ckd  he  l&id  down  for  artifi<^ial  feeding, 
idioej'DCTaay  in  regard  to  food  being  tbo  some  in  children  m 
in  adults.  The  sam*  dietetic  principle  nitut  b*  borne  in  mind 
Mid  niih*^PMl  to  an  iitrii:tlj-  ns  pomiblf. 

/>iW  aflur  manin^.^Al  iJmj  end  of  the  first  year  the  child 
■hould  be  weaned  fn>ia  (he  breast  or  bottle  and  allowed  to  get 
pure  storiliiwd  cow's  milk  from  a  nip  at  every  meal,  milk  ctiU 
being  the  ataple  article  of  food.  An  thu  child  is  now  provided 
will)  ila  incisor  and  some  of  its  molar  teeth,  and  the  secretion 
of  satira  is  beginning  to  bo  «wUlilisbed,  it  niu)-  get  a  propoitioo 
of  solid  Utcnl  at  each  meal.  In  wliatevcr  way  prc]mr«d,  one  or 
other  of  tii«  natural  farion — wheat,  barley,  or  oat  Sours — are  (lie 
asfeet  and  best  foods.  Tlicy  must  all  bo  well  cooked,  so  as  to 
burst  tho  starch  (■nuiiilco  and  render  tlio  food  digmttbln. 
Wheat  laead  may  bo  giveu  in  the  shape  of  bread,  made  jwe- 
feiably  with  second  flour,  rtccpcd  in  water  for  two  or  three 
hours,  Hirn  wiucexed  and  Iwilnd  for  twenty  niinat^w,  a  ]>ro- 
portion  of  milk  bein^  added  duriuK  the  laMt  t«n  niiuutCH. 
Kuska  may  be  prepared  in  a  similar  manner.  Cliapman'a 
whole  nicfll  is  another  goo<l  food,  which  must  be  orofully 
oooked  accun]in|[  to  direction.  Itarlcy  fliitir,  of  which  Ifebiu- 
Bon'e  is  always  a  safe  preparation,  must  be  carefully  Uended 
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with  ooM  water,  ftnd  then  cooked,  and  milt:  added  a  few 
minutefl  Woro  the  boiling  is  ovu,  Uat  flour  is  prcpuvd  in  a 
similar  raiuinor. 

Fiwn  eighteen  monllte  to  tteo  yeur*.^Aa\taul  food  may  be 
given  oDcc  a  dny,  in  the  stiapo  of  chickoii  aoup  or  bccf-tM 
(withiiiit  fat).  A  lightly  IkiiIiiiI  r^  tuay  be  mixed  with  bnsad 
jelly,  anil  fonns  au  oxuctleiit  dinner  fur  u  dilM  of  this  age. 
Boiled  whiting,  breast  of  cliiekea,  or  fiiiely-iwwiicwd  moat, 
nay  be  nixMl  wilb  lonshcd  mealy  potato,  and  alw  form  a 
suitnlili!  food  once  a  day. 

J/Ter  tu'o  yai-^,  the  diet  should  be  soraclhing  a»  follows : — 

Brfai/nff  (i^ight  o'clock). — Milk,  bread  and  tmlt«r;  or  milk 
and  wftlMioilc'd  porridge. 

y?innar(nooD). — Bri^astol  uhicken,  oramall  boilwl  whitiogot 
haddock,  or  rosst  bcof  or  uatton  (Iran),  mashed  potato  and 
gravy,  followed  by  a  littlr^  furinocoous  pudding — rica,  eoni- 
flour,  or  mgo. 

Tra  (four  o'clock). — Milk  and  bread  and  biiU«r,  or  tOAst  or 
Uactiite. 

Svpj^r. — Gruol  of  oat«,  wheat,  or  barley,  with  »  biscuit  or 
brood. 

PitMi>j{i»i«)  Foods. 

MiVt. — To  one  pint  of  milk  mLied  witli  half  a  pint  of  water 
is  added  live  grains  of  extrartum  jnkni'jnati),  and  fifteen  graina 
of  sorlitiin  bic«rboiuit«.  The  milk  is  Icept  warm  for  mm  boor, 
und  then  boiled  for  a  few  minutes  to  arrest  the  proeeo. 
Forty-five  minutei  is  iDninlly  «»tticicnt  tim«  for  all  praclieal 
puiposes,  By  tliis  process  the  caseine  tiicour«rt«d  into  soluble 
pept<iiiu,  and  the  milk  rendered  mote  digestible.  Two  drachnu 
to  one  pint  of  milk  of  Bengvr'a  liquor  panctvaticus  aerTua  th« 
same  purpose.  In  like  manner  gruels  and  animal  soupa  and 
food  may  be  peptonised. 


BitKAD  Jkllt. 
Soak  bread,  made  from  second  flour,  for  three  or  four  honn 
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in  Co3d  W«t«i.  S(|iieeu  olT  the  wat^r  from  *  innslin  cloth,  boil 
tli«  bKMt  slowly  in  wat«r  for  half-ftn-bour,  ond  it  U  roodj  for 
Uflc  with  milk. 

Bahlkt  Watsr. 

Two  ounces  di  fioMt  pMrl  Wrk;  an  allowed  to  «l«nd  in 
cold  water  for  an  hour,  aiHl  tbon»(tet  tfae  irat«t  \»  jiound  off. 
A  [lint  and  a  half  of  vat«r  i«  thai  added,  and  boiled  slovlj 
down  to  one  jiiBt ;  Mug&r  or  squoazad  ItoHO-jaic*  maj  be  »dd«d 
totwte. 

EkB  WATMt 

On«  oonoa  of  rico  of  fineat  qualitj*  ia  nuccntcd  for  two 
hours  in  w«i«r  kept  preUy  vano,  then  boUed  bIowIjt  for  an 
boor,  and  Etrain«d. 

Oat,  Wheat,  or  Baruet  Gruku 

The  flour  is  l>1cnd(>d  carefultr  with  cold  wat«r  into  « thin 
paato,  more  W8t«r  is  added,  ami  tho  mixture  nlowly  boiled, 
atirring  oil  tbn  wbilo  for  hnlf-uii-lunir.  Kilk  iu  then  adiled, 
or  it  na;  be  c-oolccd  witli  milk,  if  preferred. 


ItiEir-Tu. 

One  pound  of  );ood  beef  ninoed  small,  &ec  from  fat,  ia 
placed  in  an  esitben  pat,  witli  one  pint  of  cold  wat^,  and 
allowed  to  atand  fur  dim.'  hour  and  a  half.  The  jar  ia  th«n 
pilBoed  in  a  saucepan  and  alowty  boiled  for  on«  hour.  Strain 
tiiron^  a  aiov«  and  allow  to  cool ;  akim  off  th«  fat,  and  Umd 
wmriB. 

Raw  Uiat. 

Tba  finoat  lean  meat,  minoed  very  fbiely  or  grated,  «lioald  b* 
well  pouuded  in  a  mottar  into  pulp ;  or  finest  leaui  ui«at  finely 
miiwed  may  bo  prasaod  tlirongh  >  sievo ;  uiotber  way  ia  lo 
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Bcnpe  the  meat  with  &  knife.  In  either  case  the  meat  majba 
given  alone  in  small  teaapoonfuls,  or  spread  upon  thin  slices  at 
bread. 

Raw  Meat  Jcick. 

Finely  minced  beef,  free  from  fat,  is  allowed  to  stand  in  an 
earthen  vessel  for  three  oi  four  hours,  and  then  strained 
through  mualio. 

Whbt. 

One  pint  of  milk  is  kept  warm,  at  about  a  hundred  degrees, 
a  teaspoonful  of  artificial  rennet  having  been  previously  added. 

White  Wine  Weet, 

Milk  (one  pint),  brought  to  the  boil ;  three  ounces  of  sherry 
wine  ia  then  added,  and  the  boiling  continued  for  a  few 
minutes ;  the  cutd  is  then  strained  ofTj  sugar  added  to  taste. 

Brandt  and  Ego  Mixture. 

One  egg  beaten  into  froth,  two  ounces  of  water  or  cinnamon 
water  added,  and  beaten  again  with  half-an-ounce  of  brandy. 
The  yolk  may  be  used  alone, — two  yolks  are  beaten  up  with 
one  ounce  of  water  and  holf-an-ounce  of  brandy.  In  either 
case  pounded  loaf-sugar  may  be  added  to  taste. 

PoULTICEa. 

Litaeed  Poultice. — Boiling  water  in  a  bowl,  the  meal 
sprinkled  in,  stirring  all  the  while  until  the  consistency  of 
porridge.  The  poultice  is  then  spread  half-an-inch  thick  on 
old  linen,  the  edges  being  turned  over.  In  children,  special 
care  must  be  taken  not  to  put  the  poultice  on  too  hot,  the 
back  of  the  hand  being  used  as  an  index  ;  the  poultice  is  then 
covered  with  jaconet,  and  kept  on  by  a  domette  flannel  bandage. 
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.ViMfnnf  PouUioe. — Mode  in  a  simiUt  tuauDor,— mm  put 
of  muKbutl  and  tliree  or  four  parU  of  nicaL 

FtaiutU  FotiUice. — Fine  sofl-  nsnnd  i*  butcd  nn  tn  jacan«t, 
with  the  otlgCK  tuniML  over.  Tliu  vrliole  ia  soaked  iu  bonicio 
Lot  ynUr  and  applied  to  the  chest,  flannel  braces  being  fastened 
over  Ulo  ehonldeni,  vritli  RHfoty  pin*  to  kifp  in  pMition.  This 
is  the  onlinnir  wurtn  jiuultiee  I  iiw  for  yuuiiK  i^iildren.  It  is 
lighter  and  easier  kept  on,  and  does  not  rcijuiTc  cliaii^-inc. 

ChanMoi  PouUicf. — One  part  ot  charwml  is  mixed  with  two 
parts  linwcd  n>ca1,  and  mode  aa  alnNidf  dircctwl. 

Stareh  Pouiliet.— k^i.  cold  water  to  the  tiUreh,  and  mix; 
NufBcient  boiling  water  is  then  addoil  to  make  the  projxT 
coiuiistAncy, 

Ytaii  PmiUUe. — Ilalf-a-pint  of  jeast  is  uliled  to  nhout  n 
jMund  of  linseed  meal.  The  whole  is  treat«d  with  coiutUnt 
tttn'mg,  and  spread  on  linen. 

C01.D  Rtoxoiso. 

Tlu>  child  i«  laid  on  a  blanket,  and  siNmgiid  all  otbt  with 

or  tepid  wat«r  for  five  minutiui.     Ho  i*   then   rubbed 

lUy  Dvei  with  a  soft  towel,  tuUed  in  blanket,  and  put  to  bed. 


Roll  the  child  in  a  wet  sheet,  wrung  out  of  cold  water.     Over 
idl  roll  il  in  a  hlankut  which  ik  elotely  pintiud  up  to  tbe  ueck. 


Hot  Ant  Bath. 

Special  spponitiin  ix  rciiuircd^n  mge  tn  cover  th«  child, 
over  which  tbe  bed-clothes  are  placed,  and  a  spirit  lamp  mado 
or  Ui«  purpose, 

Vapodr  Bath. 
Also  requires  special  apparatus.  * 
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ibtains  irith  re^rd  to  calomel  and  gi«y  powder,  both  of 
hioh  Me  extremely  useful  and  well  born*  by  children,  whom, 
i  nay  tlsobeobeorvrd,  ilU  veryttiflvcult  totalivate.  Children 
tolerate  bellndanna  better  than  ftdult«.  The  lerene  holds  ' 
Rood  with  r^nl  lo  oijiiim,  to  the  action  of  which  they  ara 
unusually  aeusitivo.  lilintRrt  nhniiUI  tm  uxtd  nutiously, 
should  n«v«r  be  lar^-c,  as  alout^hiiig  of  tlin  akin,  vital 
dcprcmon,  ootivuUiona,  or  kidney  irritation  may  be  aet 
up.  The  li<iuid  bli»t«r  is  always  preferable  to  the 
emphabam.  Bleeding  is  not  well  boma  hy  children,  either 
.bf  JmoIu*  or  veneaeution. 


Gbnerju.  Tonics  asd  StmuHSTa. 


I 

^H     JV«ii,^-FBrTum    tartaratum,    fcrri    aiumontra    Ctlnu,    ferril 
^Btt  qutnba   dtras,    ferri   loduiu,    feirt  catbotiaa    aaechanila, 
^■ierri   phoephas,  ferri   lactophospliaa,   liquor   ferri  diatysaU, 
^^aynipuni    fcni    phosph.    co.,   ayrainim   ferri   photph.  quinia^ 
U       et  utrychniir,  arc  the  beiit  jirejniatioiis,  ahuuld  bo  givc^n  afl 
^B  food,  and  only  when  there  ia  absence  of  gaalric  ealarrk    Jfoii 
|V  pcUKM  mlt*  agree  well  with  children,  the  suiphate  being  thft^ 
batb      (tfetini  morrAiue,  n  nutrient  tonic  of  grc*t  value ;  often 

I  prescribed  in  tw)  lurge  dosca,  and  when  the  di^iwlion  will  not 
sdmit  of  it;  therefore  caution  ia  required  in  prescribiRX'    It  is 
boat  given  pure  and  alone.    If  the  child  will  not  take  it,  an 
cmuluAii   may  be   given,  or  a  mixturw   with    malt  estroctt  < 
Oli/teriiu  is  often  a  good  substitute  fur  oil,  or  araehia  nut  oit^\ 
ot  failing  any  of  tht-wi  fmh  enam, 
Anlarid*. — Liquor  potaMai^  olkalino  iMcarlwnatea,  citnt 
or  tartiales,  creta  pra.'i>iinita,  tan  all  very  useful. 
Alkaiine    Ptir^itx*.  —  Magnesia,  sulphate  of 
carbonate   of   magnesia,   sulphate    of   soda,   eod«  tortatat 
potaiBB  tartnu  acidutn. 
AttringetiU.  —  Aluio,     acetate     of    Icotl,     hnM&aloxylon, 
catechu,  kino,   boel,   bamamelis,  aciduin   gallicuni,   aciduui 
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Xebvs  Toxics  axd  Altxiutivim. 

Quiuine,  nalicin,  xiiic,  copper,  silrer.  Uombcn  of  tli« 
uviufttic  teries,  as  ontipyriit,  antifcbrin,  or  of  Uio  metbaiH 
uul  lUilclij'iIo  Ncric*,  bn  KulphooaL  GiJIdreD  tokrats  those 
nmedies  id  propoitionato  doaes  as  well  as  Adults. 


Stomacuicv. 

Bitter  rmfoE,  aa  gontias,  calumbo,  chiniUa,  (lUoMio, 
cuaparia.  nuraDtium,  jiro  Tirry  useful,  cjppcially  tUoea  which 
majr  be  cumlnticd  with  ulkaltus.  SfdiUtvet,  as  bismuth  aniil 
oxaUte  of  cerium,  or  Uq.  calcis. 

Eiirncs. 

Hm  most  nathil  aro  eulpbaU-  of  tine  or  copper,  ipccaciunhs 
or  mustnnl.  Tartar  emetic  >■  not  irdl  boniu  by  cliildncn,  nntl 
•lioutd  rarely  be  u»«d.  AfKnmirpitia  ht/dnxhhrrafe,  in  dosM  of 
on«-tirGnt*elll  to  ODe-forti«t1i  of  a  gnvin,  in  older  children 
often  prodnce*  emotts  when  omi-tica  by  iho  mouth  haro 
failed. 

lolATIVBS  AXD   PulKIATtTBa. 

Laxative*. — Magnesia,  sulphur,  manna,  prunum,  tamaiiud, 
treacle,  ara  all  mild  laxatives  and  not  uD|Jca«uit  to  take 

I'uryatit*^. — Oleum  riciui,  cascara,  rhubarb^  alo«M,  aenna^ 
all  very  Huitabic  for  children, 

SeUiiie* — Sidphnt*!*  of  potash,  soda  and  tuognesin,  tartrates 
of  potash  or  soda,  phoapliatea  of  soda,  suit  children  well ;  but 
the  natontl  aalino  mineral  waters,  such  lu  Victoria,  Unnjadi, 
m  FriedricliiluUl,  are  mueh  to  be  preferred  fin-  most  purposes. 

Orattie  Punjatinr*.  —  Scammouy  and  jalnp  aiv  the  most 
auitablfl ;  gamboge  and  colocynth,  loss  so ;  croton  oil  and 
elaterium  rarely  used.   CbtJa^v^ttef. — Oatomel  the  most  ccrlain, 
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Qwful,  and  efBcaciom  of  «U — verj  tiuibibl«  iii  chittlren  of  «nr 
Bgo ;  podophyllin  also  acU  well. 


DiintBTica. 

PoUuh  and.  legs  ao,  soda,  ulta,  wopanuin,  jtmipor,  copaili 
ura  uni,  buchu. 

DuPHORBTICe. 

IJqiior  ommonte  acetali«i  the  laoH  useful  of  all,  acta 
citrate  of  potaab,  gnaiacuin,  opium  u-iUi  ipecacuaol 
hydioclil orate  of  pilocarpiu,  oDo-eighth  to  ono<tw«lflfa  of  a 
groin,  comclimM  produces  cardiiic  dcfrcuion,  i«quJKs  caation 
in  adniinintrntian. 

KxPeCTOSANTS. 

StixnaXaiittg. — Animonin,  squill,  aronistic  Tolatfle  oiln, 
resinous  and  balsamic  remedies, — all  useful  tn  Uio  clirotuc 
form  of  catnrrhnl  lironcliJnl  nGTcctions. 

Siitlalhrt,  Alhtilifn,  and  lodidrs  axe  moiil  utvful  in  uhildrrji, 
as  focilitatiuf;  ex  pec  to  ration  by  favouring  fluidity  of  secretion. 
Antimon;  and  ipccncuanha  act  in  a  similar  inaDner,  bnt  in 
addition  Iiuvo  a  pow«rful  ncdntivo  action  on  tbu  clrcalatioD. 
Comfhirt-'d  with  adults,  cliildreii  do  not  bear  Ibeir  admiaititn- 
tion  so  u-ell,  and  caution  is  required  in  tfacir  use.  Their 
routine  use,  so  common  in  bronchial  cnlnrrli,  mniit  bo  d*- 
prccntod.  Huv  few  preacriptioiis  do  we  see  for  brouidiitia 
without  ipecacuanha  or  aQtimony  I  Their  um  in  a  large  clan 
of  cases,  in  children  who  arc  in  a.  debilitatod  condition,  ■• 
ohjoc  lion  aide, 

Remodift  aeting  on  the  vag^ie  tystfm  and  Tfpirat&r^ 
emtre. — Stimulants  increasing  tha  force  of  nerre  diaclu^ 
are  stryclinin,  hi'lLiiloimn,  Ktmmouluni,  lijrOMjamus,  alcohul, 
and  ether, — all  uxeful  for  this  {lurpaae.  Depreceanta  of  n«tVM 
and  nerve  centre — opium,  codeia,  physostigmina,  Dud  conimn. 

DemtUcenU. — Althtoa,  acacia,  tragacoath. 


"nM"  value  of  ospectorant  i«m«di««,  giren  with  discriminat- 
ing cAte  in  cbildrcD,  is  gniAl,  and  th«  Uictnp<>iiti<:  nvponM 
to  llii-ir  action  is  wry  murlced,  yet  no  doM  of  mniodiiu  ia 
prescribi-d  witb  less  aav  and  more  empiricism  in  routino 
expectomnt  prcsrHjition*^  Tuo  tnnny  pmctitionrn  have  n 
ttock  pmRrijitiun,  wilb  i|ieeacuanhu  or  uiilimony  ami  fi]uilli^ 
ufteii  Fonibined  with  a  sedative,  sucli  as  tinct.  campb.  oo^ 
whicii  they  give  iu  nil  okm  of  bronchitis.  The  practice  i« 
greatly  to  be  di^precatoil,  citpeciaUy  in  cliil<lren. 
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tliH  Swuiiil  uiii  Kvviwxt  lUition  by  CHtiuiTiAit  A.  HsKnoi,  M-D.. 
of  New  YotIe.  Second  Edition,  Svo,  Clotit,  tV-  '''■^  ^''C*  Pno* 
14s.     (1880.) 

DISEASES  of  the  EYE.  A  rnA[Ttc.(L  Tmmtiiix  com  Atcukkt* 
OK  Oi-nTH^LMtitoov.  My  ClnnRoR  A.  BSHitT.  M.B,  K.R.C8.KS. 
Ophthalmia  Surcmn,  Eilin  burgh  ItoyiJ  Infinnuy  :  Soxior  Sivgecai. 
Edinburgh  Eye  DispcnUiin^  ;  Lecturer  no  OphlhiJisoJogy.  Roykl 
Ci}11»|ir«o'  Siirg«o[iR,  Edinburgh.  Hvo.  Cluth,  ([ill  Ul\\  w-  xx.,  6JS, 
illiutnt«l  vritli  k  lu^  wri«  of  Coloured  PUtoi  from  otifpn^l 
dnwingi.  Price  2Ss.     (ISSd.) 

PcKlland't  Jfnfi'm'  Srrvi.  r<ifuiu  ScHMMt. 

THE  ELEMENTS  oS  OPHTHALMOSCOPIC  DIAG- 
NOSIS.      FOK    TMK    t*»lt   Of    STtllKSftS    ATTENinKO    OrimiALXIl 

Prjutu-k.  Dy  CiKoniix  A.  Hkrhv.  M.B.,  F.S.CS.Eik.  Ophtlulaua 
9uiseon.  Edinburgh  Rojal  Inlirnuuy  ;  Leettmran  (IfklliiibiMilagy. 
Royal  (3('IIvitw  of  .SurgHoiw,  Kdinburt-li,  Cruivn  Svu,  (^ocli,  pp. 
xiL,  63,  IVio  3s.  ed.     (IB9I.I 
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K>t:LrMI.  KhXM-II,  (.iKHU.tN,  Ir.lt.lAX.  ,tM>  Lati>  Tbmvkul 
TkHUX    L-BEU    IK    MeUICINK   A31II   TIIK   OOLLATUUIL   SclESUU,   AXD 

X  StMtsa  or  Taduk  tiv  Unrt'L  Data.  B7  Joiut  S.  Eiunma, 
.\.M.,  M.IJ.,  I.UJ>.,  H*n-.  aai  KdLn..  D.aL,  Oxaa.,  McAntnr 
III  UiD  NalimuU  Acwlvny  iif  SvitnOM^  Buiiitvii.  t^S.A^  ttc  With 
tbc  Killiitnrmlion  of  W.  O,  ArwAtKH.  M.D..  Fh.wk  RtuiH.  M.i>.. 
Jauk*  M.  Fmst.  M.D..  R.  I^nnii,  MJ).,  S.  M.  Btiisirrr.  M.D_ 
J.  U.  Kii'LiRK.  iLD..  H.  C.  Vabhoit,  >LU.,  Wii.i.i.iv  I.eil  M.I)., 
K  &  iUnm.  M.D-.  Wabhwutos  MATn»vnk  M,D..  W.  B. 
OnL'KnLiiAX.  M.1>.  In  Two  vny  lunxlMitii*  lupmutl  Svo  voIubkb, 
mtiuiinin^'  ibuut  1000  p)i|;».  Price  60s.  nett.     (1S90.) 

DISEASES  of  the  HEART  and  THORACIC  AORTA.  B7 
Briioii  Itit.iH\vii.i.  M.l>..  K.R.C.P.K11.  I.4rtiifi-T  on  tlio  Principl™ 
aii>]  I'nu'tici-  uf  Mciliciu*.  und  mi  Practiisl  M«li<*iiir  and  Mwlitnl 
DiavnOaE*,  Id  lh«  Ritra-AndemusI  Scbool  of  Mcdidiw.  Gdin- 
bur];h  ;  Araiatwit  Phjrnclail.  Etliiihiiriih  Kitj%l  Iiifiniuur.  IiaTf{ii 
Svo,  Chlh.  pp.  xri.,  TSa.  Price  25».  lllii»lnit«1  witli  2-M  Wowl 
GnfTkHngN  and  OS  [nsn  of  Lithograph  l'Ul(I^  exhibiting  91 
FItpinv— »17  Illii-tmclcaik  In  all.    (ISSl.) 


INTRACRANIAL  TUMOURS.  B?  Btkom  ItfLUiwKU,  U.D.. 
K.R-CP.Ed..  Lartorer  nn  the  Principlm  and  Praetioe  of  Medidne 
in  thu  Kxlra-Aoulcmifal  Sdiool  of  Mediciiii',  Kdinliuryh  ;  Aiaia- 
laat  l^iyiiiclan  to  tlic  KdlntjucKb  Ki;^ul  InKnnar}'.  Htii^  Clnth. 
jif.  XTi,  810,  with  lltl  UluwtrUiuiii,  Pruv  Ma.    (1S3&) 

THE  TREATMENT  of  PLEURISY  uul  EMPYEMA    By 

llYiiDK  HiuMnixt.  XLIJ,.  F.RC.P.l':^..  K,K-S.>L,  Ui^liinir  01.  the 
Prinrililix  ami  PnuHlm  ul  Uniluinij  in  th»  Kxln-Aordaaitcal 
School  of  Mrdiciae  ;  Anictaut  Plijuiuian  tu  thv  Kdinbuf^  Koyal 
laflnnHj.  Svo,  Clolh.  pp.  viiL,  73.  with  1  lUiiatmionii.  Prioc 
3kL  6d.     (IRSB.) 

ATLAS  of  the   DISEASES  of  the  SKIN,   n  a  Skbikh  or 

L  ltUsTHATIQ.<(3     nuXU     OlIIiilMAI.     Dn.tWI»na     WITII     DKlCTDITIVa 

j^ft      LcrriRpNBA.     1);    H.    RaLwurrs  CiwcaEB.  JliX,  P.K.C.P.. 
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Phyaicwn  (o  the  Dejaitinsnt  lor  DiMiiMa  of  ilia  Skin,  t-'nivaml; 
CvUty*  H<i«i<itAl ;  rhyNQUD  v>  the  Eh(  Loadon  I1u)£(b1  lt>r 
Childrvn  ;  Kicxiiutirr  in  7h1t<Jioiuu  %\  A]xfUi«nriiu'  HaU,  1>^>ijiJuiw 
In  PniB.  to  be  isKnpd  in  Pa«ciculi  kt  intcrviJi  of  Two  Momthi. 

,*,  S^l,l^lfribcT^'  .Viimrj  (an  iwif  A<  KtetlfrA. 

STUDIES  in  CLINICAL  MEDICINE.     A  Kfmwn  «f  W! 

or  -rilK  IIOKK  INTKRBHTINC  C,IS»>  OBISUVKK.  AMI  Of  BOMK  (IT  TUt 
RkNAKIU   MAlia    AT  TMB    AllHUUa    OlT-rATlK>T  CUStO    I!(    TUt 

EDDiHirilun  RovAL  iNFtuviiir.  By  Diiioif  Uiumwua.  M.Ii.. 
K.K.C.P'K<Li  Awiiataiit  fltyiouui  f)  til*  KdiuliarKh  Itu]nJ  lalir' 
maiy ;  Lecrtunir  <m  llip  I'riiiciplca  Mid  Pncticc  o(  klodkiiM  in  llw 
Exire-Acutciuicat  Schoal  ol  Medbinc,  Rdiiiburgh.  In  Om  Hwid- 
■omc  Volume,  Crown  4to.  Cloth,  beraUid  boids  yif.  xiL,  844, 
illu«mtvtl  with  nuuinuuB  Wood  KngnvuigK  Mul  hiU-p*g«  Uiho- 
p^li  Fhtos,  Bouiu  Colounxl,  PriH  ISb.  6d.,  nett.    (t6W>.} 
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DISEASES  And  INJURIES  of  the  EAR:  Trdb  Pkbtw 
AMJ  C1.11E.  Uf  CuAUUB  Uk>uv  BciuirtT.  A.M,  M.D, 
Survoon  la  tha  PmbytarUn  HiwpStkl ;  oii*  uf  th«  CSonuillii^; 
Aunula  ta  lb*  Fmnnjrlvuiui  Institution  lor  the  t>>»t  aad  Ihiuib : 
LdcIukt  on  Otology,  Women's  Medical  CoUego  at  PcnaiiylvaiiaL, 
in  PhiIad«lphiB>  Crown  ivo,  Chnh.  pp.  Ili4.  with  S  IDisitntiuQa, 
Prici:4i.  6d.     (I8S9.) 

SUPPURATION  and  SEPTIC  DISEASES.  Timut  Uv- 
-iTHiai  nKurcnxn  at  tiik  Koyai.  Cnujwt  op  Si-mibokh  or 
KxaLASri.  By  W.  Watkos  Chevke.  StR.  F.R.C.S..  llant«rini 
FrofoHt;  Surgical  to  Xing'!  OoUegv  Hospital;  KikDiincr  la 
Siintvry  At  h:a>iiliii:^li  I'nirvnity.  fivo,  Clolh,  pp  xit,  103,  vnA 
4  I1Iii>ln>turu>,  fritvSs.     (1889.) 

GEOGRAPHICAL  PATHOLOGY.  Am  Isqciri  uero  •mt 
GxDGiurKicuL  Disiiiint-nos  ov  Ixnxnvi  asu  CLtUATio  Dia- 
fciaxH.  By  AmiiiKW  Uavidhos.  SLD..  r.H.aP,Ed„  bo*  VniitiBi; 
■nd  Sui<«rinii!niliii|{  Surgeon,  Civil  Ilaapital :  ProtoMUv  <i(  Cheni. 
iKtry,  &aytl  CoUoge,  Btnimtiuii.  In'Pitn,  btg*  Svo,  UliMtiMtad 
with  Mb{a  Mtd  ClutTU. 


YOUNG  f.  PESTLASD. 
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COMPEND  of  HUMAN  ANATOMY,  imli iiixti  nii  Ahakmt 
'II-  -niB  VomHA.  [Iv  S*vii:i.  «>.  L  IVrmLn.  M.A.,  M.I>..  CoDjiw 
Medic*]  Col]«g<>  Smi  KnmciBoo.  Founli  Edition,  rciwd  ukI 
ciiIm);(i1,  Crown  iro,  Cluth,  ]ip.  333.  with  117  lUuBttatkou.  Price 
4a.  «d. 

COMPEND  of  tbe  PRACTICE  of  HBDICIHE.  BjDamix 
v..  i\'<i\M>^  M.D..  Uiv  DMDOiwtiBhir  of  CSiniail  Hedicbwiii  the 

.l<:tliit>i>ti  M<M]ii«l  OnII»|{H  cif  PhiUilu)|)huL  Kinirtli  Kililinu.  rv' 
\,,t,i  Aiid  uiUargtd.  Ctoirii  Sio,  Clolh.  jip.  328.     Price  7*.  6d. 

COMPEND  of  OBSTETRICS.    By  Hii«t  G.  L^i»>^  A.M.. 

M.l>.,  iulr  ^'nff^»Jl1r  •■!  Ol^litr""  niiil  niBcOBSS  of  Womra  in 
Sl^tliiijc  Jlirlii'il  C'<iU>H^-.  'I'hiiii  ICJiticiii.  lIvuvufiMjr  rvviMil, 
TolAr-itfM).  iiDil  imjirijicii  Ciown  S«'a  CSoth.  ff.  310.  <rlth  Bl 
llliucraliuiui.     IVior  4s.  Sd. 

COMPEND  of  HUMAN  PHYSIOLOGY.  8y  Aimkt  P. 
UainAKKii.  A.^L,  M.D-.  Duiucnuirktoi  of  Pfcjitolop  In  .lutlmm 
Mojioal  Oollcgo.  Foiinh  Kdition.  ilwniugiiljr  rctiwd,  Ooim  .svu. 
C)o(h.|n>.  U*.  with  14  UhiMnliotM  am)  a  TiUe  of  PfajwUogicd 
CoiiMuilK.     Prioi  4ii  6d. 

COMPEND  of  SURGERY-    By  Ohtilu  Hoiiwin.  B-S..  M.D_ 

Ciit«t  uf  ill*  OiililiKir  Siincical  Dtrputnaiit.  JHfmwn  Mdliukl 
0(iII*g«  ntupiul.  Fuiirtli  KiUlidii,  tuTWrf,  Crown  im.  Cloth,  p|i. 
IIS.  with  17  IlliiBtrMiuiiiL    PHo)  -li.  6d. 

COMPEND  of  the  DISEASES  of  the  EYE,  inclukinm  Kk»jlc- 
riov  *\[>  Sriujicii.  O^rihiicnv  liy  L.  WciBtntn  I'os.  M.D^ 
4  >}.hth»]iiuR  Surycoii  to  llie  (•emnuitoini  llosplul.  and  (iiUAeK 
M.  (tdULii.  M.li.  >>t<cv)ii(l  Kditivn.  tbonmiiUjr  reviwd.  Crown  Svo, 
Cloth,  pih  10«,  wltli  71  tllatiratiniiK.     Prio*4l.  M. 

COMPEND  ot  GYNiECOLOGY.  By  Hkm>y  Mmiin.  M.D.. 
loiL'  DcmcoiitRttiiT  ol  Otnietiio  ADcl  DiMMMa  c4  Wonun  ami 
Children,  JcScnon  MrIIohI  Collv^e.  Philmlplphia.  Ctawn  Sra, 
Qolh.  pp>  179,  with  15  lliualnKiunt.     I'riirv  4s,  6d. 
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COMPEND  of  DISEASES  of  CHILDREN.  By  SU»«ci^  P. 
H.iiTirLi',  A  M,.  M.l)..  J'T(rf<'^-ir  of  l)i»Mu-«  «f  CliiMmi,  ChinuT^ 
Mulintt  C"lt<>t{<i.  Ctvwu  &1Q,  CUilh.  [ip.  ISe.  vith  Colound  Pkto. 
Priiii  4s.  6d, 

COMPEND  of  EQUINE  ANATOMY  «k1  PHYSIOLOGY. 

Kj  WiLI-MJl    K.   BAi.urn:.  M.Il..   Pnifmrni   i>f    Kiitiinn  Anklnn;. 
New  York  Oiltcge  »t  Volvriiiftry  Rurijcrau.    Ctuwit  ivo,  ClMh. 

p|).  L'O.'i,  «-itb  '29  niiiatrntion!.     Priii-  im.  6d. 

COMPEND  of  DENTAL  PATHOLOGY  imd  DENTAL 
MKIJICIXK.  By  tiito.  W.  Wjbkes.  D.D.8..  dinioil  Chirf, 
Poniuflvunui  CuUi^  uf  DriiUl  !^i;rvny-  Crown  Sm,  CluUi.  iqi. 
100,  lIluKtratiunr.      I'riiw  4a.  6d. 


CYCLOPAEDIA  of  the  DISEASES  of  CHILDREN,  Mcixc-xt 

ASIi  Srwili'M,  The  ArticUw  utitlfri  wjiwrinlly  (ur  tliii  Wijrk  tijr 
Ann'ricati,  Brituii.  mid  CAiiodiiui  .Vulliun.  KdiU<l  liy  .loHy  U, 
KK.iTiVii.  M.l>.  Ill  H  V'Jb.  Koy»t  Sixv  nf  nU.m  60Q  |a,{t»  <«cli, 
lUuiitnitcd  with  Wood  EngTavio^^  m  thv  Tvtt.  tind  BilnMmia 
(ull']«ito  Placu*.  Prli'ii  12).  fid.  por  Volume  licit.  CWrtaga  Fm. 
,*,  /Mail"!  f'rmptrtiii  mi  ti/ijjieatiim. 

SYNOPSIS  of  CHEMISTRY.  Isob«askt  *.vii  OBo*stc.  To 
iV»:»T  STiiiKvm  PiiKP.iKiSii  1^)11  Kx.iwisjinoiw.  By  Thus.  W. 
l>RI\Kn'ATi:R,  K.C.S,,  Lwliirer  im  Clifiiiiilry  iii  llw  Kiltalnugli 
Sohool  of  Medipinc.  Foobcop  8vo.  Clolb,  pp.  viii.,  153.  inlet- 
leaved  with  |>liun  paptr.  Prico  4s,     (1S$3.| 

EXAMINATION    QUESTIONS,  Sn-  fob  thk   PROi'BSHio.tAi. 

KXAUISATIOS.-I  t\  Kl'IVUt'lU.II  lIxiVKKUrr  lll'MSC  THS  t-Aar  TEJ! 
TRAM,  fiRI-IXTEIl  rROU  THK  Caijexoanh.  Br  W.  Raioiat  Simii, 
BSc..  I>Fiiioiistnitcir  uf  AnnUnny,  Ki]inliiir)[li  ^bool  <■(  Mediciiiw. 
Minto  lioiuxi ;  InU-  Senior  AHii.iaiii  to  the  Profcttior  of  Kittunl 
Hiitniy.  llnlvcnity  ut  {dliiibiiryh. 

KaTCRAL  HihTORY.  nmui|;i«l  miil  uiiiLiUMi.  PrH«  la. 

BoTAKI.  Krmigicd  and  aiiiiotiil«d.  Prioc  Is.  Sd. 

CllKXtsTHt.  uuwcrcd  and  unnolAlod.  Pricv  2B. 

ANATOUl't  miMwiirfid  Alul  juttmtHtnl,  IViiv  Ss. 
/  ,  OU«T  ViluiMt  la  Follmr. 
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ON  THE  GEOGRAPHICAL  DISTRIBUTION  OF  SOME 
TROflCAI.  DISKASl-Si  ANi>  THKIK  KKLATION  TO 
PHYSICAL  PUKXOMENA.  By  R.  W.  ThaxM'.  MJ).. 
F-RA-E..  F.R.GA.  Loctunu-  on  DixBMa  o(  the  Tropic*  and 
Clinuttology.  School  of  Slediinnc.  KdiiilnitKh.  %va.  Cloth,  iiji.  Gt. 
iiluBtntad  with  10  OolDiirT.!  Mi>|m,  Priotte.    |I8S9.) 

HVPN0T1SH:   Or,   PSYCHO-THERAPEUTICS.     Br  S. 

W  Kw.Kis,  MIX,  t',RS.K..  L"i!iiir*r  on  Dummv  of  the  Tiopca 
uiil  Clim&talogy.  School  uf  Modictnch  Edinburgh.  Svo.  CIMb. 
\iy.  !(4.  PfiM  3f.  Sd.     (18W.) 

PHYSICAL  DIAGNOSIS:  A  Uctdb  to  Mbtuum  or  Cldtiou. 
linBTTicATiOK.  By  G.  A.  Gibmob.  M-Du  DJtt.  F.R.CP.K11, 
Lei!lurur  on  the  Prindplcs  anil  PmMicu  of  Madii^ina  in  Ihu  Etiiii- 
burijh  M«<li(Al  Holinol ;  Kiuiiinvr  on  Mrdipion  wxA  ClininJ 
lilorticino  in  the  Unirenbtr  <A  Ulu^w :  uid  WiLLtAU  1ti3BK)u. 
M.I)..  I'.K.CP.Eti..  PMholoitut  to  Uio  Royal  liifirtii^iy  of  Frfltn. 
burjfh  1  LvctUrVT  uii  Pathiilofor  &iiii  Morbid  Aiialoniy  in  the 
Edinbursh  Mcdiokl  School.  Cromi  tva,  ClMh.  pp.  ivi.,  3T6. 
whh  lUl  niiutralioiu^  •onto  Coloured.  Pctcc  10*.  Sd.    (]HUO.) 

HYDATID    DISEASE    IN    ITS    CLINICAL    ASPECTS 

By  J,\ilEi>  Ciuiuu.  M.A..  M.D.,  laic  Dt-nmnatnilor  uf  Aiuli'iny, 
Syiliiuy  Ifnitenily ;  hlodickl  SiiiwriiitiinclKiil.  Prinoe  Alfrad 
Hoepital.  5ydii<7.     Svu,  ppi,  xvi.,  2CH.  villi  31  full'pat^  ColtmRd 

FIM**.  Pricu  16a.    (1H9I.) 

TEXT-BOOK  OF  PRACTICAL  THERAPEUTICS. 
uiiH   Kbi'icui,   Rumicxci  to  nu  Ari-LicArioM  or   Rcukiiial 

MlLtKntm  TO  DlHKAKI  AKtl  TMKUl    EUKOTITKNT  CTajC  a  KATinXAL 

Bahih.  By  IlnnjKT  Amort  Hark,  M.D.  (UnSv.  uf  Pa.).  B.Sc^ 
Clinical  PrahiHor  of  tho  DinranB  of  Children  and  DonolMrator 
ot  Tbcmpentica  in  tbe  L'nimnritr  of  Peniuylvania ;  Phyiirian  lo 
SL  .Vsnck'a  Hospital  and  to  the  Mariical  l>l*p*iw»iy  <d  t)i« 
Childnm*    Ha>|>ltaL      LaT)[«    8n>,   Clotli,    pp.  <a*.  Piioe  Ite. 
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HANDBOOK  OF  OBSTETRIC  NURSING.    B^  F.  W.  V. 
Haki-taiv,   M.Ix,    rK.C-P.Kix,   Pliy«itbiH    lo  lit*    Ro>-»l    W* 
ppnuH7 ;    lAtu   Cliniiul    Ataittoiit    to    t'bysidau    fur   Dw«Mm 
Wumcn.  !to^  Infinnary.  Edinburgh ;  uul  J.  ILito   PltBor-MHb^ 
M.It..   F.R-C.P.Kix,  Phjwiciim  In  rho  Xcv  Toirn  Diapenaity; 
Ifttu  Bmlilijiit  Ph^<uiui,  Rcnntl  MAi«rniiy  BorqiiuL  Gdinlmri^j 
Crown  Svu,  Cloth.  |>p.  xri.,  Sid.  with  Coloured  Plato  Hnd  39  Wo 
EnifntvingK  Price  Ss.     (ISS9.) 

THE    URINE    AND   THE  COMMON   POISONS.    MwmiA 

■uKiiA.   CuKuicAi.  AKr>   MitrnoATorirAi,   t'on   LaikiRatosv   Usl] 
By  J.  W.  HollaKI),  M.D.,  ProFtnor  of  Modinl  CfamiMtiyMd 
Toxiwldgy,  Jvflcraan  Modiod  CuUcgn  of  FlulBd<j|>hia. 
Edition,  Rcriied  uid  Rnlftrged,  oblong  Crown  ivo,  Clotli.  pp.  I 

with  ZS  TUiwtralimiH,  Priw  4a.     (IS88.) 

INTERNATIONAL    CLINICS.    A    qi:*aTxiu.y  w   Ct-c 

I-EtTLUKH   OS    Meoicikk   aNi*   Hchocbt.       KlllUid    l.jr   JolUi 
K«*Tisa,  M.D..  J.  P.  Ckukikb   Gbii-kitii,  M.IJ..  Phil>ddptii>i 
J.    MiTcHRLL    Bni-DK,    U.D.,    David   Fuut,   U.D., 
VoluTD*   Yint  noir  nwly.  Std,  Ctolh,  t>l>.  nu.,  3&*,  tDust 
with  Duinvroiw  Fiil1-|>«([«  HklMS  Priu«  12l.  6d.  iiatk 

,*.  Talum*  nm  couutut  Anlcln  bj-  l>tx.  Miiriin.!,  Ilun^  (Loudia^ 
J>HK>  Ilniu  (UiiidiMlfrJL  W.  II.  I'oKTiH  (\tw  YarkX  J.  KixUTwa  ((tb 

ipjl").  Fhpf.  liOOllll  OVw  Vuik).  i'tuf.  OlIkOllKR  (OliuiuwX  Flul.  M'lhlxxK 

IMuiitmU  Fiul.  liH^TTut'K  (Uniu<I),  He.  Ciminunm  Iluiii  tLomloiX^ 
Pnr.    Kus  (nutMklpblt),    Mr.  J.  V.  UCUU  (IauiI«X  IXX.  Puueb 
(Chloiiio),  «r.  Ac 

PULMONARY    PHTHISIS.   In   finoLoar,  Pathixwt.  axd 

ThjutmeM'.  By  Aixx.  Jaudi.  M.D..  P.RC.P.EDi..  LMtnnr  «n 
the  Prinrriplea  and  Praciica  of  Mcditinc  in  lb*  5e]hoo)  ol  UedMmk 
Eiliiibiirgh  1    Aui"tHnl   PliynitTimi.    Kiljuliiir^li   RO}*t  Infinnwjr. 

ev<^  Clolli,  jip.  lii..  3S&,  Prkw  0».     (1S88.} 

DISEASES  OP  THE  SKIN:   A  MA>rjiL  ton  Wrataam  aki> 
PRACTiTioxxKg.    By  W.  Aluk  Jahidkix,  M.1X,  P.P.Cf  .Eix, 

£itlni  Physidikn  for  Diwiuia^  tbe  Skin,  Kdinhucsb  Roysl 
Infimuiy ;  Coiuultiag  Phyucikn.  EdinbutKli  Ci^  H<»jiital ; 
iAOVlwt  on  DtMiMtt  of  \lv«  i<iklni  Dcliool  oi  UfllioiMf,  Kdinbur; 


I 


Tiiat\  Ediiion.  RovliMd  muI  Enlargnl.  Svo.  CkiUi.  gilt  top,  pt^^  xi^ 

m,    witb    Wwjdciil  Mnl    a   <1uiitili^-i>H;<'   Colmifwl    Illiiiilr«tun». 

Pfioe  21s.     (1»9I.) 

(Pemland-i  Mtdioil  Seriet.  rjwm*  PIrtL) 

BOTANY  :  A  CoNcns  Maxtal  roB  SrtmLvtn  or  iiuoiwa  akd 
lk-iKXi:K.  By  ALcukVUU  Johmctomi,  F.U.S.,  Lmturar  «u  Bounj, 
School  of  Medidne.  Edinlmrgli.  Ctown  iva.  Cloth,  ^  ivL,  MO, 
with  ISl  tlliutntioiu  and  a  S«ri«a  ol  Fkinl  Diagmnu,  IVio*  6k. 
(ISM.) 

THE   TECHNIC  OF   LING'S   SYSTEM    OF    MANUAL 

TRKATMKNT,  a»  ArpucAB^K  to  8«^iuiEkT  *xn  Uinicticx. 
Br  AMrilf  Ktuoun,  M.D.  (Edin.l.  8tD.  Clotk.  pp.  xiL,  I7(^ 
OhiMntMl  witb  70  Eli(Tanng<i,  Prve  Sa.  «d.     USM.) 

,  THE  ESSENTIALS  of  MEDICAL  ANATOMY.     By  H.  R. 
KiL-<nT..j>.  M.U.,  C.^L,   L.R.CP.(l'caiiI.|     ISmo.  CIoUl  ni.  S3; 

THE  REFRACTION  aad  ACCOMMODATION  of  the  EYE. 
Axu  THXiM  AN-oHAUBk  Bf  K  Li!n<ni.T,  M.t>..  Prnfevor  ol 
0|tiUulinulc«y,  l^Uu.  TnuuUied  undor  llw  Author'*  8u|iw 
vkioa  by  C.  M.  Cl'ltxk,  Jl.^k.,  M.D.,  (cnsMlf  Ouuad  AiBMaat 
to  the  Aotlm  I  UcEmbtr  of  ih«  AR*ny  liuiints.  ADamy.  N.T. 
Lms*  ^■'O-  Ckxh,  |ifi  xii.,  MM),  with  117  IIIiatntkaM,  aum* 
ODl(>ur«(),PriM»S.     (l&M.) 
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THE  PARASITES  of  HAN,  ash  rmt  Db 

molt  Tiua.  .\  Teit-IIoui  nut  STT-|>«3tm  asd  PuCTIIIDii^K 
Hy  RciioLr  I.*ecia>t,  rrufiMBr  el  Zoulogy  and  CoKpacBthr 
ABBtumj:  is  the  UiutarMty  ot  Ldpdc  TnialaMd  fami  tfaa 
G«niMK  with  ih«  OcMipcrMka  ii4  th*  Autber,  by  Wiuiam  B. 
Honft  M.A.  lOuo.).  ILILCLa..  F.a&K.  CUnlor  td  tiM 
MMtMi>^  OwKiM  OaIl«(ib  SlamlMMw.      Natvul  Uinon   or 

PaJLUTO  tS  (ICOnui.— STUTlllATW  ArCOTST  <*  T«t  PAUHmoi 

IxrvnnM  MjUi—PumooA  —  Cwpoua.     Ifige  ent,  Cfeth.  pji, 
xz<rnu   773;   Uloilratod   with  4M   BngraTOvi.   Prin  31s.   Qd. 
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PRACTICAL    SURGERY.      Sbnouxiu    f»    trx   Tsi  or 

SniiKfiM.  By  W.  a«ifT  LiSi.  SLD.  SLB-OS.  F.B.CS.E. 
KivmeTly  DHiranrtntar  of  Aoumj.  Scbcwi  <tf  MediaB.:.  (^iis- 
burith.  I2ID0.  doth.  pp.  viii.  ISA.  sitb  19  UhBtntxc*,  Pii« 
aB.6d.    (IMS.) 

STUDENTS'  POCKET  MEDICAL  LEXICON,  Givisa  thi 
tViRRKiT  Prus'VSciation  axi>  Dinximnc  of  »■'  Wc«i«  am< 
Tuum  IS  Cknikal  Uhi  is  Mcmcdik  ami  ni  Couatxzil 
S('iK.\<-&i.  By  Kliah  Lonolct.  Ncv  Ediocn.  ISma  Cloih.H>- 
aOA,  l'ri.'«  4s.     tISSl.) 

DISEASES  of  the  THROAT,  NOSE,  ud  EAR.  Bj  F. 
M'Bkikk,  M.b..  F.RC.P.>>i_  Lecturer  no  ibe  Dueua  of  the  Eu 
■ihI  Thnait,  Kdinliui^h  ^hiul  of  Medicine  :  Aiii>l  Sm^eco  aod 
IiiuynpiUi|n*t.  Kitykl  InGmurj.  Edinburgh  :  Surgeon.  Ediuboigii 
Kar  unl  Throat  Dii^nnrj.  Neorij  Re*dy,  Svo.  y^  ii..  fH. 
with  (\il>«ml  lUuHtnitioni  from  Origiaal  Dnwings,     (1S9I.) 

Pentlatul't  Medical  Serin,  Toluau  Tkird. 

REGIONAL  ANATOMY  in  ns  Rblatio.v  to  2>[kdicixk  axd 

^I'lKiKiiY.  By  limniK  M'Clru.AK.  M.D.,  Lecturer  cm  Dncriptive 
Mill  ItiffiMul  Aiwtomy  >t  the  Penniyliruiik  School  of  Aiutomy  ; 
IVitewur  rt  Anatomj  U  the  PeDiwylvuiik  Amdemj  of  ths  Fine 
Art* ;  Member  of  the  Ac^emy  of  NMunl  Sciences.  College  erf 
I'hyiuciuia,  Ao..  ol  PhiUdelphiA,  In  Pren,  in  Two  UsndBCtue  Vol- 
uuiiXi,  Urge  4t(i,  Illivtnted  with  100  tuU-pftge  faaimile  Chromo- 
lithi^[T«]ihic  PUhH.  reproduced  from  Photographs  taken  l^  the 
Autbitr  of  hii  own  Dinsctioiu.  expreealy  designed  and  prepare*! 
for  thin  wiirk,  ami  niliiurod  bj  him  after  nature. 

ATLAS  of  VENEREAL  DISEASES.  A  Sirkb  or  Iu,utrrKA- 
TioNii  yiwn  Ohioixal  Paintisiw,  with  DncBimoNS  ov  the 

VjtMIKli  LlMIOKM,  THEIR  DllVUtlNTlAL  DiAGKOBIS  AND  TbEATHENT. 

By  P.  K.  Mai'Larils,  M.D.,  F.K.C.S.E.,  Surgeon,  Edinbur;^  Roysl 
Inflmuuy  :  f'urrourly  Suigwm  in  Charge  of  the  Lock  Wards, 
Kilinlnirgh  Koyal  InNrmaiy ;  Examioer  in  the  Boyal  CoU^e  of 
I^iiignHu.  Ktlinliur^.  In  One  Handsome  Royal  4to  VblDine,  Extra 
Oulh.  IVifc  63o.  nett. 
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DOCTOR  aiul  PATIENT.    By  a.  Wwk  Mitchrlu  M.IX.  M-IX. 

Pnniduiit  uf  tUo  Cullqio  ol  Phfodkna.  rbiUdelphia.  SM(iiid 
Bititiou.  Cttnm  Svci,  Clutb,  ]>p,  ITH.  PHoc  B>.     (1S»^} 

THE     DISTRIBUTION     AND     DURATION     OF    VIS 
CKRAI.  N'KW  4;H(iWTHS,      Bkdiii  thi  Hiuibkauk  Lixtdbk 

IIICLIVKRKIl  HKrOKK  THK  KoTaI.  CPLLKIB  OC  I>HIIIICIAK>I  lir  I^OWDOSC. 

«i  Akoiw  19.  1889.  By  Nouias  Mooric.  M.D,.  KR-aP.. 
AwUbuit  Phynciui  and  L<clurcr  on  Palhnloginl  Anatomy  to  St. 
BartliolomewV  Hiiniiital.  luul  VVutiUii  li  iU  Ccdlogo  ;  Abubot  to 
tbe  Itetpu'  rrufiwor  uf  I'hyHV  in  Iha  Uniti-nlty  ot  CMubridgn. 
Crown  Sro.  aoth.  pp.  M.  Price  2i.  6d.     (ISS9,) 

PRESCRIBING  «nd  TREATMENT  \»  thb  I>i«iiai.i»  or 
Ijir.ixm  amj  Cnii.ixmv.  By  Pnii.ir  K.  Miukkit.  L.R.C.P.  ft 
.S.K(1,,  lutv  Miirtcniii  III  th<<  Syiliiity  HtitpitiLt  :  (cnusrly  Senior 
Rnidml  Medionl  Offlter.  Sydney  lloipibJ.  Xourly  RoMly,  ISwOi 
in  Floilblo  Ij^thwr  binding  fui  tliD  imclivt,  [ip.  ivi.,  2K,  PliM 
6t.6d.    (18»1.) 

LEAD   POISONING,  An.-TE  xxn  Cmnokic.    Bbiko  thi  Covl- 

XTMSIAN      LKCn'HCH      OEtlVZItKli     AT    tKI     ROTAL     Olt.IJnK     OF 

IhiVMCUKK.  By  THOH.i«  Ulivsr,  KLU..  F.R.CP..  PliyMuiui, 
Rc^ml  Infimuvry.  NawauUo-un-iyno  :  PnifinKir  id  PhjuiolDgy, 
Unirmwty  uf  Uiirkiun ;  Hmursjy  PhynciAn.  Xewnvrtle-un'T^u 
DiipfienMr}'  and  Indiuuri»l  Sdwok  %io.  pp.  lit..  131,  with 
CoTmiral  lUiutnlioD*.  Pni«  10>.  M.    (1SDI.) 

THE  SCIENCE  and  ART  of  OBSTETRICS.  Uy  Tno- 
rim-tn  pAiivtK.  M.D.,  IjI»D.,  ProfmHir  al  ObiUtncaMid  DiiiM— 
of  U'omBii  wul  nhitilrvii  iii  ,I*ffiimiii  MHlitol  Ciilla){«.  Ptuk- 
iUI|ihiii,  Knd  one  of  lh<>  Otxteliicuna  In  Uir  PhilHUtphia  HoiidtkL 
.Sfoond  Kdition.  tliotoughlj  nviMd,  larj^  Svn,  Cloth,  pi>.  701. 
with  111  Wuod  KngnvingB.  aod  a  Ocdouml  Plabi,  Priua  ISi. 

PULMONARY  TUBERCULOSIS,  Etwi^icai.  axu  Tkmui- 
rcL-TK-.  ILintii  u^  AS  KxmiHK.vrAi.  iNVKnttoAnoii.  Ety  R,  VV. 
pMiur.   M.A-   M-l>,  F.K-C.P.K.i,.   AtmstanI   PKvwmjb,  to  ^3l» 


the  R^-yal  Iniinnjiry,  Kdinbi 
DiHptiifiary  for  Ci>nj*Timption  ili 
an  the  Practice  of  Medicine.  K( 
Sewed,  pp.36.  Price  Is.     {IB9] 


PRACTICAL  LESSC 

A  New  Series  i 
Now  rokd;,  Crown  8vo 
THE  NURSING  and  CARE 
INSANE.  B;  Cbarucs  K.  M. 
of  the  Mind  uid  Narvoua  Syak 
and  College  for  Graduates  in 
DiwBsea  in  the  UniTenitj  of  Pei 

MATERNITY,  INFANCY,  ■ 
Pbeonanct  ;  Ndb8TN0  and  Wb 
OP  CHiLnKBX  IN  Health  akd  ] 
the  tue  of  Mothers  or  thoee  inti 
Infuita  And  Children,  and  Traini 
to  the  toKbins  of  the  NuieinK 
John  M.  Kkatino,  M,D.,  Lectv 
and  OhildreD,  Phihtdelphia  Hospi 

OUTLINES  for  the  MANAGE 
Ehclation  of  Food  to  the  1 

TUB  TRBATMENT  OF    Dl3K.lSE.      B 
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REFERENCE  HANDBOOK  of  the  MEDICAL  SCIENCES 

Htiuass  kxa  Auizu  Snnrexi  at  \xnm  Wmtsbl  Edited 
hj  AUBV  H.  Ben.  H-D..  Nn  Vorii  C(«7.  Ib  B«h>  «>fT 
>mJm«  Tuhii  II.  6ap«ri«l  Sre.  Clotli.  of  ataool  SMfacwaMk 
HImUMiI   vitli   rat""' 1^1    Mid    CshNnd  HWm.     Frio*  fcr 

THE  CAUSES  *aA  TREATMENT  of  ABORTION.  By 
BovuT  R.  Rcnoii.  >I.IX.  M.K.C.S..  Fvlknr  <4  ika  ObrtMkal 
Smm;,  LendcMi.  Witfa  u  IntnuliactiDB  by  Utmogi  Tait. 
r.lU;&  fln,  Ckth.  pf^  xTl,  371.  wiih  OiaanA  PiMw  mwI 
U  EBsisving..  I*ri»  10».  M.    (1SS9.) 

SURGICAL.  BACTERIOLOGY.  Bjr  N'loaotM  Snx.  MJX., 
Vn.  IK  PnUmx  ti  I'i-.i>oi{:n  of  Siugoy  aad  SwximI  fUMopr, 
Ri^  UhImI    CuUcg^  Chkar^      I.«<K*  «v«.  CMt.  nv  370, 

REPORTS  fram  the  LABORATORY  of  tbe  ROYAL  COL- 

LKGE    OK    PHYSICIANS.    KlUNUURdH.      Kdiud    by  J, 
Battt  TfKi.  M.D.,  G.  Sua  Wooimkiii.  M.D..  umI  D.  Nou 
Patos.  SLD. 
VoLon  FiMir,  Stu,  Clalh.  )>(>.  :J1=.  »iUi  XS  taU-i«c«  FbN*. 

<uk)  19  BB|[TitriiH(it,  Piin  7a.  6d.  mW. 
TotniB  Sb<w>i\  Sra,  Clotb,  iifL  itv..  3S0,  wtlb  (S  Iii1l-pi(w 
Plus.  (uwuMinB  of  LUlKlgI•(tl^  ChraiBO-UttiattafilM,  ■»! 
MlcnvPbohicnpkt,  Prin  IQa.  ed.  Mt. 
Vou-MR  Thihii,  Siras,  CbUt,  n>.  xiL.  3H  wiUi  11  lliUa  Mid 
FoUing  Cturu.  Price  fli.  non. 

DISEASES  Ot  Uie  MOUTH,  THROAT,  and  NOSE,  imlua- 
tng  RuMMOorr  avd  Msniom  or  Local  Tu«T«9et.  II7 
PinUF  Soun-ii;  M.D,  Ixetnnr  lu  th«  Tuivonuty  of  Utmkk 
TiHMlMed  by  It.  H.  ItuiKii.  Mil-  F.1{..t.K.  t<vuM>ly  Dnriaon, 
R(Unbiii];h  Rv  kail  I'hnsl  tliiiiwiiunr  ;  IaIo  (11jni>«l  AoUtUl, 
V*t  and  ThiuU  DcpkrUnniit,  HojiU  Infirmary,  t'liliiiloirith.  Ira, 
Clotklv-iiL.  303;  witlib  Wood  Rnttn<miP.  Price te.    (I89(.) 
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ELEMENTS   of  PHARMACOLOGY.     By  Ur.  OnrAln 

Hi-HuiiEliRnma.  I'mftMor  of  Ituumaculinjiy,  Anil  Director  of  tk« 
KinmiMola^tiJ  Innlitnlv,  Itiiivuraily  of  Stnaboig.  TimmIUwI 
nndoT  the  Author'^  BUjn-rvUiou  irf  Tmumab  Ducnosi.  M.ili.,  Lm- 
lur«r  oil  Mfttfiha  Mudin  in  (he  ITniTcnultjr  of  Sfdn*}',  K.S.W. 
8rti.  Cbtk  pp.  xii..  UA  with  7  llIiitttMium,  Pricv  9s.     (ISST.) 

MANUAL  Of  CLINICAL  DIAGNOSIS-    By  Dr.  Orro  SnreiiT. 

IViviit  Downl  rn  ^'untiiiiii ;  uitl  l>r.  FHiKnMCII  Mcxum. 
A..i>li'itt  I>si  11.  Mfd.  Klinik  in  Borlin.  Tliird  Edilicm,  ntvtsRl 
and  <titTV(:Ma].  TrMulktcd  villi  llic  pcnniiaion  uf  tho  Antbut* 
by  William  B.  Casi'iki-ix  A.M.,  M.D.,  Chief  ol  Oiah'  for  Tbnat 
aiul  Chent.  UnivCTiity  of  Mu^'ImkI.  Crown  $vo.  Cloth,  pp.  xiL, 
173.  irilh  60  niiuir»ci<a».  I'rioc  Si.    0887.} 

ON  THE  NATURAL  and  ARTIFICIAL  FEEDING  sod 
CABK  OF  I>"FANTa.    Hy  John  Kkhvicc  L.R.C.S.  ft  P.,  Ed.. 

Axtliorot  Li/rand  ltTallcflivi4  of  Dutiar  Dugmid  ^KUKinmimg. 
Ctovn  Sru,  Cli-th,  pp.  lii.  67.  rrim  Ha.    (ISBO.) 

SURGICAL  ANATOMY.  A  Masml  fOK  Smwmi.  Bj  A. 
MARiuniiKE  SiKitii.  ^I.D.  <C>ntsbL),  F.R.C.S..  Senior  AMwtaut 
SuTSDon,  Aiinl  Siitij;«oii  luid  ToAchcr  of  (ipetslir*  Swrtiuiy. 
Chftring  CroH  Hwpiul.  Grown  $va,  CloUi,  pji.  xvi„  313,  ["rin 
et.    (1391.)  Ptnttaad-t  StttdaiU'  JTmi 
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ILLUSTRATIONS  of  200L0CV,  lN-\iuiTntKAT«i  Asn  V 

BFl.M^H.       Ity    WlLLUU    R.VBU1    .'^Knil.    D.Sc„    l>niI«Blln(4M' 

Anktuiiiy,  Kdiiiliiirtih  .SohtMil  of  Mfdiuiiiw,  .Minio  Houk;  Ut* 
Kentor  AMiaUnc  tu  Uiv  Prufcworof  Natural  Ui«Uity,  I'nivvnrily 
uf  Bdinhurgh  :  and  J.  ^'icwaht  Nunwnt.,  KSc  Crown  iu>, 
citniC!nth,  icilt  loji.  with  TO  Plain  exhibiting  ovtv  400  Figtu^, 
Pri«  12a.  M.     0889.) 

DISEASES  of  the  DIGESTIVE  ORGANS  tn  INFANTS 
Asn  CHILDREN.  With  Oiumui  ox  rut  IXTvntiiATioN  ur 
DUKMK  AM>  not  TKK  GKicutAt.  MAXiiimKVT  or  CiiiuMticK.     By 
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LnuiH  Sriitiu  M.D..  Into  CliniMl  Prottaaar  (A  Dinuw  of  CbtUnn 
in  tlir  K<>t|>ital  tA  t)iii  I'liivvriit y  oF  Pcniujilranj* :  PbynciBii  to 
the  ChUdrcn'i  Ilinpital,  l'liil»iU1tihi».  .Swund  Editioii.  Poal  Svo, 
Cloth,  pp.  398,  with  tUiucrktiDiu,  PriM  ]0«. 

A  PRACTICAL  GUIDE  to  HEAT  INSPECTION.  Ry 
'I'lmnA-  Wu.i.Kv,  M.R.C.^'.A,  Principal  of  the  t^diiibuTsh  Royri 
{Dick'*!  Vrceriiuiry  Colli;^  ;  FrotcMor  of  Vctorinkrj  Modiciau 
asA  ^va^erj.  lu  Pnwi,  S«c«nil  BAitiim,  FMt  Svo,  p]!.  lU.,  210, 
with  4«  Coloarctl  Illiutntiana.     \,\%')\.) 

OUTLINES  of  ZOOLOGY.  Dy  J.  AirTm-H  Thomkw.  M.A_ 
Lvulutn  un  Zuutosr-  ^^u"!  <'f  Mtdicinu,  Kdinbutvli.  I>  Pnb>, 
down  Snt,  with  32  pogn  of  IlluaU«tiotui.     (IS91.] 

PraOanA'*  StwttHti'  MaimaU. 

fANDBOOK  of  DISEASES  of  WOUEN.  Ikcirmmi  Pimxmsk 

1.T  riiE  lSi.ii>i>iH  AMI  t'Hin'HKj.  By  Dr.  F.  WisKTitE;.  Pnrfmior 
o(  {Ifnsoolog;,  ^nd  DirMtor  of  tho  Ro7»l  Vniveriity  Clinic  Ua 
Winnan  in  Munich.  Authcirued  TmoilatiDn  edJMd  liy  Tiinuphiluh 
Pjtavix,  M.r>..  Profnwir  of  Obatuiriia  uiil  DiiwiHi  ol  Woman  and 
ChililrMi  in  JilTrrwni  Mediokl  CcUegc.  I'hilxldphia.  Scenttd 
EdicicRi.  Rfi-itnl  Biui  Kniu'gcd,  Orawn  £>>cil  Cloth,  pp.  !M,  with 
ISO  lUiumtiiHw.  Prico  Ite     (ISBO.) 

PRACTICAL  PATHOLOGY.     A  M«c*i.  nan  8iTi.K!(t>i  ash 

{"KAt-riTltMEU".       l)y    U.    SlUH    WOOIIKKAI*.    U.l>.    K.B.C.P.ECJL, 

Diraetor  of  tho  New  LabonitaritB  of  tho  Rojrml  ColUs*  of 
PhyiiciiuiK  irf   I.«Dilon,  uiil   tliu   Royal  C«ll«Ke  of  !4u>fMm»  ut 

IKntjlancL     In  prT(an(i<ni,  TliinI   Ixliliuii,  KavtNNl  uul  rillnmO 
with  nwuj  Xew  lUiutniioni. 
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TEXT-BOOK  of  OBSTETRICS.  Isonoisu  thk  Patmoumv 
AKn  TniiLtrKimc*  itr  the  IVkriiiul  Statk.  I>nuejimi'  fob 
Pi«A<Tmo!m«  nxv  Sraoum  <ir  Mkntcifnt.  By  Dr.  ¥.  Wnnvn, 
Pnirenor  el  Qjomcdkigy  Mid  I)ira-t(>r  <>(  lh«  Rojal  Unpital  lor 
Women ;  Mcmbat  of  the  Siipniue  Modiisil  ConDcil  ud  of  Ibc 
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